CORPORATE MANAGEMENT GROUP chmng
Employment Application 5_5;;; 0 o
Office Hours: Sam-4pim Mon-Fri it weHrtr haaphe B S g ety
Office Number: 651-666-3883

Office Address: 404 Broadway Ave St. Paul Park, MN 55071

Applicant Information

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

Please fully complete pages 1-2

Full Name: (Last Name, First Name) hA i(jUC\ Q“g*C( UY ll?(, ﬂ Date: M!U & 30 '/é

Address: (street Address) ‘f 9 L} (al l_/ el U . (Apt. /unit #)

(cy)__S 'Z‘ fuu ! (state) MM (ze cade)_w
phone: 6/T~ 36C <130 ) ermail;

Social Se.curity No_ 623~ 273~ 66-24 Date Available:

Position Applied for: Desired Salary:

Shift Available to work: _@_ 2 37 Employment desired: Part-Time

Are you authorized to work in the U.S? _@_ No

How did you hear about us? ’Fag;g !Qggo E 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

College ‘&’*7:73 J‘/W{, ngf(“a’ / d

Bus. Or Trade School

Professional School

ljPage



CORPORATE MANAGEMENT GROUP
Employment Application P R .
Office Hours: 9am-4pm Mon-Fri Youtwarkforpe rdvagrEnt B st erpes
Office Number: 651-666-3883

Office Address: 404 Broadway Ave St. Paul Park, MN 55071

Previous Employment

Company:_ QO T T DOIWNA Phone:_ 6 S| - (090 ~ob }Y
Address: N O G TR city supervisor:_M A Y ( D)
JobTitle: PO\ V\‘\' A Starting Salary: $ |} Ending Salary: $_|3—_

Responsibilities: P oo V\\: v .
From:,@_@L To: 20 I 6 Reason for Leaving: S lw

May we contact your previous supervisor for reference? _{ Yes) No

Company: =) nRes aNtTLY Phone: G\7. -~ A2RY¥Y -¥%
Address: W ood Bexv Y Supervisor:_ AU TS Floves
Job Title: (de.i ﬂ’h?*’ g Starting Salary: $ L0 Ending Salary: $_2 0

Responsibilities:

From: 20/0  To: 20] 4 Reason for Leaving: YJ\()W
May we contact your previous supervisor for reference? _ No

Company: 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: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? _Yes__No

1 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 Wase. ;
satwre: PPl Phifed 0 e vme AOV-30 A

s S -..._7... e e o

2|Page



