CORPORATE MANAGEMENT GROUP

Employment Application SRR vkt R
Office Hours: Sam-4pm Mon-Thur Sam-3pm Fri o
Office Number: 320-281-5614 Office Cell: 320-250-4380 Hm

Office Address: 245 Industrial Blvd, Sauk Rapids, MN 56379 ol LB
e T2 3. 30pm

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

Full Name: Uf;w\ ‘n\,{; -Tﬂl/\zﬂ Date: !j! i 19“2/_{[
Address: (street Address) 707 - /,)Ul, ~§f - /\) (Apt./Unit#)

(City) = (JUL f.ww{i (State) MN  zip code) _é__i? 7
Phone: 3 20- ?37“ qu Email: %"'Mzzfﬂ f’) armu( Loy

Are you authorized to work in the U.S? ’(‘ Yes __ No

Social Security No. Zq({ _X}" 5 Date Available: ﬁr?i’w/ a \u«g

Position Applied for: Desired Wage:

Shift Available to work: %15t 2n 31 Employment desired: __ Full-Time __ Part-Time

How did you hear about us? Jl!-{’h n{ Referral Name: U,g_,;,\ Nm,m /]{j Uy Qﬂ"\
(

Do you have responsibilities or commltments that will prevent you from meeting specified work

schedules? No « Yes

Military Training (List dates and training received)

Previous Employment

Company: PQ,A I"AW\CL 'FUQ jS‘J?Jf By Phone: __ 5720 -3 ?3 "20 {o
Address: 25 D VLS F o gt N f&ce MN Supervisor: (’e.j(b{
JobTitle: ___Pachy, "j 5667

Responsibilities:
From: @q ?/S}TO 64-) - Zf,ReasonforLeavmg (» h&uk }{0 U;dna.m (},%@-f Sfck dwjlﬁ(ﬂ

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

Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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