< - ‘A&%
oS CORPORATE MANAGEMENT GROuUp (0 s _

3 Employment Application MV\
Office Hours; 9am-<4pm Mon-£ry

Office Number: 651 -666-3883

Office Address: 404. Broadway Ave St. Pauf Park, My 55071

Applicant Information
EGAL DRUGS ANDA BACKGROUND CHECK WiLL BE COMPLETED

Full Name: f1ast norme, First Name) ___ﬂ Y / rone Date: @ ~13~) 7
Address; (Street Address)__ | S 9 l &gm Y Sk (Apt. funit #) a
(City)_In (3 Dlevsy gﬂ fState) Y 4, zie cade)_STA D

Phone: SW-322 Email: LS G b2% @ )ézhoo _100M)

Soclal Security No, 29~ - &gﬁ ) Date Available: _4) CAP
Position Applied for: ' %@&Z{

Desired Salary: !

Shift Available to work& 19 2ndQ¢ 3rd Employment deslred:X_ Full-Time __ Part-Time
What Is your means of transportation to workp civ,
Are yoy authorized to work inthe U.S?X Yes__ No

How did you hear about us? i Referral Name:
_ —_—
If under 18, please ist age: .
oo e L R

Type of Schog| Name of Schog| Location {Complete Number of Years Major & Degree
: Mailing Address) Completed
High School : ; o
litar [Suligy  Jozac Elizd) PSheSS
_(:‘Bllege ‘ N
5 e rdury OaKglc 7 Erghaar, a
Bus. Or Trade School |
Professional Schog] 5
l|Page




sy CORPORATE MANAGEMENT GROUP
‘ Employment Application

Office Hours: Sam-4pm Mon-Fri

Office Number: 651 -666-3883
Office Address: 404 Broadway

Pravious Employment

Ave St. Paul Park, MIN 55071

Company: < AN Phone; =
Address: _ COm Supervisor: anag\on
Job Title: (vayye hmﬂg Starting Salary: $ 1 |, S Ending Salary: $ /], 1S

Responsibilities: CZ&Q: Sdack el ol

From: To: Reason for Leaving: ¢7 o} CrMZh Pey

May we contact Your previous supervisor for referenceﬂ_(_

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:

— Phone; S L
Address: Supervisor;
Job Title; Starting Salary: $ Ending Salary: §
Responsibilities:
From; To:

___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
| certify that my answers are true and complete to the best




CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: 9am-4pm Mon-Fri urmektete maoagenenss s

Office Number: 651 -666-3883
Office Address: 404 Broadway Ave st. payy Park, MN 55071

PLEASE READ CAREFULLYAPPLICATION FORM WAIVER

policies,

i release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct 3 background check,

I understand that, in connection with the routine Processing of yoyr employment application, CMG may
request from a consumer reéporting agency an investigative consumer report Including information as to
my credit records, character, general reéputation, persona| characteristjcs and mode of living. Upon
written request from me, CMG will provide me with additiong] information concerning the natyre and
scope of any sych réport requested by It, as required by the Fair Credjt Reporting Act.

| further understand that my employment with CMG shall be probationary for 5 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 567 any reasopby elth party.
Signature of applicant /7// % il“’ ___Date; (0 '-'/ 3 =1 7
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