CMG APPLICATION FOR EMPLOYMENT

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

Name
Last First

PLEASE COMPLETE PAGES 15 DATE Q;z @ / 55'
- g

Present address /7 /

Social Sec No. __6.2’ q7 77 éé
TelaphonaumyM].g!é qpl2 E-Mall Z/M Qég@z ﬁﬁ?‘izl Com
Mslened

If under 18, pleass list age Referred by
Position applied for (1) S!rtmt available to work
and salary desired (2) Ty
(Be specific) :m
How many hours can you work weekly? &.m Can you work nights? _g@;

Employment desired LL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME
When available for work? MGM@ fé?’aﬂéé ﬁ?/&] amj P .

Dc}/yzrére responsibliities or commitments that will prevent you from mesting specified work schedules?
Yes If so, please explain

)puanﬂclpate any absences from work on a regular basis?
No Yes If so, pleass explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete malling YEARS DEGREE
address) COMPLETED
High School Ve wj/f%[,c t;/ GED
College

Bus. or Trade School

Professlonal School
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APPLICATION F}R EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ___ Yes &o

What is your means of transportation to work?
Driver’s licanse number State of Issue

Operator ___ Commercial (CDL) ___ Chauffeur___

Expiration date

Have you had any accidents during the past three years? ___Yes _’4:
If s0, how many?

Have you had any moving violations during the past three years? __ Yes _4:
If so, how many?

Please list ftwo references other than relatives or previous employers.

Name 4%54/7/‘& 6;’ V2 Name ly ﬂﬂhl! éi “dl"l‘ﬂf%

Posttion éﬁd Cé ,542! S position éﬁﬁeﬂ[ S

Company éﬂlé/ei'f Company ,374 fﬂ% Lﬂglf-}fé! .

Address %9\43/} f/ Wed Address [Z(:)() Wfr)ﬂ he, Ayﬁ S;é étw’/
7471 J wi]

Telephone (/70) /7. &3 é? Talephone(ﬂ) 582 24 ?/

APPLICATION FOR EMPLOYMENT
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MILITARY
'| HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes 14

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes _INO/

Branch Specialty
Date Entered Discharge Date
WORK EXPERIENCE

Pleass list your work experience for the past five years beglnning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheats if necessary.

Name . Supervisor name /'2 oy feen . ( MWW@VJ
Position QY [ bt s » - #

Employment dates Pay or salary d

Company /M EHEY

Address F?IJS < W%‘be{:tsf. West $1 Yav] | From )m. 2013 | star g.00 B 4.
5511 To{)iC-2 Final Z0p -~ 2P8rdy.

Telephone (&51 ) 457 2609 Ym:? last job ?“:3 £00" A

Reason for leaving (be specific) _Mgﬂ G n&l&

List the jobs you held, duties performed, skills used or Ieamed,[dvanoemants or promotions while you worked at this

ComeN: | fold Ahe Pogition pF 4 euShieh Guhing ad g (ol
[ lgarend alot of aﬁw’ Vit and /M?%/ fof& (mpitet Lonfpr oS

Supervisor name M/? .

Employment dates Pay or salary

Address From f&&. 20/Y | stan 9.75 Ferdr.
T Moy, zo}Y

Final /2, :
Telephone (651 ) 2.4 O/5/ SR e nal /0.0 S

Reason for leaving (be specific) [ N aﬁnl‘l‘ d i ,9? _’iQ ’;Qaf $ @_ Wee l

List the jobs you held, duties pefformed, skills used or leamed, advancements or promations while you worked at this

Jis | worked “f O (S o glish Washel ﬁm‘ _Ath / Warpey Hha”
Wigh, % #@ moted me fo Hhe Live of Hhe Fitoke s anl wor oy
@h“){ﬂ Fryer and on he bhoiker, | lgarong alo? of of Mfihes
SMIIS codling and how fo 0% Vieriady of ki fhon Fpals.
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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 : , Supervisor neme _[UDém) Mgy} heZ

Position INSHE. I

Employment dates Pay or salary

From fjo 025/"7' stat [).co 2r 4,

Tom? 2 thehsS | Fa Yloo ey 4y,
Your last job title

Reason forleaving (be speciic) ( Wi a1 Ving nful, 75 hett 1o fe Hete foir

List the jobs you held, duﬂ?/z performed, skills used or learned, advancements or promotions while you worked at thls\

Compan)'-ﬂ;j ]'5 B,Jﬂé ,/I/e /eh‘/eﬂ‘;/ ﬂg ﬂ'fas : -'7"Dr/(}iﬂ'clhl/l"ﬁ

—~ How 1o dy Ilertory o) Ho Systom of 4 .
"%/’/a//q; hirkr Cont T Zj/ ;‘”‘ e low SC. Lsov S,

Name : Supervisor name
Pasition
|
S il Employment dates Pay or salary
Address A b
To Final
Telephone ( ) Your last job title

Reason for leaving (be specific)

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

May we contact your present employer? & Yes__ No

Did you complets this application yourself _{Yes __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., »

1 agree that:

NeithnrtheaccepmnceofﬁisappﬁcaﬁonnmthsmbsequaﬂemyManytypeofemphymemmaﬁomhip, either in the
position applied for ar any other position, and regardless of the contents of employee handbooks, personnel manuals,
beneﬁtplans,poﬁcystatementsandthelﬂ:easﬂmymaye:ﬁstﬁ'omﬁmetoﬁme,orothercompanypracﬁnes,shallserveto
create an actnal or implied contract ofemploymsnt,ortoconferanyrighttoremainanemployee of Corporate
Management Group, Inc. (CMG), or otherwise to change in any respect the employment-at-will relationship between it and

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or omission
offaciswiﬂresultinmydisquaﬁﬁcaﬁonﬁomconsideraﬁonforemploymmtm,ifdiscovaredafterlbegh employment,
will result in my termination, I 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.

Iundarslandthatacomprehensivebackgmundcheckmaybe 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, government regulations or by CMG policies.

IreleaseCMGandotharpersonsorenﬁtiesﬁ'omanyclaimsthatmighthebasedonCMG’sdecisiontoconducta
background check.

I understand that, in connection with the routine processing of your employment application, CMG may request from a
consnmer reporting agency an investigative consumerreportinnlndinginfmmaﬁonastomycreditrecords, character,
generalreputaﬁon,personalcharacterisﬁcsandmodeof]iving.Uponwrittenrequestfmmme, CMG will provide me with
addﬂionalinfonnationconcemingthenatmeandscupe ofanysuchreportrequestedbyit,asreqlﬁredbytheFairCredit
Reporting Act.

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

Signature of applicant z Z; 5/1 é% an Date: ﬁ}léO'// é/
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