CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5 pATES/26 [ 1S

Name XI\Q '8 ]% i E _Q- HE ‘m_—;,_m-_—"-
Last First Middle Maiden

Presentaddress-;ls (o0 coOk Ave E, S Pacl. MN

Sireet -
St Pou\ PN SS1L00L
City State Zp

Soclal Security No. 389 -\8  _ Y35 o
Telephone (11 - (o E-Mail tha g £6 myil Q\\ Wi, Con~
If under 18, please list age Referred by

Posttion applied for (1) 23 Shift avallable o work

and salary desired 2) J_a0 _hJ et a X

(Be specific) v grd —_—
How many hours can you work weekly? Can you work nights?

Employment desired ){_ FULL-TIME ONLY ___ PART-TIME ONLY _-_FULL- OR PART-TIME
When available for work? ASAP

Do you have responsibllities or commitments that will prevent you from meeting specified work schedules?
No___Yes If so, please explain

Do,you anticipate any absences from work on a regular basis?
ZSNo__ Yes If so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
{Complete malling YEARS DEGREE
address) COMPLETED
¥ i}
High School W“\’ﬁ;:.ww—ggml )?3:950 N | sl Stodie
College

Bus. or Trade School

Professional School
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? Y Yes___ No

— | \Whatis your-means-of transportation-to-work ﬂ. ) I fﬁ'f"
Driver's license number KS;Q ""(a_l | i' H%S ﬁ "0% State of issue _\W\T.

Operator __ Commercial (CDL) _ Chauffeur ____

Expiration date_Q-J Q-\' 201 8

Have you had any accidents during the past three years? ___Yes Zﬁ No
If so, how many?

Have you had any moving violations during the past three years? ___Yes _)L No
If so, how many?

Please list two references other than relatives or previous employers.

Position T'EGC‘-\{. r Position Mck.r sh— Ul

Name ENNnNe, kbk“‘\;p_ps Name H‘k \ee lon Moeadd

Trsurencs Se

Company WauSau West ﬂgm«bompany

Address 1 200 W witosa o A\"Lz Address

wowaw W S|

Telephone (1) Ay {- 0350 Telephone (11 ) 2 }-

340

ey

APPLICATION FOR EMPLOYMENT
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MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? ___Yes X No

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ YBSX_ No

Branch Specialty
-Date Entered Discharge Data
WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

NameT%'\a Xg,ng ferjgagl Home_g.qr(, Supervisor name \lmc\r Thao
Position( P02) PErsone| Care worker PV IE L BaYior smiary
Company
Address | B2\ W Rosecrun§ SF, From 3an. 27, 303 | gy (0. 00
Woudsew, W, THY o) To Feb. 2™, @018 | Fina 10 00
Telephone (i £ ). $)298-913 o Your last job ttle( PLEw)
Reason for leaving (be specific) \orm, Yovnge .~ brothe . proved 4p ShPacl  MN .
List the jobs you held, duﬁ pe nn:g- skills8 u‘szg or [garr%ed &g\é}q?ements orprorgotions whlle you worsed at this l hA
Company. Pertorea) ) A LA Vﬁ&-; Ye881 Uha 7¢,
ek, AN Medicatying, Dothrs APPorct—n4-§ e %
Name Mﬁ_&b@-& e | Supervisor name mgq
Positon EMS Ald-e.
Employment dates Pay or salary
e {3018 o
Address 2D Pine Rid¥, Rivd From O&n. S 5 stat LO- 5" ol At corentfs
Wosows, WL TYY o | To March 3% 398 foa 12, ce
Telephone (115) 3473 =2 1 - Your last job tile ENS Avd <

Reason for leaving (be specific) Wor ke d ;"J -Shiii_-_. We L‘g[ﬂﬂ f‘_'_l-d older brepg- ﬂgvt,d o 5*.[30\0.1},

List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this
Company.

-%cd, REck Mel(awd Contoinmers always Check d Proceed Grom
\—\WS%Pr Y

i (el Vadte Preabinng.

