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CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5 DATE L / ,{1 ’/ I Y’

Name._J/) J;Q"”el qu?cz}, o/ Wedts 9t
Present address Nmi% 801 Dt’}(_'u, Lin ~

E5aas o 3w

Social securiyNo. 40— X _ It 4p
Telephone {(ol) A8 ) UL E-Mail

If under 18, please list age Referred by CoU S/%

Position applled for (1) (ﬁf em. le g Shift yValIable to work i
and salary desired (2) _§ 10.2C '1::, e)‘v\

How many hours can yo! ‘work weekly? b!a . Can you work nights? _ ¢ l;i’

'| Employment desired Y FULL-TIME ONLY __ PART-TIME ONLY ___ FULL- OR PART-TIME
When avallable for work? /4, 'S. K, P

Do you t:jfa responsibilities or commitments that will prevent you from meeting specified work schedules?
— No Yes If so, please explain

Do you anticipate any absences from work on a regular basis?
— No bL Yes If so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED
High School Heul SibleydS. 1897 Delgware il 3
College

Bus. or Trade School |

Professional School
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? __ Yes i__ No

t
What is your means of transportation to work? _ A J 'b yAoh e
Driver's license number State of issue M W

Operator ___ Commercial (CDL) _ Chauffeur__

Expiration date

Have you had any accidents during the past three years? _ Yes _‘}_ No
If so, how many?

Have you had any moving violations during the past three years? _Yes\L No
If so, how many?

Please list two references other than relatives or previous employers.

Name [ llcaf) Pl Sd\ nChé 2 Name W":’)Uf/ p(a‘l&t\/l
Position MgC)/‘{x n Position 1—’61 (P’ﬂlfu\ '{71’4: lla

Company Company

nadress 1223 $hgmeg Poe Address

Telephone ([0/01) Li ly/ 30102 (ﬁ Telephone (lﬁlo)\) @51’5(..[4 ? 3 U\

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 Z_No

Branch Speclalty
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.

Name l/GU/"g/(-/{ £ Supervisor name 'qg.ij 1in Do :)Iﬁju S
Position P, 'int- Pr o 27Nl == I

Company 2 ployment dates Pay or salary
Address €U ¢, Ch,\ oy 44 KBue < From Staﬂ?”."?)

Telephone (a&_)_g_éa(s 23 2

To

Final 1‘7.&3

Your lastjob title _({ &1 .21 feov™

Reason for leaving (be specific) o S Hes )

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

Company.

Pre. eve tous e @rPapt.

dnen Ptl#

Name ﬂ ez pe T Supervisor name A anie

Position £00 k¢ Employment dates Pay or salary
From /03/ 1 ). st ‘0, 2
To 37/ 4 Fini//c So

Telephone G02) 2 72 (O &~

Your last job title __Z«¥3 y

Reason for leaving (be specificy _ 117/ V€ d E\ Al K'—"_'g S £, faul|

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

Company.

WM Kl Swe. Gun| iy Yf@ad




