CHMG APPLICATION FOR EMPLOYMENT

PPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED

PLEASE COMPLETE PAGES 1-5 DATE ﬂ / H f (1
name__ [SMAIL . Masin_ Omran Al
Last First Middle Maiden 4
Present address 2015 /% ST MW ¥4 -22
Nugpber Street B
/?D eg-/:e I MN 5570 / 1
City . State Zip ‘ %( Mf\,
Vgt
Social Security No. 698 — 21 - 8032 BL
Telephone (567 319 - 2238 E-Mail
{f under 18, please list age Referred by g 55/{/
L,
Position applied for (1) _Pistibuton Center srtmct available to work \! &’{\K/ gg |
s 3 WY 9,
and salary desired (2) 1nd—7———-— Y . \’a\ ]
(Be specific) ird v Y \ \S
How many hours can you work weekly? Yo + Can you work nights? _ Not oueﬁnijhk
Employment desired __i_/_ FULL-TIME ONLY ___ PART-TIME ONLY ____ FULL- OR PART-TIME
When available for work? _As Soon as PoSS ihle
Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
__l/_NO ___Yes if so, please explain
Do you anticipate any absences from work on a regular basis?
vV No___Yes If s0, please explain
TYPE OF SCHOOL | NAME OF SCHGCOL LOCATION NUMBER OF IAAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED
High School Tahnaun HighSchel Khactum, Sudon Y Zars Diplonea
College Wnisipesitsy of Gadaid , Saden 2 Years Cerltiate ia
Badarif 17
Bus. or Trade School
Professional School
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ____Yes _}_{No

What is your means of transportation to work? rr:’cnf/

Driver's license number State of issue

Operator __ Commercial (COL) __ Chauffeur

Xpiration date

Have you had any accidents during the past three years? ___ Yes _[No

If s0, how many?

Have you had any moving violations during the past three years? ____ Yes __4/_No

If so, how many?

Please list two references other than relatives or previous employers.

Name Jo)v\ M()z(jlp 59 Name ﬁ ugg;z#fé Z?gaﬂ?dr z2/he

Position _Cetse Mmz/ﬁ&/ Positon __(#Se. Mana fe/f

company _Catholic Charityes Company_ Cattulic Charities

rosress 903 W Conter Shreek  nasess_ W3 W- Center Shreet
Rechester , mMn 55/ Rochester MW 55%0

Telephone (5¢T7 ) 287 -2 7 ex 35  Telephone (3¢7.) 287 - 2047 ex 22

APPLICATION FOR EMPLOYMENT
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MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes ‘_/No
ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes _l__/No

Branch Specialty

Date Entered Discharge Date

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

Neme Ahf £] Sudan (Qarites Supervisor name

Position Az Whrker Lov Petiigees
V4 Employment dates Pay or salary
Company __ Caice , Zaullt
Address J/ From 2&13 Start
To 2¢/b Final

Telephone ( )

Your last job fitle

Reason for leaving (be specific) /M/ﬂ/ﬂ’d/ é %A«Z //ﬂﬁé’/x%s

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company. Pypve elients ﬁ,a/mmfm%-&, ﬁp//;pe/ i She AstribuFins of art
and %74/ W.w/ef clasres fo adwlss ard chirdver ZF 2 c’am/au;é/‘
Center.

Name ﬁ-ﬂfﬂm Supervisor name
iosmon otfrre Mﬂ%@’/ Employment dates Pay or salary
Company
Address Cﬂ[r-o . %}MI@{' From 2o6// Start

! To 20l2- Final
Telephone ( . Your last job title

Reason for leaving (be specific) The ’oro/i'ccﬁ [ost s 7[;/1%6?

