CORPORATE MANAGEMENT GROUP
Employment Application
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Office Address; 404 Broadway Ave st Paul Park, pany 55071

Full Name:; (Last Name, First Name) =~ ﬂ.m& Noem i ﬂCE UVES Gan_tgmate: lo-ox - 20) ¢
Address; (Street Address) 72 ¢, _ \EFPER Sony sﬁgﬁ‘ N E (Apt. funit#) -
(cry) M INNE 4Po), ¢ (State) (V1 pv (2P Code) S S | 3
Phone: £/929% KT Email;

Social Security No, 269 ANl9iygs Date Available: 10 - o3 - 20]7
Position Applied for: Prod OCCi on)- Desired Salary: 44

Shift Available to work: X 1t gnd

— 3" Employment desired: ¥ Full-Time — Part-Time

What is your means of transportation to workp C AR
Are yoy authorized to work in the U.S? X Yes  No

——

How did you hear aboyt us? T%ebook Referral Name:
——==200Kk —_—_—
If under 18, please Jjst age:
= LA

Type of Schoo| Name of Schog] Number of Years

Completed

Location (Complete

Major & Degree
Mailing Address)

"High Schoo]

_C;llege

r———

Bus, OrTrade Schoof | ey

Professional School

b il e ol

e e s et AN i oy -

ljPage




CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Sam-4pm Mon-Fr

Office Number: 651-666-3883

Office Address: 404 Broadway Ave st. Paul Park, pin 55071

W coth <t MO ssHio Ei
+4———JobTitle: ¥ Starting Salary: § /| EndingSalary:$ * ) 3
Responsibilities: M e Pov ACoE S .

From:%ozm Reason for Leaving:

May we contact your previoys Supervisor for

reference? XYes__ No

Company:

Phone: Sl
Address;

Supervisor:
Job Title:

Responsibilities:

From; To: Reason for Leaving:

Starting Salary: $ Ending Salary: §

May we contact your previous supervisor for reference? —Yes_No

Company:

—_Phone; =
Address; Supervisor:
Job Title; . Starting Salary: $ Ending Salary: $
Responsibiiities:
From: ___ To: —__Reason for Leaving: ]
May we contact your previous Supervisor for reference? —Yes__No

Company:

Phone;
Address; Supervisor:
Job Title: — Starting Salary:§ —-Ending Salary:§_
& Re'spbnslbllftles:‘

From: To:




CORPORATE MANAGEMENT GRoOuP | ﬁmg

Employment Application .
Office Hours; Sam~4pm Mon-£ri mm&nmmmdm
Offfice Number: 651-666-3883 '

Office Address: 404 Broadway Ave st Paul Park, mpy 55071

misrepresentation or omission of facts wij| result in my disqualification from consideration for
employment or, if discovered after | begin employment, wil| result in my termination, | hereby give CMG
Permission to contact schools, al| previous employers (unless otherwise Indicated), references ang others
and hereby release CMG from any liability as a result of such contact,

policies,

I release CMG ang other bersons or entities from any claims that might be based on CMG’s decision to
conduct a background check,

with CMG Is terminable at will for any reason by ejthe
Signature of applicant@

R




Preliminary Questions
For CMG use only

Name: FRMA N- ACEVES R..
__ Datee JOo-0A~- 9O

1. if hired are you willing to take a drug test? yes
2. Do you have any known food allergies to soy, wheat, peanuts, or milk? _@
3. Are you able to work with pork? NE-

*To be completed during or after interview*

Have you ever been convicted, plead gullty or contest to a Felony? Yes "No__ ¥

If yes, please list when, where and the nature of the offense(s):

Have you ever been convicted, plead guilty or contest to a Misdemeanor? Yes No_>

If yes, please list when, where and the nature of the offense(s):

You will not be denied employment solely because you answer “Yes” above or becquse you have been convicted ofa
crime, felony or misdemeancr, The company considers many individualized factors in evaluating a job candidate,
including but not limited to, with respect to criminal history, the nature and date of any offense, the surrounding
circumstances, and the nature of the position for which you apply,

By signature below, | certify that the information provided above Is true and complete that | have discussed the

above with my interviewer as disclosed. | understand and agree that any misrepresentation by me will be sufficient
cause to eliminate me from consideration for employment and/or terminate employment at any time if1 have been

.employed.
Date: _ |0 ~O%-20/)'Z

Applicant signature:

> s —




