CORPORATE MANAGEMENT GROUP g ‘ -
Employment Application HURER N
Office Hours: 9am-4pm Mon-Thur & Sam-3pm Fri

Office Number: 320-281-5614 Office Cell: 320-250-4380
Office Address: 245 Industrial Blvd, Sauk Rapids, MN 56379

' Roplicandlinformationt. L i
APPLIC‘\N TS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLET ED

Full Name: / O AL A4t £ /:2874@—2 Date: 232‘2% 5
Address: (street Address) / ﬁ .:;? 5 [ 57( é’{/&/b{ A2 6% {Apt. /Unit #) ___._&Oi_
(City) QS/‘ UDU a/ ~ {State) /L/ M (ZIP Code] — & — — 5- é 5 o &71

—=> Phone: C/A-5/6/%3Z  Emai: b{@ﬂ’li’)?!/(?%wg@ 7 M0 Corn

Are you authorized to work in the U.S? 7><Yes No Language: A-/ /) 4 O S 1%

Social Security No. >, 2? é 2-6 )2/‘? 'SL' / Date Available: s S 74 P
Position Applied for: é;(-) e L &z&é&s&/ %’}e/ ‘@e{;r& Wage: O}ﬂ W

Shift Available to work: 1/15t ‘6“* \/'d E{ ioyment desared Full-Time __ Part-Time

How did you hear about us? _ 79 W?Ci Referral Name:up 17/)? < sV

Do you have responsibilities of. commitments that will prevent you from meeting specified work

schedules? No Yes
" ¥ N v/ el
Military Traihing (List dates and training received)

P{EVIGUS Emploympnt :
APPLICANTS MUST LIST 2 LATEST EMPLOYMENTS, STARTING WITH THE MOST RECENT,

Companyé /\/ C- 6/6{% /L/ WMM Phone:

Address: ?C? /é 20D /é/ b(/'} /é(ﬁ;f')ﬁ( Supervisor: M A \7[

JobTitle: ‘%/k #J W/Ozﬁ /

Respons1bﬁlt:es xg//L 19 2‘ Z sC.

Froxy.,ﬁoﬂ-g.{/To gMW%é%Reason for Leaving: 7’25/’"! PR P RO Gﬂ CLC)% 100]) /5/25?’ = Op
May we contact your previous supervisor for referenu:;)ées No ﬁm }M_D i f]e

Company: PMZPQL 5@4\([(}?6@ Phone:

Address: Mﬂﬁ/& é{é)ﬁ{-’?’/ L WE C# ~ Supervisor: /1/} C/K
ob Title: %/}:/ ﬂ%bﬂﬁz
Les;:nS!blh‘tES LDG‘«OI%{ L de"ﬂ‘/ 'ZLE/':)'\ {H& W'Cﬁf)i S}mﬂ'f?]T#@ ﬂ%ﬂ)’

From: é <.S Reason for Leaving: _D//Tf% A/ ‘%’77 /LI Ee

May we contact our prewous super\nsor for reference'? Yes No

1|Page



