" _ CORPORATE MANAGEMENT GROUP R Sl
” Employment Application R : b
Office Hours: 9am-9pm Man-Fr_l :
Office Number: 651-666-3883
Office Address: 404 Broadway Ave St. Paul Park, MN 55071

Applicantlnfommation

Please fully complete pages 1-3

Full Name: (a5t Name, FImNamemd'\ i T f—l' l Date: .5'_‘%? 9‘0 / %
Address: {SmaAddm)—?M-uML@g[\’-ég_%&- (Apt. funit i) %D_g'_
o Dol | . sat) MM zrcoe) 55120
Phone: ﬁ' 7 "g 22~ Q{ﬁ o 2N UMD SHAA ppe (2

Social Security No, I3 2 7 Date Avallable:
Position Applied for: _ﬁl%g@g on Desired Salgry:

Shift Available to work: 1 XZ"" __3d Employment desired: __ Full-Time — Part-Time

Whatlsyourmeansoftransportationtowork? I k]@'&& QA F 4%

Are you authorized to work in the U.S? XYes —No lém

How did you hear about us? QMQ_C@_M&ZM' Name: . &M

If under 18, please list age:

Type of School Name of School | Location (Complete ‘Major & Degree
| ‘ | - Mailing Address) Completed : ,
D pereda. :
College
Bus. Or Trade School .
Professional School
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CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: 9am-4pm Men-Fri
Office Number: 651-666-3883
Office Address: 404 Broadway Ave St. Paul Park, MN 55071

Rrevions MJI Iy g
Company: '"nrmmwmr:n Phone: S/~ £ 4@ 24

Address{| £ 0) Supervisor:

Job Title: ' 0 lm ‘}‘ Starting Salary: $ '-o"fndlngSalary:S &
onsibil P Q0 : _)‘ /M-S K ’{ (/4
Bl g

nforLeaving o 2 HSEN T <

May we contact your previous supervisor for reference? —Yes__No

5 i 4V -l- - i .
Job Title: Starting Salary S _LL Endlng Salary: $ L
Responslbllltles ==/, / LY
iml . %0/ ' __Sla_@_)dgu(‘zm” S¢

May we contact your previous supervisor for reference? __ Yes —No

Company: Phone:

Address; _ Supervisor: ,

Job Title: - Starting Salary: $ Ending Salary: $

Responsibilities: ' N
From: To: Reason for Leaving; |

May we contact your previous supervisor for reference?  Yes No

Company: _ Phone:

Address: : 'Supervisor:
Job Title: Starting Salary: §
Responsibilities:

Ending Salary: §__ i

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 empjeyment, | understand that false or m
application or interview ma It in my release,

Signature: %

4 e st 3 e 0 8 o 00 s bt o wen - E—_—




CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: 9am-4pm Mon-£ri

Office Number: 651-666-3883

Office Address: 404 Broadway Ave st Paul Park, pmn 55071

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, inc,,
i agreé 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 ag they may exist
from time to time, or other company practices, shal| Serve to create an actyal or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, inc. (CMG),

I understand that 3 comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, Investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, Bovernment regulations or by CMG

I release CMG and other persons or entities from any clajms that might be based on CMG’s decision to
conduct a background check,

| understand that, in connection with the routine Processing of your employment applicatlon, CMG may
request from a consumer reporting agency an investigative consumer report including information asto
my credit records, character, general reputation, personal characteristics and mode of living, Upon
written request from me, CMG will provide me with additiona| information concerning the nature and
scope of any such réport requested by It, as required by the Fair Credit Reporting Act,

v = . £
Stenature of applicartt {1 7 S Dﬂ@&&:&’&?




