=~ h:r.%_._oﬁ_o,_ FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5 ‘ paTe V() fih 23 - d f

ere Chanhthee  Somvang Cindyy'

Last First Middle Maiden

Present add Hih gt |
ssentagaress A8 HINSESe.  RAChesier n S5400
How lang ¥, \.N /\mvb.ﬂ/m Social Security No. 553 . 94 - 3<] m\an
Telephone (OUh DG1-(p{ 2. .
If under 18, please list age Referred by
Position applied for (1) Q D«w Days/hours available ”o\saqx £ JSQ rén
and salary d d@2)_1.o0- W No Pref Thur (g2 QO U ﬁ
{Be mumnwamm:m @ . Monfa-7 mnIRIN[| T can D_M.,g*:._d
Tue _f{p-2 Sat__{o -2 . :
. Wed (g2 Sun NO mmnr\omc?ml.

How many hours can you work Emmr_ﬁwwﬁ 9 . Can you work nights? Z m_u

Employment desired __ FULL-TIME ONLY ___ PART-TIME ONLY _XFULL- OR PART-TIME

When available for work? _A.S A U

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
[N No___ Yes if so, please explain

Da you anticipate any absences from work on a regular basis?

_VY“No__ Yes If so, please explain
TYPE OF SCHOOL | MAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED
High Schoof Viplo #ah VAR ]
H L}
College

Bus. or Trade Schoal

Professional Schocl

HAVE YCU EVER BEEN CONVICTED OF A CRIME? “NAZO ___Yes

if yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation.
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Flease list your work sxperience 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 lluudbvﬁlfn ﬁ ?@B% fVQC_Qc@nmémmo;mBm
()

5,

MM“HM“E C e/DO Employment dates mm< or salary -
Address DAl ‘L.. ratide ) ~ { From Nsb J Stant %,.M.D
S DA ko 553 e A3

Telephone () xd - \!\ﬂﬂ O (O Your last job title 3 Tva\: ,Q a\l
Reason for leaving (be specific) MJ\/?U @Qmmﬁa\ \, \FC w\ ff._\

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

ﬁ%wgoﬁ@o«c?_g:gj hond Yewoad - oadn
WAL end hen 1 B thom o see,

Y WE I N+ Samae oS
On 10 oot and SN & senl 3

Supervisor name:

Employment dates Pay or salary

From eﬁ & =+ stat - Q.Q .

Te 2200 | \ Final -5

Your jast job title . f . 4
mmmm.o: for leaving (be specific) I.Dﬁwu_..#\ﬁh;f ﬂ 2\/&\ .

J
List the jobs you held, duties perfarmed, skills used or learned, advancements or promotions while you worked at this

comeary |1 )0S (& Orers ond Hen o0 Shilt kepctan.
! holp Coustermor ond. (00 . 3%3{,\4

ek Orolgy L open e Shere ane
Somehme  (Cloge. Butd &S éom% mu_,m»

ol _. Mak Yove Wy COUSSernor oge ng

Who were you referred U<1.\.. 7; D U Qg /\\

May we conlact your present employer? “N/<mm __No

Did you complete this application yourself hyzxmm __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., (hereinafie
called “the Company™),

I 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 Corporate Management Group, Inec., or otherwise to change in any respect the employment-
at-will relationship between it and the undersigned, and that relationship cannot be altered except by a written
instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate -
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If
employed, I understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact. :

I understand that, in connection with the routine processing of your employment application, the Company may -
request from a consumer reporting agency an investigative consumer report including information as to my
credit records, character, general reputation, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act. _

I further understand that my employment with the Company 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
the Company is terminable at will for any reason by either party.

Signature of applica { QVQ\Z\QM\L&_ Q. »\% Date: g%} NN . @_\
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