CORPORATE MANAGEMENT GROUP
Employment Application ﬁmg

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, MIN 56379 #.Ldb «\’VM m&cj(

APPLICANTS MAY BE TESTED FOR ILLEAL DRU AND 4 BACKGROUND CHECK WILL BE COMPLETED

Full Name: Vi Cff)( SOSQ’D‘\ mef\"& Date:t‘)%"“fgﬁ _
Address (Street Address) 9\(0 g&\ AV S (Apt. /Unit #)
{City}\—_ wf {State) M/V (ZIP Codle) 5630(

Phone: 39{7 W’l% OBQ;U( Ema;/&quw?\b{ @ C{P\&\;\ Comn

Are you authorized to workinthe U.S?\/ Yes _ No Language 6]’1011 sh

~ Social Security No. ('[75 -39- A Date Available: 08-13 -2
Position Applied for: 61‘\% C [1/-/(-‘ Desired Wage.‘pl fQ

Shift Available to work: Zl‘* v "3rd Employment desired: MFUII-—Time __Part-Time
How did you hear about us? Referral Name: ZE{’\LQ VUL

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? X No Yes

Military Training (List dates and training received)

Previous Employment
APPLICANTS MUST LIST 2 LATEST EMPLOYMENTS, STARTING WITH THE MOST RECENT.

Company: <! qﬁ‘l’w’q\/ Phone: G40 <39 - ol L

Address: I OL% Bﬁ'—ﬂm[\'{\ OU/C g H"UTL‘\ ASON__ Supervisor:
Job Title: €195 mbl ¥

Responsibilities: ABemide CONVAL \Qﬁlb

Erom: O~ ARl To: b’lj\f”g?g\eason for Leaving: Y0 Vc(lfg\}ﬁ)%\'\ HQ’LCI'\,"‘\&;.A Yo ﬂ:ﬁlc?b\cf

May we contact your previous supervisor for reference? r& 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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