PORATE MANAGEMENT GROUP KB\”\ TE MANAGEMENT GROUP

yment Application
Hours: Monday»Friday 90m—3pm “your workforce management & staffing experts”
Number: 507-838-5994 A

Address: 1232 Valley High Dr NW Rochester, Mn 55901 (P

Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

se fully complete pages 1-3

Name: (Last Name, First Name) p\l oy Hc/mmk/ Date: O 3/;/90);3

ress: (Street Address) l(g (% /‘mmeﬂ’ M SE (Apt. /Unit #) Q A~
P\@m@( ee M i (State) MN 2P Code)_ 5 2984

ne: S0 739 +7#9 Email: J\( M;fﬂﬂﬂ&é 22490 ® gmmail.com

ial Security No. 463 42 937 | Date Available: 2% /20/ )0}%

sition Applied for: o Desired Wage: $ %77

ift Available to work: 15@ 3 Employment desired: __ Full-Time X Part-Time

e you authorized to work in the U.S? Y Yes __ No wo M

»w did you hear about us? A//,’&\IIS 'ngﬁ )q\l[ Referral Name: i’“\[

under 18, please list age:

o you have responsibilities or commitments that will prevent you from meeting specifie Qwork

“hedules? '/_\ No Yes

Location (Complete | Number of Years
Mailing Address) Completed

‘L Moy Hél'l %ﬂl e Vr %Grpss

EOHege TRITITN FEERISORpIg] IR

Bus. Or Trade School

Type of School Name of School Major & Degree |

High School \

Professional School

o




CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Monday-Friday 9am-3pm

Office Number: 507-838-5994

Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

Previous Employment

CORPORATE MANAGEMENT GROUP

‘your workforce management & staffing exper

Company: [4/8h/61 ConsHuL WLL 7 ~ Phone: £o agp 5664

Address: Supervisor: é///f//

Job Title: L”/ AN O£ +

Starting Wage:$L Ending v\/age:S_éQ_

. oo, f’ 7 / ’/A ~ j 4‘/
Responsibilities: uu’/z/«“g{; /,7/70(‘//@

. 2 [~ ,, ] ) .
From: To: Reason for Leaving: /7 /f[/é 02////4!( 15////[/

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

Company: Aarelont  (fivi7 (ory

Address:

2ol /76 3

Supervisor:

Job Title: Starting Wage: $_ /9 Ending Wage:$2§

n 4 ¢
Responsibilities# /ﬂ(»{// Wj §/‘7/7£{/
From: To: Reason for Leaving: §5ﬂ5ﬂﬁé’/

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

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

Company:

Phone:

Address: Supervisor:

Job Title:

Starting Wage: S Ending Wage: $
Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference?  Yes No

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or
application or interview may result in my release.

Signature:

misleading information in my

Date:

2|Page




TTTYM VNNAILE WV
Employment Applic
Office Hours: I\/Ionday—Fridav 90m—3pm

Office Number: 507-838-5994
Office Address: 123

ANAGEMENT GRoyp

ation

COR:”OR/\TE MANAGEMENT GROUP

: | your workforce managemen § staffing experts®
Valley High pr Nw Rochester, mn 55901

employment or, if discovered after | begin e
permission to contact schools, all previous
and hereby release CMG from any liability

mployment, will result in my termination. | here!
employers (unless otherwise indicated)
as a result of such contact.

O
<

, investigations of criminal and/or conviction recoras

FTLUNUS,

policies.

| release CMG and other persons or entities fro

m any claims that might be based on CMG's decision to
conduct a background check.

Iunderstand that, in connection with the routine processing of your employment application, CMG may
reguest from a consumer reporting agency an investig:

ative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode

written request from me, CMG will provide me with additional information conce
scope of any such report requested by it, as required by the Fair Cred

of hving. Upon
rning the nature and
it Reporting Act.

| further understand that my employment with CMG shall be probationary for
and further that at any time during the probationary period or thereafte
with CMG is terminable at will for any reason by either party.

Signature of applicant_ﬂly/(ﬂlJi-__‘A.._ e . Date: 05/0?/—)9)—}—

a period of ninety (90) days
1, my employment relationship

3|Page