_“O\m ugﬂt*\?)&:i{' oé?\’z:‘_ roors, Wiped down furfikareS, leodhwoc

TV Shand, Goori2rs, f\'a.b\-e,b herpirel Beds.

rCtJJ:'

e,
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APPLICATION FOR EMPLOYMENT i '

WORK EXPERIENCE

Please lIst your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

NameJO b Center Supervisor name_P&ies  Lor
Zg:"t::::‘y&iLLA Yoo frugrovm. Employment dates Pay or salary
Address ell Grend Ave From V). 201 0 start -85
WIS W Slcken To WOy, 20U Final 71- 2.5
Telephone (S DG\~ 87 00 Your lastjob tite_ WT A Youl

Reason for leaving (be specific) sy \Jork. fExperitnce,

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. m‘loﬁ-\\ Coa g€ WAAPANCr— finds & Compon ) theat

w i\ Port U’Q‘rk_ £ A~

Konimenks Tef€lee’S  Mormdhen pobie Libovas

= vyrww? BaNvi s ~ JUSHn% | SeRpPing: Clesning Shaivy |
= S ~a2 0TS Ry \i hodks

— aywﬁcs - \\ﬁ:rp (¥ R Tl bam—u.'sa [- TP

offrce work u
YA WL

Name WOl -M&rE SWRercerdtry Supervisor name ,SE do:j)-&.-
zzit::;y — = Employment dates Pay or salary
Address M2ps Rl Mourdainbd, | From VWOV’ SO~ (gt 8.7
T i To Oct. 20\ |Final €18
Telephone (711 35S -SRI Your lastjob tite MiGhd- St cemp. Sits
Reason for leaving (be specific) SiA-er POssed o mAN 1 Yoo d m'ﬂ;!% DO T -

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
company. _. stoek., Piels |, labelS ) merchand s Casfomer e
cuolrie- e D, (VAT Yy Shert S, roWireiarinm ok

May we contact your present employer’?X Yes __ No

Did you complete this application yourselfKYes __No
If not, who did?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either in the
nosition applied for or any other position, WB%MWIWMWW
benefit plans, policy statements and the like as they may exist from time to time, or other company practices, shall serve to
create an actual or implied contract of employment, or to confer any right to remain an employee of Corporate
Management Group, Inc. (CMG), or otherwise to change in any respect the employment-at-will relationship between it and

the undersigned, and that relationship 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
employed, I understand that CMG may unilaterally change or revise their benefits, policies and procedures and such
changes may include reduction in benefits.

1 authorize investigation of all statements contained in this application. I understand that the misrepresentation or omission
of facts will result in my disqualification from consideration for employment or, if discovered after I begin employment,
will result in my termination. I hereby give CMG 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
may 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 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.

I understand that, in connection with the routine processing of your employment application, CMG may request from a
consumer reporting agency an investigative consumer report including information as to my credit records, character,
general reputation, personal characteristics and mode of living. Upon written request from me, CMG will provide me with
additional information concerning the nature and scope of any such report 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 CMG is terminable at will for
any reason by either party.

-

Signature of applicap O L//’A--- Date: 5_ l Jo) [ FASF

“/

50f5
Revised February 2012






Applicant Name: pct \ow X“O‘QQL Date: S “CC- /L
Interviewer: V\AWLQ?‘I—”

1. How did you hear about Corporate Management Group? Ad? Referral?

ncleed.

2. Is that a mobile / Cell phone or lan line? Do you accept test messages?

How-about-email? ' - T B

ﬂ'r§y27f~ £33%¢ ceitt.

(+/-) What are your pay expectations? ( Make sure to explain our pay structure )
3 Q. ov '

4. (+/-)What shift(s) do you prefer to work? :

5. (+/-)Are you available to work weekends?

g

. (+/-)How do you plan to get to and from work?

Cuv- ( Qi B
7. (+/-)Tell me about what you did at ( Pick a previous position listed on application )?

WOordgy &y el pon- .
e Why did you leave that position?

\{V\Q\)—L ‘\'O NN )

e If relevant — Why were you terminated?

W fia

8. (+/-)Have you ever made a mistake while at work?

W

o

How did you handle it?

9. (+/-) Has there been a time when there wasn’t any or enough work to do at one of
your previous positions?

What did you do?

10. (+/-) Do you currently have any limitations or restrictions that we should be aware
when considering you for a position? If so, What? ( It does not eliminate them from
opportunity we want to make the right match ) N O

11. Preparation 5 12. Comprehension ’:}’







