CORPORATE MANAGEMENT GROUP

Employment Application

245 Industrial Blvd.

Sauk Rapids, MN 56379

320-281-5617 - gc 'Q (&
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(APPLICANTS WILL BE TESTED FOR ILLEGAL DRUGS AND CHECK WiLL BE COMPLETED)

. . . | B D
Name: FIRST Zeinal M A LAST___‘_’(‘_@J”E"_‘/_L_”‘:__'_,____—Date: ZZ/Z@/L@/&-
Address: (StreetAddress)_;_‘»:?) jf) sz”&f S 7¢ 5 (Apt. /Unit #) g L}E}

(city) Stclp o .
Phone:  S2.U 55 15155 Email: Z faral@ ol & Lot mail - Cmn

Social Security No. 7 5 % C L{é'f Date Available: :

position Applied for: __C T - Desired Salary: [C +

Shift Available to work: = 1% ¢ ond v~ 34 Employment desired: ¥ Full-Time ¥ Part-Time
What is your means of transportation to work? WT\ [f (0.6 -

Are you authorized to work in the U.S? Ye3 Yes_ No

How did you hear about us? 2‘“‘*&“‘" ol - Referral Name: ; tpln

Did you complete this application yourself ___Yes ___No lf under 18, please check here___
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Bus. Or Trade School
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CORPORATE MANAGEMENT GROUP ooz

Employment Application

245 industrial Blvd. YU WRrRRGIR MARas
Sauk Rapids, MN 56379

Company: __ -/ en 15?! ’E“\%‘//\ g”‘{{j’\ﬁPﬁhone oo 2hLcf2 45
Address: 2% 5/}’;\, %W, Se ﬂ\e/fr\ﬁ"§ﬁ Mk gﬁﬁguperwsor ife ;-utvg;

Job Title: i""@’ﬁ/‘""ﬁf‘lbl/s Workes Starting Salary: $ (/¢S /.25 EndingSalary:$ (3. 80
Responsibilities: ‘D@"“’*ﬁ‘t’?i ] res Pevi S KF\M?J\@D

From: ?7,,[ 22{/To: ,7’/’3/!1’ f 5Reason for Leaving:

Company: 7 er /Q”L,ucj gre-Cm«ij - Phone: S0 o] ] T C’}i )
Address: 5’3 co W ﬁiizp P e Ib S C{m;;fﬁ Ml 532 Supervisor: fi-»;';({?(q

fobTitle: Ci@ﬁ“’\@/}* ) Starting Salary: S_{ & _ Ending Salary: é_!_@__
Responsibilities: f7 P q/ .

From: éfﬁbngo: I\Gz“ﬁ@’”’lﬁeason for Leaving:

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

[ certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my

application or mtervxew may result in my release. . / g
Signature: c,_“i *"i*‘f’fv“' fim@x : Date: f»
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