CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: 9am-4pm Mon-Thur & 9am-3pm Fri

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

e Appllcant Inforr ;
APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED

Full Name: \"A MNIC A ANON pate: ) T/A4 lﬁwf

Address: (street Address) A A SQJ \" a c_)t bm{ (,"l eﬂ'muﬂ 5{ r ZEt (Apt. /Unft #) /_t Of
(City) Sn,wﬁ CLDM (state)__ TA N (ZIP Code) 5630

Phone: 34 T~477-%04% Email: _v}&ﬁmf‘k,ﬂ nonAuPamaaf-fom

Are you authorized to work in the U.S? _[ Y‘es __No Languag%: Eng [ABL

Social Security No. &Dv} B f] (J‘ &’( L{/{ Date Availal:;;e: 0( l 24 f 10L]
Position Applied for: Mac \mmz Ems:»\::: MY Desired Wage:

Shift Available towork: __ 1t ¢ 2nd  ‘3rd Employment desired: i Full-Time __ Part-Time
How did you hear about us? lv atd fL‘J Referral Name: Atned oy Ié}r) nalz
Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? ‘\/ No Yes

Military Training (List dates and training received)

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

Company: (ﬂfé&\t er()t.}j\Lleb{ Phone: 54O~ 202~ 3146

Address: D .?,_(W\F ol Clotud Supervisor;_ >N 8
Job Title: L .
Responsibilities: C L@ WM’\

From: 0‘:/2)—: To: OH'L { Reason fc%')Leaving: ASS I:Tf/}ﬂ Mém{ C»Ohfﬂl)i ﬂ,tg

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

Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes __No



