" CORPORATE MANAGEMENT GROyp SR 5@5

. Employment Application - —a

Office Hours: Sam-~4pm Mon-Fri Yourvedoeot maragommne e
Office Number: 6531 -666-3883

Office Address: 404 Broadway Ave st. Paul Park, py 55071

Applicantinformacion
ILLEGAL DRUGS ND A BACKG OUND CHECK w1 BE cO

Please fully complete pages 1-3

Full Name: (Last Name, First Name) A % Q) %Z(J ___Date: é[daz / 7

Address; (MﬂAddms}"LMQm_q% (gt funis) _
(W)—;Sﬁm// —tsute)_g) 5 1o code) _SCUA
Phone: Wsmm - o,

Social Security No.w — Date Available: %

Position Applied for: &&J Y Desired Salary: V. V] #

Shift Available to work: __ 15t pnd A3 Employment desired: i Full-Time __ Part-Time

What is your means of transportation to work? . [ L ublic

Are you authorized to work jn the Us?od Yes_ o DALD

How did you hear about us? &Y‘i%di ¢ Referral Name: _Aroe V&WJ 4—7@_1
If under 18, please Jist age: . Al ) Od’d

Type of School Name of Schoo| Location (Complete
Mailing Address)
High Schoo] '
lfbh |8 pnat & e
College a1

Bus, Or Trade School

__Professional Schoo]

S et s om0 rvane O e hres e e
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V Responsibilities:

CORPORATE MANAGEMENT GROUP
Employment Application ; R
Office Hours: Sam-4pm Mon-£ri Jourmorifiece commpensens soatyy
Office Number: 651-666-3883

Office Address: 404 Broadway Ave St, pay/ Park, MN 55071
Previous Em ployment

Company: Phone;:
Address: Supervisor: [,
Job Title;

Starting Salary: $ Ending Salary: $

From: To: Reason for Leaving:
May we contact your previous supervisor for reference?

—Yes__No

Company:
Address;
Job Title:
Responsibilities:

Phone:

Supervisor:
Starting Salary: $ Ending Salary: $

From:; To: Reason for Leaving:

May we contact your previous supervisor for reference? —.Yes__No

Company:

—_Phone:

Address; Supervisor;
Job Title;

Starting Salary: $ Ending Salary: $
Responsibilities: :

From; To: Reason for Leaving:

May we contact your previous supervisor for reference? —Yes__No

Company:
Address;
Job Title:
Responsibilities:

Phone:

Supervisor:
Starting Salary: $ Ending Salary: $

From: __To: Reason for Leaving:

May we contact your previous supervisor for reference? —Yes___No

I certify that My answers are true and complete to the best

of my knowledge,
If this application leads to'employment, lunderstand that fajse or misleading information in my




CORPORATE MANAGEMENT GROUP
Employment Application

Offlce Hours: Sam-~4pm Mon-Fri
Office Number: 651 -666-3883

Office Address: 404 Broadway Ave St, pay; Park, MN 55071

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate M

| agree that:

of CMG. Both the undersigned and cCMG may end

specified notice or reason, If employed, | understand that CMG
benefits, policies and procedures and such changes may includ

policies.

the employment relati

anagement Groy p, Inc.,

, and that relationship cannot be altered except by a written instrument signed by an officer

onship at any time, without

may unilaterally change or revise their
e reduction in benefits,

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

conduct 3 background

I understand that, In connection with the routine
request from a consumer reporting agency an Iinv

Processing of your employment application, cMG may

estigative consumer re

port including information as to

my credit records, character, general réputation, persona| characteristics and mode of living. Upon
written request from me, CMG will provide me with additiona] information concerning the nature and

Signature of applicant
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