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CMG APPLICATION FOR EMPLOYMENT

APPLICANTE MAY BE TESTED FOR 1LLEGAL. DRLGS AND A BACKGROUND CHECK WILL BE COMPLETED

PLEASE COMPLETE PAGES 1-6 DATE_ /- /T /S

Mams ﬁ\amn. ""\/on B v'f‘f\ )-p_u._).}

L5l Firsd Middle Mfder="

Present address *zi/b'zi /?"H ﬂLE f"/ %’@Mf

Nm_rqa-'su-m
f.“?/t- |,--“’J"rr "l?-!)""—"’ f{f_j{_'!l
E

Social Security ani _‘fﬁ_ 25
Telephone [ ) . E-Mail
i under 18, please st age Refarred by

Pasition applied for (1) Jr oy e 20 Shlft avajiab@?h work T

and salary desired (2) ;m

iBe specifich ~lae 3
Heow many hours can you work weeshly? LAY _ Gan you work nights? '};i:i‘:.

Employment desired ___ FULL-TIME ONLY ___ PART-TIME QNLY ___ FT.!LL--CIH PART-TIME
When available for work? A5 AP |

B you have responslilBias or commitrmants that will prevert you from meeting specified work schedules?
= Mo___ Yes if 50, please explain

Do you anticipate any abssnces from work on a regular basis?
L4 No_ Yes If 50, plaasa explain

TYPE OF SCHOOL | MAME OF SCHOOL LOCATION HUMBER CF MAJOR &
{Complete malfing YEARS ODEGREE
addrass} COMPLETELD
Figh Schod B it Easd [ madizen 3 Ce T
College

Bus. or Trade School o ’ o N

Profeasional School
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MILITARY
HAVE ¥OU EVER BEEN IN THE ARMED FORCES? __Yes I No
ARE YOU NOW A MEMBER OF THE RESERVE OR MATIONAL GUARD? __ Yes'~d Mo

Branch Spesialty

Date Enfered Discharge Date

WORHK EXPERIENCE

Flesse Het your worl sxperience for the past flve years beginning with your most recent job hatd.
If you were sslf-employed, give firm name. Attach addltional sheets if necaseary.

Mams — Supanvisor name ?;7'?’ LN
i S S Y I LA
Postion. \h E_tii,'{" Lo Employment dates Pay ot salary
Company J/ ;""{-_, . - Jr,-|.*-~}.--‘l - :\]f'_):
Address  I"{O fo, meaf R 0y From (.Zj[(i - S‘u‘.ﬁ\l’t‘f‘%15 e -
To /1 7 | rna™
Telephone __) Your last [ab titie

Reason for leaving {be specific j?‘f"@"-‘ g fﬁfo.:"} i CE'U:-‘“}:'1

L2t the jobe you held, duties performed, skils used or leamed, advancements or promotions while you worked at this
Company.

, JEp
Mame ; Supenfsorname - F el -
: R ) A

Position ,i..z\“jf m‘r-'?, - ?f?é 4 . Employmant dates Pay or salary
COompaEny £ T o
Addess - From Uff’?"/f"’f Stﬂlﬂ”-””ﬁ

To j]9/5 Finabl §1 .=
Telephons { J Your fast job fitha

g

Reagon for leaving (be specific) 1 Molis o

List the jobs you hald, dutles performed, skills usad or leamed, advancemsnts or promations while you worked at this
Company.
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' AFPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Pleaze list your work exparience for the past five years begimning With your most recent job heid.
{ i you were Gelf-omployed, giva fim name. Attach additionat sheets  necessary.

Mame Supervsor nemsa
Posifion : —_
it
Cormpany Employment dates Pay or salary
Address From Start
o Final
Telephone { ) Yaour lagt job tifle T

Reason far ieaving (be specihc)

Ligt the jobe you held, duties performed, skills Used or leamed, advancements of promotions while 'fnu&wq_r't{a:i at this
Campany. Ean

Name _ Supervisor name o
Positlon Emptoyment dates Pay of dalary - 5
Company : R
Address ' From Start | .7

To Fnal -]
Telephons | 3 Your last job title i
Rezson for lsaving (be gpecifich t

1 st the jobs you held, duties performed, skilis used or learned, advancements or promotions while you warked at this
COMPENY. .

tay we contect your present amployé‘r’_ Yes __ No

Didl yau complets this sppiication yourseif | Yes __No
If not, who did? .
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APPLICATION FOR EMPLOYMENT

DQ YOU HAVE ADRIVER'S LICENSE? ___ Y;?‘J_ MG

Vvhat is your means of transportation fo work™?
Driver's Hosrse numbser State af issue

Oparstar  Commerclal (CDL) _ Chaulfeur

Expiration date

Have you bad any accldents duidng the past three years? m Mo

If so, how many?

