-
CORPORATE

EmPIOYment Applic
Office Hours: pm
Office Number:

ANAGEMENT GRroyp

ation

onday-F, iday 9am- 3pm
507-8338- 5994

*1232 Valley High pr Nw Rochester, Mn 55901

BE TEbTED FOR ILLEGAL DRU(JS AND A BACKGROUND CHECK

Please fully complete pages 1-3

APPLICA / 4 S
Hs Ay W/LL BE COMPLETED

Full Name: (Last Name, First Name) b ¢ \de — g ’Q( Date: 5-’[6 -2
AddFESS: (Street Address}% “(L S \/\/ (Apt. /Unit W
(City) Vi LL f

(state) __ (1 AZ (ZIP Code) S 5 _)!r‘j\
Phone: 2 (-2 90 - XL Email: C%Duu?/cy/@r??p /47,/ Ce

Social Security No. S’O? ”/} 29373 Date Available: jJ/r/

¥
Position Applied for: ng ) QMW Desired Wage: (g sl
Shift Available to work: _ 151_ 2rd

__ 3" Employment desired: _\/FulI-Time
Are you authorized to work in the u.s? _L/Yes .

How did you hear about us? el

__ Part-Time
No

Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? No Yes

Name of School Locatlon (Complete | Number of Years Major & Degree ‘

. 'LBJ J !gllallmg Address) Completed |
)A s 7 2

High School )(A (._‘Zap) /7/,,“,{//\/9 ,Zdt }W S

Type of School

College

Bus. Or Trade School I : —

Professional School

l|Page



CORPORATE MANAGEMENT GRoup

Employment Application

Office Hours: Monday-F, iday 9am-3pm

Office Number: 507-838-5994
OfflC Address: 1232 Valley High Dr NW Rochester, min 55901

Premouremplovmm W

1
CORPORATE MAMAGEIAENT G

“yous eixlonc sandgemont & siff

: VISR /fL Supervisor:
( Starting Wage: $ / 7 Ending Wage: $L

Responsibilities:

R | - - Reason for Leaving: /Z[,/o (Vt{\(‘fJ—-

May we contact Your previous supervisor for reference? R

From:

es__ No

» v 20 Phonezzé/d’Z«O ’53//
i -
Address: &Q\/z D

Supervisor:
Job Title: Z/%Qof Starting Wage: $__ / Z Ending Wage: $ / Z

Responsibilities: C,C,({?QC g—t¢ .~

From: To: Reason for Leaving: __@ /6 CS({’ﬁr/l{

May we contact your previous supervisor for reference? Y

es_ No

Company:

Address:

Phone:

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:
S ——
Job Title:

Starting Wage: $ Ending Wage: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes _

No

| certify that my answ

are true and complete
If this application le

to the best of my knowledge.
#3¢ to employmenpt, | unde

rstand that false or misleadi

ng information in my
applicatio y release. S/ _ 3
Signatu A Bate: ~/ ®) Z
e
//

210D~ .



\
CORPORATE MaNA ‘
GEM |

Erployment ENT GRoup

. . CORPORAY
ation
Office Hours: Monda

: y-Friday 9am-3pm
Office Number: 507-838-5904 ’
Office Address: 123

b MAMNAGERENT GROUP

your workfony manggement & statling expey

2 Valley High br nw Rochester, Mn 55901

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,
| agree that:

| authorize investigation of al| statements contained in this application. | understand that the
misrepresentation or omission of facts will result i

n my disqualification from consideration for
, if discovered after | begin employment, will result in my termination. |
permission to contact schools, all previous employers (unless otherwise indicated)
and hereby release CMG from any liability as a result of such contact.

hereby give CMG
, references and other

policies.

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

| understand that, in connection with the routine
request from a consumer reporting agency an investigative consumer re
my credit records, character, general reputation, personal characte
written request from me, CMG will provide me with additional info
scope of any such report requested by it, as requir

processing of your employment application, CMG may

Portincluding information asto
ristics and mode of living. Upon
rmation concerning the n

ature and
edit Reporting Act,

ed by the Fair Cr

| further understand that my employment with C
and further that at any time
with CMG is terminab|

MG shall be probationary for a period of ninety (90) days
€ probationary period or there

after, my employment relationship
will for any jeason by either party.

— oate: _S-(0-7F

——— X
3|Page

Signature-efepplizant



