CORPORATE MANAGEMENT GROUP gmg
Employment Application

245 Industrial Blvd. *ysilrtfao:kfo:r:znmugvnwnz&smf-*?vm‘-:»-waé
Sauk Rapids, MN 56379 !
320-281-5617 2400

: 4 { Apptlcant Ersformat}@n hORE SURERIE e L ek
(APPLICANTS WILL BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Name: FIRsT_ O TUGYT MIlLAST Meyja Date:

Address: (street Address) {L{ 25 Est. Gen h"&;“ (Apt. /Unit #) <0 3

(City) Q’f \ r’\'e Aov d? fstatg) WA MM (zip code) S @R 0L|
Phone(U\;) oL ~5220 Emall LAK“"!’QU (5~ (& Omnaz[ céna
Social Security No._ S S 23 | SHo Date Available: A SA?

Position Applied for: AN ”‘|f Desired Salary: (;[ H

Shift Available to work: 1= \/Z”d 34 Employment desired: \/FuII—Tlme _Part-Time

What is your means of transportation to work? \/ z" ’JW

Are you authorized towork inthe US? _ " Yes - _ .
How did you hear about us? Friwn Cp Referral Name: ; ’e‘ C[t)’ El @mélf

Yes No If under 18, please check here_

Did you complete this application yourself

of Soo " | Name of School a Locatlon | Nubr of Years ' ajor& Dgre
‘ Completed
High School - ’
?V\n shpn PV”‘ ahn MU Y Ex &ieral

ML

College ﬂ ? ol H {4 “?q,a-» l, ( -ﬂrfk_

Bus. Or Trade School

Professional School
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CORPORATE MANAGEMENT GROUP grmxﬁ ‘

Employment Application

245 Industrial Blvd. Yourvartiarce managument & stofliag avperts®

Sauk Rapids, MIN 56379
320-281-5617

'Pre\nous Employment

Company: LC[ K Lai’l C/Q ?CUV\('( Y Phone(cal ;} I - T000e

Address: QKCQ J( de’ AN\I gSBB[ Supervisor: L_QV) 6._""6@ fiod lé‘?@}q

Job Title: M Starting Salary: $ % EndmgSa!ary S_4~\ 2\
Responsibilities: A-S A R?SE(QQV]L‘CJ m-}-\% we PQSUV{ Waij CCJ’ Prf"l)ﬂ

From: 9 !9' 3 d iﬂ Reason for Leaving: ?C’}C‘U{"Lefp

Company: A\(ﬁ\ IIW!Q ﬁ"ﬁ QQYV\C& Phonéqaq\ S’“‘B -q539

Address: 7)‘0 \NQ\C‘!O (J‘l’ Potong CA 917 Bupervisor: __ £ lqi’\
Job Title: ’Puml-@\ Starting Salary: $ ]E} Ending Sala

Responsibilities: WC&V-QL’-"!/ ‘Hf\f' g#‘akﬂs qu'l‘ll’!q ‘I"Gﬂ/’lg &(’Pﬁ{‘ -gviﬁ’f‘} .

From:rl L) To: ) Z “, Reason for Leaving: Q? lo Caﬁéj

Company: CQ‘/FZT L COVVI%S }J“’B Phone:(_g":éd) 2s7-032¢

Address: L[ 75. I /‘[’1&1"1’?(4/& o d EZ) Supervisor:
lob Title: {PV‘Z pﬁV‘ Starting Salary: $_ | —=— I’l’ Ending Salary: § s#
Responsibilities: & A " { (.0“2(0 LUQ @4e RQCKS

[
From: MTO L(ﬂ& Reason for Leavmg Lqrré?d“f:?:

oa: ' o Phone:
Address: Supervisor:
Job Title: Starting Salary: § Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

| certify that my answers are true and complete to the best of my knowiedge.

If this application leads to employment, | understand that false or misleading information in my
application or interview may result in my release.

Signature: Date:
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