CORPETENTE MANAGEMENT G3

CMG APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACHGROUND CHECK WILL BE COMPLETED
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How many hours can you work weekly? _ (7 ,f,' ;5 T Can you work nights?

Employment desired _K FLULL-TIME DMLY ___ PART-TIME OMLY ____ FULL- OR PART-TIME

When availabls for work?

-

Cra you have responsibillties or commitments that will prevent you from meeting specifled work schedules?
Mo Yes If g0, plaase axplain

Do you anticipate any absences from work on a regular basis?
W No___ Yes If 80, pleasa explain

TYPE OF SCHOOL | NAME OF 5CHOOL LOCATION NUMBER OF MAJOR &
[Complete malling YEARS DEGREE
_ . address) COMPLETED
High Schoal Ko K Contre. 17
College { o en U\ ieied 2. e ]! j
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LIGENSE? __ Yes X_ N

Whal is your means of fransportation to work? BUS Al Fhied_
Criver's license numbar State of ssle

Operator __ Commercial {COL) ___ Chauffeur

Expiratlon date

Have you had any accidents during the past threa years? —Yas__ Mo
If 50, how many?

Have you had arty moving viclations during Ihe past threa years? __Yes__ Mo
If 50, how many?

Pleass list two references olher than relatives or previous smployers,

Namd\_.‘lr‘)lﬁﬂ - B(_(‘?f; 1]&?_1’\ Name -J Q‘p‘C 8‘-—” {‘//Z

Fositlon Positlan

Company Company
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MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __YesX Ng

ARE YOU NOW A MEMBER QF THE RESERVE OR NATIONAL GUARD? _ YEEX Ma

Brangh Specialty

Date Entarad Discharge Date

L

WORK EXPERIENCE

Pleass list your work expetiencs for the Past flve ywars beginning with your most recent jok held.
If you were self-employed, give firm nama. Attach addiional sheots 1f meCessaAry.

Name _FD(: 3 Supervisor nan‘ra‘:rz:g; 41 e
Position __ fpwé” A ¢ Chngvarfos Employment dates P f
company Lo/ 3 lapehit Jlsldist el T ey
PG 75y vy g From AL AOT7 gl 9255

ST (Tl B ToiGm BolS | 7. 5%
Telephone [ ] Your last job title 7'2::-‘!»‘{’ C C?ﬂ‘?"f 72

Reason for leaving {be specific) Dr/ Dt

LlIst the jobs you heid, ditles performed, skilis used or learmed, advancements or motianz while you worked at this
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om 4
A:Idr::sy Fro wAe | st 300
- Rl
oM 274 | Fna [5a
Telephone [gﬂp]l Your lzst job title

Reasan for laaving (be specific) (&g JAEs" r,@zfﬁ U}?;,ﬁ‘ffa{ﬂf,ﬁ

List the Jobs you Reld, duties performad, skills used or leamed, advancements ar promotions while you worked at this
Camparmy.

2of5
Revised Fabruary 2012




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE
Flease list your work experlance for tho past five years beginning with your most recent jiob held.

If you were self-emplayed, ghve firm nama, Aftac

b addMional shests i necessary.

— = e
Nams 0 f}zgc:ﬁﬁ’d/ 5. Supsrvisor namey, /), @4 Fa®
Fositich Gt ter
Campany Empayment tates ' Pay or salary
— r | £ I \_HH
aciress 21Ty o8¢ 7 P From 4667 st §'5Y
- Tao {:’ ‘ %ﬁ,—- Final
Te[ephunaﬁb ] ‘Qé/ J / 4-'25_‘.5'

Yaur last jok fifle

Reasan for lzaving {be specific}

List the: Jabs you held, duties performed, skiils used or
Company.

lzamed, advancemants or promations while you worked ot this

Mame
Posltion

Compsany
Addrasg

Telephone | ]

-
Supervisor name
Employment dates Fay ar galary
From Start
To Final
Your lagt job fitte

Reaszan for leaving (be =pscific}

List the jobs you held, dutles performed, skills usad or leamed, advancements ar promafions whils you worked at this

company.

May we contact your present amplnver’.\x\‘(as _. Mo

Did y:u completa this application ynume!fg Yaz _ Mo
If not, who did?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the considerstion of my job application by Corporate Managemant Group, Inc.,

I agree that:

Neither the acceptance of this application nor the subsequent eniry into any type of employment relationship, either in the
position applied for or any other position, and regardless of the contents of employee handbooks, personnel manuals,
benefit plans, policy statements and the like as they may exist from time to time, or other company practices, shall serve to
create an actusl or implisd coniract of employment, or to confer any nght to remain an employse of Corporate
Management Group, Inc. (CMG), or ofherwise to change in any respect the employment-at-will relationship between it and
the undersigned, and that relationship cannot be aliered except by a written instrument stymed by an officer of CMG. Both
the undersigned and CMG may end the employment relationship at any time, without spevificd notice or reason, If
employad, T understand that CMG may unilaterally change or revize their benefits, policies and procedures and such
changes may include reduction in benefits.

I autherize investigation of all statements contained in this application. 1 understand that the misrepresentation or omisgion
of facts will Tesult in my disqualification from consideration for employment or, if discovered after I begin employment,
will result in my termination. L hereby give CMG permission to contact schools, all previous employers {unless otherwize
indicated), refercnces and others and hereby refease CMG from any liability as a tegult of such contact.

I understand that a comprehensive background check may be conducted to determine my eligibility for hire by CMG. This
may include but is not limited 1o, investigations ol criminal and/or ¢onviction records, driving records and/or a drog screen
test as required by clients, government regulations or by CMG policies.

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

I understand that, in connection with the routine processing of your employment application, {MG may request from a
consumer reporling agency an investigative consumer report including jnformation as to my credit records, character,
gencral reputation, personal characteristics and mode of living. Upon writtzn tequest from me, CMG will previde me with
additional information concorning the naturc and scope of any such repori requestcd by it, as required by the Fair Crodst
Reporting Act.

I further nnderstand that my employment with CMG shall be probationary for a period of ninety (90) days and further that

at any tire during the probationary period or thereafier, my employment relationship with CMG is terminable at will for
any reason by either party.

Signature of applicant | . Date: } Jﬂv) "’v/;) D } 5
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