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
CmRY- Managed 4 re sl otfre which /grwiz/ez/ Services # reﬁc/ee)
in E jypf My Aeeties ,ﬁrimﬁf/"/y Consisted of Mdﬂ77 the day 7 Jﬂy /wm/j;
of e c’em‘cf/ Lhich %4,47&?/ E«szsé, é'mpw/er/ CCcking | rreis/e wn /,’ffmcﬁ
I was also responsibie for ,C;/,-,y reports, Managing a Sfatl of 5iv and

~

other /vgf;ﬁzpzf Needs of Fhe Center.
/4
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

Name Supervisor name

Position _Selfe emlﬂ/oz;/ec/ Contrartrr

Company

Address Sieth of Octoloer cg,é% E’Q%,gf

Employment dates

Pay or salary

From 2e0F

Start

To 2064/ Firial

Your last job title
Reason for leaving (be specific) O%rcm/ Y3 74(//~ e igw‘néan ot Mmm

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.

Worked ot Several Copanies a5 pact-hime Jubor— ot includded
vafna’/}af ahewir“y inventory on Fransport vehicles ’ Ofdrdﬁ;?

Telephone ( )

mﬂ&é/}f% n fﬂc/m’j ; and pﬂééﬁ’/ﬁ j’aoc/f .

Name M&.@mfiﬂéﬁaﬁ@i‘;op

Supervisor name

Posii
osition ——MM%ZK—— Employment dates Pay or salary
Company
Address _Khartoum, Sutlan From 2¢0& Start

To 2c06§4 Final
Telephone ( ) Your last job title

Reason for leaving (be specific) M(‘, ve;af '/5 Ej%gf

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
company.

01%/")@/ an/ ofera%ea/ a Small c’mpuf&/ S‘A&}ﬂ, which
Sold Wuf&rf and accessoryes

May we contact your present employer? _ Yes __No
Did you complete this application yourself __ Yes _’/No
If not, who did? ___Jolhn Mejfas - Cnse marw(,/qer
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

[ agree that:

Neither the acceptance of this application nor the subsequent entry 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 actual or implied contract of employment, or to confer any right to remain an employee of Corporate
Management Group, Inc. (CMG), or otherwise to change in any respect the employment-at-will relationship between it and
the undersigned, and that relationship cannot be altered except by a written instrument signed by an officer of CMG. Both
the undersigned and CMG may end the employment relationship at any time, without specified notice or reason. If
employed, 1 understand that CMG may unilaterally change or revise their benefits, policies and procedures and such
changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or omission
of facts will result in my disqualification from consideration for employment or, if discovered after I begin employment,
will result in my termination. I hereby give CMG permission to contact schools, all previous employers (unless otherwise
indicated), references and others and hereby release CMG from any liability as a result of such contact.

[ understand that a comprehensive background check may be conducted to determine my eligibility for hire by CMG. This
may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen
test as required by clients, government regulations or by CMG policies.

| release: CMG and other persons or entities from any claims that might be based on CMG’s decision to conduct a
background check.

[ understand that, in connection with the routine processing of your employment application, CMG may request from a
consumer reporting agency an investigative consumer report including information as to my credit records, character,
general reputation, personal characteristics and mode of living. Upon written request from me, CMG will provide me with
additional information concerning the nature and scope of any such report requested by it, as required by the Fair Credit
Reporting Act.

[ further understand that my employment with CMG shall be probationary for a period of ninety (90) days and further that
at any time during the probationary period or thereafter, my employment relationship with CMG is terminable at will for
any reason by either party.

Signature of applicant ya/;/ﬂ m W) jrpev? ﬂ‘l’]:%a,é Date: ol — 0 i — 2 g /;

N

50f5
Revised February 2012



Preliminary Questions

- i For CMG use only

Name: U }(}uﬂ [ D(\

Date: i! (5

%4

i A
1. Ifhired are you willing to take a drug test? v p
2. Dovyou have any known food allergiesto soy,
wheat, peanuts, or mik2
.
3. Arevyou ableto work with pork? _{/ ;
4. Which plent d6 vou prefer? -

* 5. Whatshiftto you prefer? 5 Ot
*To be completed during interview only=

Date of interview, ? 5 g ; g/}

[ 7

/“< Have you ever been convicted of a crime? Yes . . No-.

Explain

Incident

/Q Emp[oyee Slgna’ture

Im*:emewer Signature C/) A %ﬁ——/




