CORPORATE MANAGEMENT GROUP :grmm
Employment Application:

Office Hours: Sam~4pm Nion-£ri YR ORE maragomem g ey
Office Numper: 651-566-3883

Office Adtdress: 404 Brocduray ave st. pays Park, MN 55077

Please fully complete pages 1-3

Date: l_zlj_‘i’ZZD\t’?
Address: (Street Address) (Apt. funits) A
(city) $g:h(; Paunl ' (state)_M _ 2P code) SS" 10 b
Phone: (K- 3,,75( .—5{0‘15 Email: _ A d» QSG_MQ@,L::W\

Full Name; (105 Name, First Name)

Social Security No, = - 20 Date Available; {4/ ‘6/ Z;l;-]

Position Applied for: _Aaly Desired Salary:§ 14/, 00

Shift Available to work: 1/ 1“ é"d~ 3 Employment desired: _/ Fuli-Time __ Part-Time
What is your means of transportation to work? _ o Ca R
Are yoy authorized to work in the U.S? Z Yes__ No

How did you hear about us? | Referral Name:
—‘A-QQK —_—
If under 18, please Jist age: :
e

Type of Schoo| Name of Schoo| Number of Years

Completed

Location (Complete
Mailing Address)

Major & Degree

High School

College N A,,

Bus. Or Trade School

Professional Schooj N] p\




CORPORATE MANAGEMENT GROUP g‘mng
Employment Application

Office Hours: Sam-4pm Mon-Fri _ mrmrnkemam'm&mmnqn
Office Number: 651-666-3833
Office Address: 404 Broad way Ave St. Poul Parl, BIN 55071

Previous Employment

Company: __ <y 4 ' 1 2hpt '
Address: 166\ 3 ﬂnlEL'\” Mﬂﬂ%m_;m_ﬁ;m_

Job Tltlezm Starting Salary: $ he. Ending Salary: §_ |

\
Responsibilities: Yor  Yowels
From: LotbTo: Nw& Reason for Leaving:  mial y .l!) afd - H e,
May we contact your previous supervisor for reference? _I/Yes —No

Phone: ___~ L2 - 232 ¢ )4 2
Address:__ 3 /¢ 1) I‘//g s wd St gg/fg Supervisor: ___/~ 4 o et

7Y :
Job Title; M@_&_{Lﬁ‘&arﬁng Salary: § &Z” Ending Salary: $ VA s

Responsibilities:  (? ¢ 71' 74 b C
From: z Z"[?éi M%ason for Leaving: Fla bi. ﬁ_ﬂ ,Cp,uzsg-/d‘

May we contact your previous supervisor for reference? jﬂes —No

Company: o -

Company: _

Address% (% Ythartfson. Vi Ste S Al 2/ isor: ‘/’(,ua

/ ‘J
Job Title: 2 é g o0’ &zgff < Starting Salary: $ ﬁ.o & Ending Salary: § L0, DS
Responsiblilities: cow )5 Z Bty CA Ermiilf 174‘03

From¢/- et éTo: [é&gg Reason for Leaving; E Ledl) #D ) _Z:' : zd @ fA-

na
May we contact your previous supervisor for reference? Qﬁs —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

I certify that my answers are true and complete to the best of my knowledge.,
If this application leads to employment, | understand that false or misleading information in my

application orjipterview may resul release, ; .
- /Y-y 7

Signature; Date:

o
-
o . ey ey e e T e e e

2|Page
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CORPORATE MANAGEMENT GROUP gfmg
Employment Application : o
Offlce Hours; Sam-4pm Mon-Fri Your wokforce mavegemet & sty o

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| 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 create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (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.

scope of any such report requested by it, as required by the Fair Credijt 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.

/

§ignature ofapgli.t_:‘alqt /Z, e e _I_Da_te:__. /? -/5/— W/7

AN e 4 e yany s s RS e T R N e “



