CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1.5 A / /e / /¢

Name@ kpawcb,z. J:.lxanr\ A  hrog

\oth fve a2
of + JVL SSSOSS

Social Security No, Q;’I 5 22 2547
Telephone @ﬂ' z Q 35 = E ’247(7 E-Mail

Present address

If under 18, please list age Referred by ¥ teed

Position applied for (1) _Q,FQAL Shift availgble to work
and salary desired (2) AL ;nd—D_&\
(Be specific) q/ ; 7] f'\ an
}
How many hours can you work weekly? 7> - Can you work nights?

Employment desired — FULL-TIME ONLY __ PART-TIME ONLY___ FULL-OR PART-TIME
When available for work?

—_No___ Yes If so, please explain

Do you anticipate any absences from work on a regular basis?
_x_ No___Yes Ifso, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
' (Complete malling YEARS DEGREE
A address) COMPLETED
High School An L@!! W% N - 2o G gl
[

College

= = F NN £\
Bus. or Trade School St ¥, O /L%f'_)'l - SV U

BUYER TR

Professional School
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? _}L Yes___No

What is your means of transportation to work? Q’M
Driver's license number I % 29] 2l 5853‘0&! & __ State of issue AN \

Operator ___ Commercia (CDL) ___ Chauffeur___

Expiration date 7{‘{’/]?

Have you had any accidents during the past three years? —Yes _)&o
If so, how many?

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

Please list two references than relatives or previous employers.

Name N élu_u Name /I/IY\ A Q &CPR/

Position d Position P-Q"\ﬂ‘(z,@ Ci

Company Company

Address (‘D’H ?\/OSL & )X Address __| )f)@(ibu,’u?\)n

Telephone ({ 951 s L(S’g - D?O { Telephone (LQS’J ) ?5' o= 923

APPLICATION FOR EMPLOYMENT
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MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? — Yes _K No

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

Branch Specialty
Date Entered Discharge Date
WORK EXPERIENCE

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

-7

Name ../ir-.SLQ A4 ’5{* F[‘_‘)_Qd Supervisor name ¢ ‘(_z? o MC,A{L%
Position ) 4G 74
Company_—{', 2.2 p .. =) Employment\dates _| Payorsalay / ‘7{ b
Address . : From Wﬂiﬁ Start

Wmodhua - W q T Prosesy | Fina _
Telephore (/5§ o Your last job tit 1d
Reason for leaving (be specific)_ = i/ 4 © . lorwcl J

N 7

Name | (@ j:f\d ?)\ T\Q)r\u y LjSupervisor name:/(iﬂj:ﬂ.e 4 Q(LAL-TL{ p (V

-
Ao bi D Employment dates P\ay orsalary //p %
Fmr%#\; Ve % | Start
To

Company Y A0 T hd =V e
Address 2022 {1 [ox,1a

= E STV A et Yea (- 204,

Tolephone (fe=) = GieS = {“"}‘p!’” Yourlastjobtitle:ﬁ,n?\m; e /)4_/1 ~ale, o 2k
: . - ;— J \.(2.& 4‘4“!! :l’- ?

Reason for leaving (be specific) Lﬁh A C( & .&,L ) /

Company. T | ‘
‘/]rlY\A. ,E?M+§ ’ Qudh‘{‘(,( Iﬂ%a@jf.}@_f’ )M/\M b,%é:{
NN {%\‘( A<sem lQQ?fl Dl TS
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list your work experience for the past

If you were self-employed, give firm name. Attach additi

five years beginning with
onal sheets if necessary.

yaur most recent job held.

Name Supervisor name
Position
Company Employment dates Pay or salary
Address From Start

To Final
Telephone () Your last job title

Reason for leaving (be specific)

Company.
Name Supervisor name
Position
Company Employment dates Pay or salary
Address From Start

To Final
Telephona (__) Your last job title

Reason for leaving (be specific)

May we contact your present empioyer? ﬁ Yes__No

Did you complete thig application yourself _}( Yes __No
If not, who did?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my Jjob 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
position 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, shall serve to

I understand that g 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.

Signature of applican ; - YO 7Ll Z[_’Zé, __Date: /7 / /e A &
o L
50of5



