- CORPORATE MANAGEMENT GROUP M 6 {/ @l ‘ 03/ b
Employment Application 7/
Office Hours: Monday-Frid -
Office Number: 507(-1;3875;;/490m o [Zf&/f /// // ’/
Office Address: 1232 Valley High Dr NW Rochester, Mn 55 /
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— L

CO””OR/\TE MANAGEMENT GROUP

.
“your worklorce management & stalfing experts

(APPL/CANTS MAY BE TESTED FOR /LLEGAL DRUGS Al

Please fully complete pages 1-3 il

Full Name: (Last Name, First Name) BAQl E LL_// Date: /

Address: (treet Address) 39» S 4y Sweesti NS (Apt. /Unit #),LQﬁ_—
(City) 1A oC Mo SAe (state) N e code) S5 54O
Phone: 507 L3 S Z Email:

Social Security No. 6 ) - GF -5 21 Date AvaiIabIe:_Q&Q#:LjM
Position Applied for: % 44?///&2[& 4 Desired Wage:

Shift Available to work: __ st , 4 3@ Employment desired: e7‘,5'1:1‘FI'—Time __ Part-Time

Are you authorized to work in the U.S?,_¥€5 __No

How did you hear about us? ,A,‘ ,1‘,';]‘ Referral Name:

If under 18, please list age:

Do you have responsibilities or commi

tments that will prevent you from meeting specified work

schedules? No Yes

Type of School Nameof School 7 Lot (om plete
Mailing Address)

Number of Years T

Major & Degree
Completed

High School

College

Bus. Or Trade School

Professional School | 7
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CORPORATE MANAGEMENT GROU

Employment Application )
Office Hours: Monday-Friday 9am-3pI
Office Number: 507-838-5994
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- Mn 55901
Office Address: 1232 Valley High Dr NW VRochesterf Mt | )

o

'

I R m—— ”Ph o;eAJA S
e Supervisor:
ss:
T:S ::\e: StartingWage: S__ EndingWage:$_
Responsibilities:
From: To: Reason for Leaving:

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

o i » = 2 ,’A,‘ j ,th : lr:nﬂﬁ s TR R ssna s
Company: Phone:

Address: Supervisor:

Job Title:

Starting Wage: $ Ending Wage: $
Responsibilities:

From: To:

Reason for Leaving:

May we contact your previous supervisor for reference? Yes  No

\ Supervisor:
-
: e Starting Wage: §

-

— Ending Wage: $
Responsibilities:

From: To: Reason for Leaving:

Mzy we contact YyOoUr previous s rence’? Yes

upervisor for ref( 

mpary: —— i Hmm:- ‘
~ddress: S
S— QUpervisor:
Job Title: Starting e S
o 4 L Wape: § [ nding Wage: S
Responsibilities: ,
From: __ To:

Reason for | Caving:
May we contact YOUr Previous supervisor for referencey

Yes No
| certify that my answer

saretrue and complete (o the best
If this application leads to employment, | understand that
application or interview may result in my release,
Signature: -

iy knuwlvd;;v.

ilve o S
‘ T misleading

Date: )

mh)mmtmn in my




CORPORATE MANAGEMENT GROuUP
Employment Application

Office Hours: Monda
Office Number: 507-

y-Friday 9am-3pm
838-5994

Office Address: 1232 valley High br Nnw Rochester, Mn 55901

CORPORATE MANAGEMENT GROUP

“your vrorkforce management & stalfing experts

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my

job application by Corporate Management Group, Inc.,
| agree that:

i ment
Neither the acceptance of this application nor the subsequent .e.ntry mtdo any :(\jllp;i:ifegglszntents y
relationship, either in the position applied for or any other p95|tlon, an rtegand e
loyee handbooks, personnel manuals, benefit plans, policy statements a e I
?no‘r\:; t?/me to time, or other company practices, shall serve to create an actual or implied co
r )

roup, Inc. (CMG),
loyment, or to confer any right to remain an employee Qf Corpgrate_Managemegtaid thpe
empthyr\}vise’to change in any respect the employment-at-will relationship between
or othe

" . = d b an ogihgr
i d, and that relationship cannot be altered except by a wrltter? mstr.ument &fnee v;/jthout
U?df\;lsGlgge tlh the undersigned and CMG may end the employment relationship at any time,
of C . Bo

m m i ise th

fied notice or reason. If employed, | understand that CMG may unilaterally ch;:ge or rev

. n ' . - . )

preafl'fs policies and procedures and such changes may include reduction in benefits
enefits,

oir
el

h e inve n Y i i i i i tand that the
i i i ts contained in this appllcatlo .l unders
al ori investigatio of all statemen . . P : r .l ; )
: . ) - prelz entation or omission of facts will result ir \ dlsquallﬂcatlm fron cgns@erat:m f(ID ‘ .
mlsr\ rrTS\ent or, if discovered after | begin e p[OVl ent, will result in n y termination. | ereoy give (i
emplioy ’ h (

ission to contact schools, all previous employers (unless otherwise indicated), references an
issio / -~

De;ﬁ;‘ereby release CMG from any liability as a result of such contact.

an

MG

d others
tand that a comprehensive background check may be conducted to determine my e'!igibifity 'rgr
i t_mderCMG This may include but is not limited to, investigations of criminal and/or conviction records,
er'e'n\g/ recor‘ds and/or a drug screen test as required by clients, government regulations or by CMG

rvi
policies.
| release CMG and other pers

ons or entities from any claims that might be base
conduct a background check.

d on CMG'’s decision to
I'understand that, in connection with the routine process

sing of your employment application, CMG
reqguest from a consumer reporting agency an invest Igative consumer reportinclud

may

Ing 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 infor matio
scope of any such report requested t

nconcernj
oY it, as required by the Fair Credit Re

ng the nature and
| further unders

porting Act.
tand that my ermploymen
and further that at any time during 1t

twith CMG shall he prot
with CMG is terminable

rationary for a period of ninety (90) days
'@ probationary period of the
at will for any reason by eitt

reafter, my employment relationship
er party,
W
Signature ofappli(;arnt@///@

Date: 01;/5/3%:23
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