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CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5 DATE O/,/ cZ / 2cl )

lr-:!ta':'l‘lrg Middis Maldil-'lﬁ. Ia’ "ﬂﬂ #b”

Present address 2 oul A S5 ﬁi"‘f 7/ Zo18
LI cree hpyh! 4376

Soclal Security No._&/ 75 - b - y205
Telephone (G51) 363 - £777/ E-Malil @ e fler ZﬂM[LS- S @G

If under 18, please list age Referred by moohh\m‘ ?\A.

By

6

Position applied for (1) DAY a9/n/9 ol sodiirriis | Shif available towork N
and salary desired (2) __//. 04 - ;::—l% WD M/L
(Be specific) 0l 3 0 [ T\

How many hours can you work weekly? £/ J Can you work nights? 745

Employment desired — FULL-TIM NLY ___PART-TIME ONLY ,_/({ULL- OR PART-TIME
When avallable for work? Oé C 2 Z 26/ 7

No___Yes If 50, please explain

Do you anticlpate any absences from work on a regular basis?
0___Yes if s0, please explain

()

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED
High School ¢ ozl 199 g E ,-;5”‘-,,- 5.21&1/' 3 (=70
College Blown collogL | mundis fordits / machio] pssisT.

Bus. or Trade School

Professional School
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER’S LICENSE? _K Yes ___No

ém’?
What is your means of transportation to work? _ (247" - CM/ o _/ul/f [ (A Ld7h
Driver's license number_£/$ é;&ng 1468 319 state ofissue_ ANV M LSbwd,

Operator ___ Commercial (CDL) ___Chauffeur ___

Expiration date 7 —;{ — }0/’7

Have you had any accidents during the past three years? ___ Yes i(No
if so, how many?

Have you had any moving violations during the past three years? ___ Yes ANo
If so, how many?

Please list two references other than relatives or previous employers,

Name _SMM_MJZ[S c/ Name (% (//p’ﬂ'wﬂ/ A/T A ?

Position __ A7~ ﬁ[ﬁfl//:/ Posttion __ A/ eivie e/
Company Company é?l/ el YN -

Address /4¢3 S: Centesel S W Address
Sc sT pfact s/ SST72¢—

Telephone(;@") ‘-/5'?*65"0"2— . Telephone (éiz) 60/" 2 é é; é

APPLICATION FOR EMPLOYMENT
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MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? _Yes i‘No

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? _ Yes‘f:No

Branch Specialty
Date Entered Discharge Date
WORK EXPERIENCE
Please list your work experience for the past five years beginning with your most recent Jjob held. ]
If you were seif-employed, give firm name. Attach additional sheets if necessary. "\ =y
) LlLJﬂMX

Name W A INV% (L Supervisorname __ ANAI Og v -
Position Qelt E -

- mployment dates Payorsalary
i f o5
Address (40T  Girpa T From & /}0 Start /2

2 Jal , T 14/ 90Ul 6 Fal (3.65

Telephone (ASL)_ L3l 47 Your last job tite A

Reason for leaving (be specific) M 0 V €d =

List the jobs you held, duties performed, skills used or rned, advam}ements or %mco‘&ms while,you wo, at this
C (il

Company. CuStemes  supperl, cocking, Flecr
eokling meats, preparivy Selad  spude MZ)',

%

Name_S¢ s7 jZQbL echocl Supenvisorname__ Ay Vg [/ )’ﬂ/\/

Position __ $¢/pore/ISER,
Company __° Employment dates Pay or salary

Address _Joref £7h gue M From ?/20’7 Stat /). 0¢
SSP MV 55¢75” To g/2c/Y Final ;/, &€

Telephone (51 ) ¢/59— q¢/¢ 6 Your last job title S egeri/Sc/

Reason for leaving (be specificy (7 £4a// Lesiten Caty

List the jobs you held, duties performed, skills used or learned, advancements or pro%oﬁons while you wo,
SN superUiSlen Of  Children (v Lomh room S’% 4
=

/hy 7/00/1/6/ arte, oo of of-fel ceweh vt/

at this
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APPLICATION FOR EMPLOYMENT

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.

Name__ N CmoS onw /Y Supervisorname __ T 1M smus/
Position
Employment dates Pay or salary
Company o)| UMbmli
Address AUL From 07/ 2062 Start /&« %
—lgeukih St Pach mp. To  2/326/0 |Fnal /5,50
Telephone (___) Your last job title —W

Reason for leaving (be specific) (/]

List the jobs you held, dutjes performed, skills used or
Company. ¢ yyam g f//,wnlz Py e
Qesians’ . 24rdning  wwily Spow sho g

learned, advanceme r promotions while you worked at this
/7a 2// /ﬂﬁgﬁmﬂ

Name M[_/— ols Uﬂ/_S Supervisor name 7(0")

Position Sﬁmﬂ[@ ZZL:[M

o Employment dates Pay or salary

Address _ G5/ mpoall Ld From //2¢/3 Stat /2 cC
= e To 4‘,/20/5 Final /2.5 ¢

Telephone (657 )_ e/ S§2_~ 9476 Your last ob fife M@, Y%

Reason for leaving (be specific) yay/4 /L/ZS S

List the jobs you held, duties performed, skills uséd or |

OO SendIng  ScpldSE. ph

eamzd, advancements or pro

Gy Ll

rr‘&ons while you worked at this
1/

ACAINe cptrdoy, ool pre5s ., qus lity (ents /

shipoiry /) re clowyg ;

May we contact your present employer? _/\’es —.No

Did you complete this application yourseif z Yes__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 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, T 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 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 applicant M M Date: 42'/ Z // 7

S50of5