Have you had any moving vickations during the past thiee years? ‘1%%‘)_ M

If 50, how many?
Pleass list two references other than reiatives or previous smployers. f
i) fsse O L nnnie { oas ]
Name ¢f g {155 { o= Name __ [ _ 0N L eay
Paosition Posifion
-
Company F _.}/ AT _Jfé* A Company

wves A0 TE 7 s
St o ved NI |
Telephane (202 71_50 ) 5&90 Taiaphmaé%) 0y - 44y

" APPLICATION FOR EMPLOYMENT
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

T agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either in the
postion applied for or any other position, and regardless of the contents of employee handbooks, personnel manuals,
benefit plans, policy statements and the like as they may exist from time to time, or other company practices, shell serve to
cteate an actuat or imphed contract of employmenl, or to confer any rvight to remamn an empleyes of Corporate
Management Group, Tnc. ({CMG), or otherwise to change in any respect the employmeni-at-wi| relationship betwesn it and
the undersigned, and that relationship cannot be altered except by a written instrument signed by an officer of CMG. Both
the undersioned and CMG may end the employment relafionship at any time, without specified notice or reason. If
employed, T understand thet CMG may unilaterally change or revise their benefits, policies and procedures and. such
changes may include reduction in benefits. '

I authotize investigation of all statemenis contained in this application. T understand that the misrepresentation or omission
of Tacts will result in my disqualification from considerstion for employment or, If discovered afler T begin employment,
will result in ny termination. I hereby give CMG permission to contact schools, all previous employers (unless otherwise
indicated), references and ethers and hereby release CMG from any liability as a result of such contact.

T understand that a comprehensive backgrotnd check may be conducted to determine my eligibility for hire by CMG. Thia
may inciude but is not limited to, investigations of criminal andfor conviction records, driving records and/or & drug screen
test as required by clients, government regulations or by CMG policies.

I release CMG and other persons or entities from any claims that might be based on CMG's decision to conduct a
background check.

1 understand that, in connection with the routine provessing of your employment application, CMG may request from 2
comsutner roporting agency an investigative consumer repart including information as to my credit records, character,
general reputation, personal characteristics and mode of living. Upon written vequesi from me, CMG will provide me with
additional information concerning the natime and scope of any such report requested by it, as required by the Fair Credit
Reporting Act, .

I fuarther understand that my employment with CMG shall be probationary for & period of ninety (90) days and further that

at any time during the probationary period or thereafier, my employment relationship with CMG is terminable at will for
any reason by either party.

Signature of applicant SRR, ) Date: _,f"
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CORPORATE MANAGEMENT GROP

Sllerr wenATee Maoagenign & iba g enree

Criminal Backeround Check Acknowledgement

Part of the selection process at Corporate Managemeni Group includes a background check. The backeround
check includes the applicant’s criminal history. As part of this interview, we ask if the applicant has been
convicted of any crime. Whether or not an applicant has been convicted of a crime does not determine

applicant’s eligibility fgryWnﬂitin .
Applicant Name: w4 l'(?% F /ﬁffﬁ// Date of Interview: // ‘ / ? / 5

Recrditer Name:

Have you ever heen convicted of any crime, felony, misdemeanor, not Including expunged records?
YesN_ No |

Is yes, when, where and what was the nature of this offense.

0B = Gonelb S gpce 00 api el

You will not be denied employment solely because you answer “Yes” above or because you have been
convicted of a crime, felony or misdemeanar. The company considers many individualized factors in evaluating
a job candidate, including but not limkted to, with respect to criminal history, the nature and date of any
affense, the surrounding circumstances, and tha nature of the position for which you apply.

By my signature below, | certify that the information provided abuve is true and complete that | have
discussed the above with my interviewer as disclosed. | understand and agree that any misrepresentation
by me will be suffident cause to ellminate me from consideration for emplnvme_nt andfor terminate

employment at any timeg ifd have been employed.
Applicant Signature: ____/\ds! JZ%,M N pate: /- /775

} Eligible: LAneligible: __Date: ll“!?ls

HR Manager Signafure: f\
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Visit dvs.dps.mn.go to:
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THIS _...._..Dn_.___._.\_mz._.ﬁ. A RECEIPT FOR THE TY
AND IS NOT A STANDALONE IDENTIFI

PE OF CARD INDICATED,
CATION DOCUMENT

This receipt, in conjunction with an iny
permit ar ID card, may be used as idel

This receipt iz valid for the #ype of cafd indicated When stamped with the

proger validation starp, for a maimum of &0 days from 1he apphicarion
date shown abowe,

alidated previous license, instruction

Ttification.

T

This receipl is void if the applicant i5
indicated on the driving record.

Not valid as Enhanced Briver's Licanse (EDL) for border crossings.

Lost, stolen and duplicate EDL ca
used for border crossings.

not in comnliance with all restrictiong

rds are deactivated and may not be

Fore -~



