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Employment Application |

Office Hours: 9am-4pm Mon-Fri m m’rrfém'm%mﬁ@ eicarm»éiiléa
Cffice Number: 651-666-3883
Office Address: 404 Broadway Ave St. Paui Park, MN 55071

CORPORATE MANAGEMENT GROUP coRep

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

Please fully complete pages 1-2

Full Name: {Last Name, HmNameM_&hﬁMﬂm Date: (#k&£7

Address: (street Address) Mﬁ’ W %ﬁ— (Apt.funit#)
M«WJ/ ste)_JUN oo covey 5855

Phone.M-qM Email{ ¥omlperiing | (o

Social Security No. (ﬂq 35{ qllo"i Date Available:

pen
Position Applied for: _W_M Desired Salary: %ﬁ i

Shift Available to work: Y1t 20 3nd Employment desired: _,K Full-Time __ Part-Time

Are you authorized to work in the U.S? X Yes__No

How did you hear about us? Mﬂ: d/44) Referral Name:

If under 18, please list age:

Type of School Name of School Location Number of Major & Degree
(Complete Mailing Years
Address) Completed

High School Insia W&Bn o N Y] ‘D( Dlsmne

College

Bus. Or Trade School

Professional School

1|Page



. 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
Previous Employment

?ﬁrm ’t‘ﬂmm ,

JAK Qrive & 129 58y
|

vain_ jvE Sunewisonm,%adf
Job Title: | Starting Salary: $ /3»"" nding Salary: $ -0
Responsibilities: - ‘ IS 3 VNG K \ DRI LS ; 4 ]e

From; H}Jllz To: AJ11 _ Reason for Leaving: _%MMM‘ b} Wm;{ L~

May we contact your previous supervisor for reference? XvYes__ No

Company{_{ -H1ay j) L lating
Address:_ELo n SVUJ/ iﬂﬂ\s #VL Supervisor: / ¥

Job Title: QMM Starting ?}ary: 5)‘/ i

53

pocjimeics

Ending Salary: !ﬁf

1

hon

H (JiA5 Phone: ﬁlﬂﬂl"ﬂrﬁ/ﬂr '
ﬂuL_MA)_SupenﬂsonM

Starting Salary: $ ﬂr"y/ Ending Salary: $ 2/,-0)
Sl N 7. . ) -}* 4

olg

From:%lmm_ To: :\_‘m Reason for Leaving:

May we contact your previous supervisor for reference? XYes __No

Company:

Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $
Responsibilities:
From: To: Reason for Leaving:

May we contact your pfevious supervisor for reference? —_Yes___No
’

brs are true and comﬂléte tp the best of my knowledge.

ddds to employme;?/u derstand tha ,Ise or misleading informatiop in ghy
ik gy, pesult in % é/ /
! @A M m Date: Cﬁ X f/ 7
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- CORPORATE MANAGEMENT GROUP S WaNAGEME
. Employment Application i
Office Hours: Jam-4pm Mon-£r me

Office Number: 6531 -666-3883
Office Address; 404 Broadway Ave st, pay/ Park, MN 55071

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

| agree that:

Neither the acceptance of thjs application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other Position, and regardess of the contents of
employee handbooks, Personnel manuals, benefit plans, policy statements and the Jike as they may exist
from time to time, or other Company practices, shal| Serve to create an actya] or implied contract of
employment, or to confer any right to remain an employee of Corporate Managemerit Group, inc. (cMG),
or otherwise to changein any respect the employment-at-will relationship between itand the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and cMG may end the employment relationship at any time, without
Specified notice or reason. if employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits,

employment or, if discovered after | begin employment, will resujt 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 liabllity as a resyt of stich contact.

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, Eovernment regulations or by CMG
policies.

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

shall be probationary for a period of ninety (90) days
my employment relationship




