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CORPORATE MANAGEMENT GROUP =Nt
Employment Application

Office Hours: Sam-4pm Mon-Fri
qmmmmmmnamamaam
Office Address: 404 Broadway Ave st. pay/ Park, MIN 55071

Please fully coinplete pages 1-3

Full Name: (Last Name, First Name) é};m!@ll Zomé' [ uﬁ‘o &‘\k‘*ﬂb Date: @ﬁ-iLQ

Address: (Street Address) 2.5 2th Ve (Apt. funit #

(o S0t Pacl Mi_ss07 (state) __A ) (2P code)__ 55675
Phone: (€ 51Y59% 97 74 Email:

Social SecurityNo._ 5%3 ~§% — 33 o] Date Available: e¥/-24_/32
Position Applied for: Pro J-vc 11‘3'0 Desired Salary: 4 [l. 50

Shift Available to work: ¢/ 1% ond __3d Employment desired: ﬁull-‘l‘ime — Part-Time
What is your means of transportation to work?

Are you authorized to wor_k inthe U.S? _/ Yes___No

How did you hear about ys? & ;ifgnd Referral Name: ) g\g& Xa &mﬂq

If under 18, please Jist age:

Type of School Name of School Location (Complete Number of Years Major & Degree

Mailing Address) Completed

High School

College

LV Ma 12 Yoar

Bus. Or Trade Séhool

Professional Sbhool
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CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: 9am-4pm Mon-Fri

Office Number: 651-666-3883

Office Address: 404 Broadway Ave St. Paul Park, MN 55071
LPrevious Employment

Company: _Cut fwif @SPTe Phone:_[g51) # 3% ¥,
Address: _{[5 %5 Courthose l’nuerﬂwa\\w MV supervisor: Meare me
Job Title: ?NAUC""O'\'\ Starting Sualary: $Z:#5 EndingSalary:$_J[.50
Responsibilities:

From: _ti= 2009 To: {i-N-29_Reason for Leaving: Be&l 8ffer In ‘\M\'\W‘ Wox k

May we contact your previous supervisor for reference? _/_ Yes__No

Company: ) Phone: l
Address:_ AE 65w @ ! €039_n Mﬂﬁ;‘i‘ 12/ Supervisor: GMh Por JT%
Job Title: '?“A""l""o" Starting Salary: $ & 50 _Ending Salary: $ 13 50

Responsibilities: Lmlvr of PreJuc.Lo'n l\‘ne
From:o%b- 2 To: 0Y-0l-I Reason for Leaving: got raadons q&\e’y are oo domevg

May we contact your previous supervisor for reference? _[ Yes _ No

: 1S G Dok

Do _ Phone: __£6) >3 2
Address: 136 7 ‘rdn\!ee- 'Q_gatnﬂjgod Gagan supervisor: _C orina
Job Titlezjfro J“-"f'\ﬂ‘ﬂ Starting Salary: $_ /9. 510 Ending Salary: $ 120! 0

Responsibilities:

From:084i-16 To: ® 4~ /¥ Reason for Leaving: _& foason of \“\JR e Worlf
May we contact your previous supervisor for reference? ﬁ Yes __ No

Company: Phone:

Address:;

Supervisor:

Job Title: Starting Salary: $
Responsibilities:

Ending Salary: §

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 of my knowledge.
If this application leads to employment, | understand that false or misleading information in my

application or interview may result in my release.
Signature: M — i Date: 04-2)— |

e LU L S e e ———
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CORPORATE MANAGEMENT GROUP

Employment Application |
Office Hours: Sam-4pm Mon-Fri Yot workiosce manogtnment o sted

. Office Number: 651-666-3883

Office Address: 404 Broadway Ave St. pay/ Park, MIN 55071

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

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),
or otherwise to change in any respect the employment-at-wilj relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and cMG may end the employment relationship at any time, without
specified notice or reasan, if employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits,

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.

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.

Signatureofapplicant Wg”' Date: @ﬂ- L)~ 19
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