CORPOIRATE MANAGEMEN T €305

CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1.5 oae JO -7 [ — l'{
Name A\AC S\ A“CW\ - =
Last First Middie Maiden l

Present address L R LQ'!\.. S*ﬁ i

Soclal Security No, _‘[_2&_ - 2b_ - m

Telepho = ~-218 E—Malls Y] Mol ~

Ifunder 18, please fist age Referred by 3%‘ Ad

Position applied for (1)% Sﬁl}iﬂ avallable to work
1

and salary desired (2) jo . & & .
(Be specific) e T

T
How many hours can you work weekly? % Can you work nights? 4_QL

Employment desired _ﬁ FULL-TIME ONLY ___ PART-TIME ONLY___ FULL-OR PART-TIME

When available for work? _ ¢\ ©4,\

Do you have responsibliities or commitments that will prevent you from meeting specified work schedules?
No___ Yes if 80, please explain

Do you anticipate any absences from work on g regular basis?
No___Yes If s0, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Compiete mailing YEARS DEGREE
address) COMPLETED
_High School SeSRsis & g3 lye Ge ol
MBS | oanigyasv

College ¥ Vi '7..'7v~5 Dl 94@1
Coildge lacnbeiwn 4y Yol AN

Bus. or Trade School L.A D .(*

Professlonal School

lofs
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ___ Yes # No

What is your means of transportation to work? G- \ \ -Q\f \R\'-&

Driver's license numbel@&(g& O SA 280 K state of issue _M p[

Operator ___ Commercial (CDL) ___ Chauffeur ___

Expiration date

Have you had any accidents during the past three years? ___Yes ___No
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 other than relatives or previous employers.

Name Ez\*‘k\l QX\L\)Q)\Q\ NameAMOV-L "B ‘35.\
CALA
Position & l. SL\ ;c\() WAAWS. posion WA QC M AR Q\{LQ/ qhe”

Companyw Company ’A'/ A

Address WASW SM\.‘( Avea Address [IOUMMV\ Mm}

Telephone {06'7 o ({ 2 \I —6 (QS-( Telephone M ({ 3b

APPLICATION FOR EMPLOYMENT
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MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes £ No

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? _Yes ;L 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 (; Q:Q: S!gﬁgbﬂs Supervisor name ¢ ’va Cg,mlﬂi_

Position L ekl W §
Compm@ Employment dates Pay or salary
Address B>« Wen )\ Fom Z.~ 4 ~ | 2. | stat (2 .

o f~ - QA
Telephone ((p S 1 ~?;3\(""['3C\_'a_ To 7~23 13 |Fnal 2 .Q

Your last job title Daur~y \ef v A\
Reason for leaving (bespeciﬁc)_&_;_&ﬁ) LA SChea \ 3 work (way Slend

Iélgtthe jobs you held, duties performed, skills used or learned, advancements or promations while you worked at this
TR | R WS, \?r\r NN Hal€ing Qlosry tvasw
VOB ™ ) e v (RS Cndl e (R ARIOWY

Name Supervisor name
Position
Company Employment dates Pay or salary
Address From Start
To Final
e ) Your last 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.
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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
Posltion
Company
Address

Telephone ( )

Supervisor name

Employment dates Pay or salary
From Start

To Final

Your last 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 performed, skills used or learned, advancements or promotions while you worked at this

company.

May we contact your present employer? A Yes___No

Did you complete this application yourself _FYes __No
If not, who did?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

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 reason. If
employed, I understand that CMG may unilaterally change or revise their benefits, policies and procedures and such

will result in my termination, [ 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,

Signature of applicantv_(‘_m \/%%&L__‘ Date; lo RZ l “l&(
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