CORPORATE MANAGEMENT GROUP cm@

Employment Application
245 Industrial Blvd. “vaurworkiaroe manngement & stalfing experis”
Sauk Rapids, MN 56379 _él\m

320-281-5617

(APPLICANTS WILL BE TESTED FOR ILLEGAL DRUGS

Name: FIRST M\f\nw\ MY LAST_ Nense~ Date: (()/27/1%
Address:(5treemddre53mu,\‘5‘ 10 <t (Apt. /Unit #)

(City) %‘r C\r)w‘-'«)‘/ (State) VIN)  (zp Codejm
Phone: 3&(7&\51\ ey ‘ Email: yenza cotn( e )

Social Security No. 50 > o LO (O Date Available: /// 5 || &
Position Applied for: '(L.r\u-ﬁ \ l-ﬁ’ Desired Salary: _10).00

Shift Available to work: 3t / 2 3 Employment desired: _/ Full-Time __ Part-Time

What is your means of transportation to work? 3ot /e s [P ke

Are you authorized to work in the U.S? / Yes No

How did you hear about us? . Referral Name:

Did you complete this application yourself Yes No If under 18, please check here__

Type of School | Name of School Location | Number of Years | Major & Degree

Completed
ngh School fA [N w-\)’}'ﬁ‘ﬁ“;'}’ AT P :;’”"51. i“ﬁ'a 2 A G
m ™
College

Bus. Or Trade School

Professional School

l|Page




CORPORATE MANAGEMENT GROUP gmﬁ -
Employment Application '

245 lndustrial BIVd. “your vaarkfarce maragement & stalfingexpeits™
Sauk Rapids, MN 56379
320-281-5617 ‘

Ei p!@yment
C oW y B
Company: Poneden p shie Y@ Phone: /6% g9 - %>
Address: @‘\ a s o F"\‘i\\ Supervisor: Lenild \/'{)R_L

Job Title: C)Qawx\wr [O“—rx‘ Ldec StartlngSalary § AT E ok Ending Salary: $_[3-°
Responsibilities: ’Ct\s-(l]"bglf , (;g,;,e»qgw, > Pﬂc-hﬁ)%{ £ r._;gle fLS Ly \;mok)u—‘%")

From: %% To: {0119 Reason for Leaving: _ (" ev

Company: B Phone: 743y — 3%9-477!0
Address: p( W0 e D o Supervisor: {jﬁ

Job Title: _(5en . \;_;J_a-t“ - Starting Salary: S Ending Saiary SR VRK
Responsibilities: TS;JL 5 Yo q{)va S inde Q"E 5

From: \I 14, To: & jlfé Reason for Leaving: A i,, (‘:\}gi

C QY LT
Company: g’ D < Phone: _~ &J( ($'9%1Y
Address: 6Jr Cjwio NV Supervisor: /3(,2.\ F
Job Tile: _| e oo Starting Salary: $_j(3 -©~ Ending Salary:$_10-09©

Responsibilities: !r, G .sz ,l‘_ o b S
From: /17 To: /| € Reason for Leaving: ‘f‘""r"\%()

Omany: SR SR s S

Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my

application or interview 4/@]’[ in my release. .
Signature: _ m‘va Date: /O/l ?/)ffﬁ/

2|Page

SHYHE DTy SULTTTEPUTT TEQUESTET DY TG, a5 TEQUITEd by ThE Falr Credrt Reporiing Act.



