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MG APPLICATION FOR EMPL{)YMENT

APPLICANTS MAY BE TIESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED

FLEASE COMPLETE PAGES 1.5 pate_ [ & AL
Meme__ [\ \i NYWAYSS4 K oYoNe  Omax”

Las: First Middle Maiden  ©

Present address (| 0 () (T/DWES\H‘)H s+ AD3 Aol

Number Slm'::;. ~
St Cloud Mn ??i_‘)im?l

State

-~

Social Security No. i-[— L - ’“LI - /ié,f '/7’«/
Talephone _(_éLZ) by :}'6 = Mréf;.)‘ E-Mail
It under 18, please list age: i Referred by
a I3

Fosition applied for (1) %{;\gﬂ}&é! A % ' Clen mv\,ﬁ SQift avaiahle to work

and salary desired (2) __ ¢+ o ~ 1nd ~~~~~~~ -

{Be specific) T 2rd AL

3 S

Hew many hours can youl work waekly? Llo hys Can you wark nights?

Employment desired \/ FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

VWhen available for work? AY\\;‘ TUNWE

Dc you have responsibilitics or commitments that wil prevent you from meeting specified work schedules?
No___ Yes If su, nlease explain

Dc you anticipate any abserices from work on a reguiar basis?
1« No Yes If st, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NLIMBER OF MAJOR &
(Complete mailing YEARS DEGREE
acldress) CONMPLETED
High School
Ccllege

Esus. or Trade School

Frofessional School
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APPLICATION FOR EMPLOYMENT

O YOU HAVE A DRIVER'S LICENSE? _\‘l Yes ____No

\hat is your means of trarsportation to work? r ﬂX-\

-

Drver's license number (|G 255 017 Z-72//% State of issue L\/\N

Operator ____ Commercia' (GDL) ___ Chauffeur __

E:xpiration date

Have you had any accidents during the past three ygars? ___ Yes \ / No

If so, how many?

Have you had any moving violations during the past three years? ____ Yes _Vf\lo

If so, how many?

Please list two references nther than relatives or pravious employers.

Meme .> el Aﬂ_rb I Name
Position C \CQX\\M Position
Ccmpany &f“,!) (Z\L |ﬁ‘4 N m% Company

Address (% 3\ 55;\,‘{\6&(&3& AL MZQ. WP, OOWK Address
MN G4 2371

Talephone (b)) Cx‘@?’e Wk Telephone ( )

APPLICATI()N FOR EMPLOYMENY
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MILITARY

HAVE YOU EVER BEEN I\l THE ARMED FORCES" __ Yes 1 No

Biranch Specially

Dete Entered Discharge Date ____

WORK EXPERIENCE

Please list your work exparience for the past five years beginning with your micst recent job held.
IT you were self-employerl. give firm name. Attach zdditional sheets if necessary.

Meme KS)Y‘OW\Q‘ W\‘\)»\\\)\/W\QQL Supervisor name R&dﬁ/( A~
position _C_ ooy W< O (S\YU(.U?
Gcmpany [\/\\‘(\Y\QSG)]’Q\ no\h) meax -
pddress 209 £ SONY a&MOW) S | From 0 3= 17 Start 8. 00
S Cloug), M 6620 Y To 03-i4 Final Q+ 0 O

T'zlephone (_2}_3@) 3\/1) O~ Y44 q' Your last ot titie _w‘m&g\mﬂt—

Employment datas Pay or salary

Reason for leaving (be specific) (A 8S W)Y) YY\QI\* £ Y\jl_ Qé:

List the jobs you held, dutie:s performed, skills used «r learned, advancements or promotions while you worked at this

st o Cwring ML o cmfy\\@ g U%W&
(&

2%

MNaeme & é OYoun2. Y\ W mg% ] Supervisor name Cd l e bﬁ/ﬂw A—
E'::'t:::‘y 7 ﬂ‘jé'n‘("ﬁ—* i ! J , ) :f r Employment datss Pay or salary
Address From O'-} -\ Start 5 @0

- o §%-1D Final ¢, . O
Tzlephone (ﬂg XO) aa~ :ﬁ&.%__» Your last job title l

Feason for leaving (be specific) _ & %-@( Qz’k

List the jobs you held, dutie:s performed, skills used cr learned, advancements or promotions while you worked at this
Cempany.
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APPLICATI(ON FOR EMPLOYMENT

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.

IT you were self-employed. give firm name. Attach zdiditional sheets if necessary.

Meme

Faosition

Cempany

Address

Talephone (

)

Supervisor name

Employment datzs

Pay or salary

From
To

Start
Final

Your last job title

Reason for leaving (be specific)

List the jobs you held, dutie:s performed, skills used cr learned, advancements or promotions while you worked at this

Cempany.
Meme Supervisor name:
Faosition

Employment datas Pay or sala
Gempany Py - y L
Address From Start

To Final

Talephone (

)

Your last job title

Feason for leaving (be spzcific)

Ligt the jobs you held, dutie:s performed, skills used cr learned, advancements or promotions while you worked at this

company.

May we contact your present employer? ___Yes __ No

Did you complete this appl cation yourself __ Yes _

It not, who did?

hNo
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PL.EASE READ CAREFULLY
APPLICATION FORM WAIVER

[r exchange for the consideration of my job application by Corporate IManagement Group, Inc.,

[ agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either it the
position applied for or any other position, and regardless of the contents of employee hancbooks, personnel manuals,
benefit plans, policy statements and the like as they may exist from tiroe to time, or other compzny practices, shall serve to
create an actual or implied contract of employment, or to confer any right to remain an employee of Corparate
Management Group, Inc. (CMG), or otherwise to change in any respect the employment-at-will relationship between it and
the undersigned, and that rzlationship cannot be altered except by a written instrument signed by an officer of CMG. Both
the undersigned and CMG may end the employment relationship at any time, without specified notice or reason. If
ernployed, I understand that CMG may unilaterally change or revise their benefits, policies and procedures and such
ctanges may include reduction in benefits.

[ authorize investigation of all statements contained in this application. | understand that the mizrepresentation or omission
of facts will result in my cisqualification from consideration for emploviment or, if discoverzc after I begin employiment,
will result in my termination. I hereby give CM{ permission to contact schools, all previous employers (unless otherwise
indicated), references and others and hereby release CMG from any liability as a result of such contact.

I'understand that a comprehensive background check may be conducted to determine my eligibility for hire by CMG. This
mzy include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen
test as required by clients, government regulatiors or by CMG policies.

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

[ understand that, in connection with the routin: processing of your emoloyment application, CMG may request from a
zonsumer reporting agency an investigative consumer report including information as to my credit records, character,
general reputation, personal characteristics and rode of living. Upon written request from me, CMG will provide me with
acditional information ccncerning the nature and scope of any such repert requested by it, as required by the Fair Credit
Reporting Act.

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

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

“jgnature of applicant ,‘([j’) Va V) € My Z/z (] M P ()/ Date: [ 0-1 - | L}a
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