,/ \TE MANAGEMENT GROUP b
& \pplication - -
- "4pm Man-Fri .
66-3883
Broadway Ave St. Paul Park, MN 55071

Spplicantiniomation

Full Namé: (Last Name, First Name) _"Y AYLD @ : TRENDALTN Date: Slq l 7
Address: (street address)__{ B8 While Bear AY N (Apt.funitd)_____

(City) SC‘PA'\»\Li b | (state) __}AN (2IP Code) S50
Phone: (320)203- 1625 Email: lor 12 1l -

Social Security No._35 -4 -G U(e Date Avaliable: S |10 | 7
Position Applied for: ' s Déimd Salary:

Shift Available to work: v/ 1%t __ ond 3 Employment desired: _/ Full-Time __ Part-Time
What is your means of transportation to workp Ca."

Are you authorized to work in the U.S? _Vles __No

How did you hear about us? -Fa vnt ‘;\ ™Mewmber Refarral Name: a Tc L
If under 18, please list age: '

Type of School Name of School | Location {Complete | Number of Years Major & Degree
- Mailing Address) Completed

High School o Kwﬂﬂ\dkﬂy W cAqo tL GED
Lollese
Colle ST.Paunl _ Poard. t
ge B 2 s et N S Businsss

Bus, Or Trade School

Professional School
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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

Previeus Employiment

Company: _REM @f _ Phone:

Address:_2Db8l % AVE W. STleul san  Supervisor:_TArdA Vow bin
Job Title: %y‘am Coordinator Starting Salary: $_14- 1! Ending Salary: $_(<.2{
Responsibllities: %w?e—ruwﬂ— e hovna Vég 'em@bsz.:ﬂ-ﬂa. end G <lientsy
From: 2 ! le To: 5 ! (e Reason'for Leaving:

May we contact your previous supervisor for reference? ﬁs __No

Company: _REM W iscowsan Phone: __(,08 -216 ~114 { '
Address:_ 293 € :FY“’"{'M;R. Rd, -ﬂ_hm_»ns‘m‘ﬁ Supervisor::[mc%

Job Title: E@%‘mm Coprds ha:}g £ StartingSalary: $_fov  Ending Salary: $__( .60

Responslblllties:w 7] 4€Mhﬂ1‘% cerd  Aeliewdy
] 1
From: gl&ﬂ To: 3!;& Reason for Leaving; 0«-10% o :

May we contact your previous supervisor for reference? _1/ Yes __ No

Co '

mpany: Phone:
Address: ; Supervisor:
“Job Title: : Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? —Yes__ No

Company: : Phone:
Address: _ Supervisor:
Job Title: Starting Salary: §__ Ending Salary: $ it

Responsibilities:

From: To: Reason for Leaving:

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

I 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: : i

o s .

o 5 St et

Date: 5' B ,17
+
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CORPORATE MANAGEMENT GROup
Employment Application

Office Hours: Sam-4pm Mon-frt
Office Number: 651-666-3883
Office Address: 404 Broadway Ave st Paul Park, My 55071

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

employment or, i discovered after | begin employment, wij) result in my terming

release CMG from any liabllity as a result o8 contact,

policies,

| release CMG ang other persons or entities from any claims that might be based
conduct a background check. :

tion. | hereby give cMG

_Permission to contact schools, alj previous employers {unless otherwise indicated), references ang others
‘and hereby re '

| further understand that my employment with CMG shall be Probationary for 3 period of ninety (90) days
and further that at any time during the Probationary period or thereafter, my employment relationship

with CMG js terminable at will for any reason by either party,
Signature of applicant Q SML Date: S }c’f } /7]

s e o wmar o e .—.#............ D P ey

e P
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