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Please Read Carefully, Initial Each Paragraph and Sign Below

I hereby certify that | have not knowingly withheld any information that might adversely affect my chances for
employment and that the answers given by me are true and correct to the best of my knowledge. | further certify
that I, the undersigned applicant, have personally completed this application. | understand that any omission or
misstatement of material facts on this application or on any document used to secure employment shall be grounds
for rejection of this application or for immediate discharge if | am employed, regardless of the time elapsed before
discovery.

| hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record, education and other
matters related to my suitability for employment and, further, authorize the references | have listed to disclose to the
company any and all letters, reports and other information related to my work records, without giving me prior notice
of such disclosure. In addition, | hereby release the company, my former employers and all other persons,
corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any
way related to such investigation or disclosure.

I hereby authorize Acrobat Outsourcing and its authorized representatives to solicit information regarding my
background, which may include but not be limited to, information about my employment, education, and/or criminal
history, which may be in the files of any federal, state, or local criminal justice and law enforcement agency and
general public records history.

| understand that if selected for hire, it will be necessary for me to provide satisfactory evidence of my identity and
legal authority to work in the United States, and that federal immigration laws require me to complete an [-9 form in
this regard within three days of my hire date.

Acrobat Outsourcing is an at-will employer. | understand that nothing contained in the application, or conveyed
during any interview, which may be granted or during my employment, if hired, is intended to create an employment
contract between me and the company. In addition, | understand and agree that if | am employed, my employment
is for no definite or determinable period and may be terminated at any time, with or without prior notice, with or
without cause, at the option of either myself or the company, and that no promises or representations contrary to
the foregoing are binding on the company unless made in writing and signed by me and the company's designated
representative.

| hereby acknowledge that | have read and understand the above statements.

Applicant’s Signature Q C_\ %/»\V Date %/é;//zf
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Your Position and Duties

Dates of Employment: From To Weekly Pay: Starting Ending

Reason for Leaving:

Name and Address of Employer

Type of Business Telephone No. ( ) Supervisor's Name

Your Position and Duties

Dates of Employment: From To Weekly Pay: Starting Ending

Reason for Leaving:

Name and Address of Employer

Type of Business Telephone No. ( ) Supervisor's Name

Your Position and Duties

Dates of Employment: From To Weekly Pay: Starting Ending

Reason for Leaving:

Have you ever been fired from any previous place of employment? If so, please explain: /UO

| MILITARY SERVICE

Have you obtained any special skills or abilities as the result of service in the military? Yes_  No¥
If so, describe:

I JOB RELATED REFERENCES

List below three persons not related to you who have knowledge of your work performance within the last three years.

Name: Shsoe_ /'{b@-(;t/ Telephone No. (619 ) S28 -S19L4

Address 619-984-4q1v

Occupation: C-Jl‘. Q/é Relationship: ﬁw,ud’ Number of Years Acquainted: _/L
Name: C(z(;é &u,v {]?»s% Telephone No. (644 ) 3 L4
Address S.(/M D\;S\\, _

Occupation: C/h (’/‘f Relationship: 'H‘&,[‘/ Number of Years Acquainted: LZ
Name: (. sigee. /«{mr,@q[ Telephone No. (B3SK ) 8% -/SOD

Address T;.t;\ )Q/.Mzs 7’/ /‘km e C):e = -

77y e
Occupation: C/\«(/if Relationship: 7 Wt sty Number of Years Acquainted: _AS
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If no, describe the functions that cannot be performed. (Note: We comply with the ADA and consider reasonable accommodation
measures that may be necessary for eligible applicants/employees to perform essential functions.)

Have you ever been convicted of a felony within the past seven years, or have any pending cases currently open, including but
not limited to any Active Warrants which may result in a felony conviction other than a conviction for marijuana possession or that
resulted in a referral to, and participation in, any pretrial or post trial diversion program? (Please note that conviction of a crime is not an
automatic bar to employment—all circumstances, including the nature, date and relevance of the offense to the position applied for will be
considered.)

Yes___ Noly

Have any of these convictions as described above involved fraud, embezzlement, passing checks, forgery, and theft, including identity
theft? If yes, please state the nature of the crime(s), when and where convicted and the disposition of the case. If yes, state nature of the
crime(s), when and where convicted, and disposition of the case(s).

| EDUCATION & SKILLS
, NAME OF SCHOOL | CITY & STATE I GRADE OR DEGREE | DID YOU GRADUATE?
L | | COMPLETED
C[varcg&trn‘l H 1&1\ 1‘ SMv QLQ&% ‘ Dn’]/ﬂ /5’74,'«.. E YZS
SO !fw-— Dyers Bechlo ~tAR | s
} Do you have any special licenses, certificates or specéal training? If !
| so please list under “Special”. | @ NO |
[ Are you computer literate? If so, list software knowledge under YES | NO E
| “Special.” |
| Are you proficient with Point of Sales Systems? If, so please list 3 YES NO ‘
which ones under “Special.” j , j
Do you have any other experience, training, qualifications or special | YES 3 NO (

skills, which you feel make you especially suited for work at Acrobat |
Qutsourcing? If so, please list under “Special.” ‘
Special:

Lol by Il cond

i EMPLOYMENT HISTORY

List below all present and past employment starting with your most recent employer (iast 10 years is sufficient). Account for unemployment periods of three

months or more.
Are you currently employed? Yes_}{_ No____ If so, may we contact your current employer? Yes}_ No___

Name and Address of Employer (.e,@ﬁa,_loLz{( =S xD\ C_m\}t--‘(lt;y\. C.‘{»{_éo/’ (i LL)J /JMQJr Qr; QZID/

6[4" . gl?’,s‘ué ‘ S-( { G
Type of Business Telephone No. (6[(] ) & <Y Supervisor's Name S0y /L/ e

Your Position and Duties_ €S L/»«v/( l[)w.’ “P all e’ ibns fro "f A lﬂ[-@r C)’)Lf)uf'l:’\«[_‘.w{w

y ) e o> &
2 L e
Dates of Employment: From 2) [lf To PKW“% Weekly Pay: Starting \[/S 6[',, Ending 7(/\;’ ) l7 s

Reason for Leaving: ID r“""_t!% W\{ /%L( |

Name and Address of Employer

Type of Business Telephone No. ( ) Supervisor's Name



