CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1.5 DATE E" 22 - dors

Name &S‘

Last First Middle Maiden
Present address // P

Social Security No, 395~ _SY (&

H
Telephone il - % 7d E-Mail ’
If under 18, please list age Referred by Ql_flcf l CW C'M
Position applied for (1) Wﬁ: e Shift avgilable to work
and salary desired (¢)) 1,“—&
(Be Specific) 2,‘, —_—
T Wy

How many hours can you work weekly?—:m Can you work nights?

Employment desired XQ FULL-TIME ONLY ___ PART-TIME ONLY ___ FuLL- OR PART-TIME
When available for work? /) Wﬂ}

Do you anticipate any absences from work on a ragylar basis?
No__ Yes If 80, please explain

TYPE OF SCHOOL NAME OF SCHooL LOCATION NUMBER OF MAJOR &
(Complete maliing YEARS DEGREE
address) COMPLETED
High School toul Robeson [Cgep SMtrme) | ¢ Le plom 7
College

Bus. or Trade School

Professional School

Ll
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? __ Yes_X No

What is your means of transportation to work?
Driver's license number State of issue

Operator ___ Commercial (CDL) ___ Chauffeur i

Expiration date

Have you had any accidents during the past three years? —Yes__ No
If 80, haw many?

Have you had any moving violations during the past three years? ___ Yes —_No
If 80, how many?

Please list two references other than relatives or previous employers,

Name Name

Position Position

Company Company

Address Address
Telephone () Telephone ( )

APPLICATION FOR EMPLOYMENT
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e e —

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes & No

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? —Yes __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 self-employed, give firm name, Attach additional sheets If necessary.

Name E ﬁ E Ls Supervisor name _M
Position '
Employment dates 6; Payorsalay /0:0 d

Company :
Address ol From Start

To Final
Yourlastjobtite  /oqd /e c ks

Telephone ( )

Reason for leaving (be specific) __L_ﬁ_y_ni_&

List the jobs you héld, duties performed, skills used or leamned, advancements or promotions while you worked at this

Company.
T Bie® 0

Name*v_c'.cgj__lg_hi Supervisorname __ A\, ﬂa,’gﬁc‘
Position _ 885} eanac.-e r

Company - Employment dates Pay or salary §) 3, 40
e (1 st Jo 1\
To Final

Telephone 773 )_ 231~ oy

Your last job titie
Reason for leaving (be specific) MeUe Ot ()ﬁ ‘Legj N\

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Pleasa list your work experience for the
If you were self-empl

past five years beginning with your most recent job held.
oyed, give firm name, Attach additional sheets if necessary.

Name

Position

Company

Address

Telephone (____ )

Supervisor name

Employment dates Pay or salary
From Start

To Final

Your Iast job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or Promotions while you worked at this

Company.
| 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)

List the jobs you held, duties

company.

performed, skills used or learned, advancements or Promotions while you worked at this

May we contact your present employer? X.Yes —_No

Did you complete this application yourselfé—‘(es —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:

position applied for or any other position, and regardless of the contents of employee handbooks, personnel manuals,
benefit plans, policy statements and the like ag they may exist from time to time, or other company practices, shall serve to

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 O{“Q(Mm ’@M& Date: O( b &&\&0 ((‘(
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