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Employment Application

Acrobat Cutsourcin

g is an equal opportunity employer dedicated to non
Outsourcing selects the best qualified individuaj for the
color, religion, gender, national origin, ancestry,
applicable law.

~discrimination in all employment practices. Acrobat
b-related qualifications regardless of race, age (40+),

arientation, disability or any other status proteciad by

job based on jo
marital status, sexual
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Full Name g&«(,q ZL.L——(’&‘—'(-T_'

||-_!',Hi|:tF'
Date: _ /2 /1t /17
Home Telephone (¥/f ) $xp - T e 2

Other Telephone ( )
Present Address ?6‘90 e f’()ﬁ S:ne_-ez:—-,r— Avezzc: Mc? ’ /O{a Coer s éjﬁ
Permanent Address, if different from present address:

Emaii Address _ el{ietFbruce 7 O Kot (.

Om__

R

Position applying for: %Wbeﬁ- /(\ AR drepr .

Are you curre, tly registered with any staffin
Mo

REDTTE

Salary desired: _7//. ¢ v/ e
g and/or employment agencies? [ 30, please list

Are you applying for: Full-time work? Yes

Temporary work, €.9., summer or holiday work? Yes N
How did you find out about our open
Referral [71 Name of Referral Newspaper [] Job Fair L1 Agency [ Company Website J
Other Web Posting []  Other Source [7]

Could you work overtime, if necessary?

No X  Parttime work? Yesy/ No_
o__ From: . To:
position? (Please check fil] in

proper name of source):

Yes_iNo___ if hired, on what date could you start working?

Please keep in mind tha

t schedules and shifts may vary depending on position and season. Additionally, the hours ma Y vary from
weeX to week, depending on the company rieeds. Please list only the times/days you're available to work pelow.
SPECIEY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABIE
DALY
AM
PM .
Do you have any vacations or extended leaves planned in fhe next 12 months? If s0, please list dates-

Y TEER S, ABINEC RV O R e

Have you ever applied to or worked for Acrobat Outsourcing before?  Yes X No__  Ifyes, when? ég Erisrte 0ot zm

Do you have friends or relatives working for Acrobat Outsourcing? Yes__ No X if yes, please state name and relationship

if hired, would you have a reliable means of transportation to and from work? Yesk No

[ hired, can you present evidence of your legal right to live and work in this country?

Yes, X No
State age if you are under 18

if you are under 18, hire is subject to verification that you are of minimum legal age to work,

Are you able to perform the essential functions of the job for which you are applying? Yes ¥ No
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Your Position and Duties

Dates of Employment: From /(3 To "? 2T T

T——
Reason for Leaving: Sy S Ca D ety

Weekly Pay: Starting ¢/ {4, Ending L)fgv&zé‘g
—_L___ L SeiEs

Name ang Address of Empioyer

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? [ $0, please explain:

REMLTEE?REFEI@E’&CES e,

nce within the last three years.
_ ~ Telephone No. (F7¢ ) TCF o
Address A = Aa A L P B e oo ca,if?ﬂx:fmra 5 ﬁ s &« Drsf

Occupation: ;;32 ﬁ% Relatlonshlp ﬁ@ Number of Years Acquainted: / -+

Name: % Ao Telephone No (&6 Y _ ETF Rl

. (F - -
Address __ Jot 0= éw._q.-z A&Lz—- 24.35‘@&: g%fg“}wﬁ%gf A OLS e

Occupation: g‘w‘a Z= /aﬁw*ﬁpm Relationship: Aj el Number of Years Acquainted: {Fa’—

: Telephone No. (¥t L O ~zrn
Address Z5ST N ADe s A%av_,jﬁv@u#-,« gf—ac.,T(ﬂq%s Ao, AT

Occupation: Sw.aé— /{( AprAt e Relationship: /_4;#1\{%%2’_ Number of Years Acquainted: 2~

Name: ,4 G- @ 2 s,
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800.236.2276 » info @acrobatoutsourcing.com
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Bartenders Test @,ﬂl& zi\“\(\H’Scoreﬁﬁf 35

b 1} Carbonation the rate of intoxication.
T a) Slowsdown
b} Speedsup
¢} Does nothing to

Ej 2} what are the six most cormmonly used spirits?
a} Sweet and Sour, Triple Sec, Grenadine, Midori, Lime Juice and Cranberry Juice
b} Vodka, Whiskey, Gin, Bourbon, Rum and Tequila
c} Chardonnay, Cabernet Sauvignon, Champagne, Merlot, Sauvignon Blanc, Zinfandel
d)} Kahlua, Vodka, Frangelico, Gin, Tequila, Spiced Rum

ig 3) You can accept an expired ID as long as all othér information is correct.
a) True
b) False

Multiple Choice (6 points)

b 4) If someone has had too much to drink, serving them coffee will help sober them up.
a) True
b) False

OQ 5) What are the acceptable forms of ID for Alcohol Consumption?
- a) State or Governement issued ID Card or Drivers License
b) Passport or Passport ID Card (as long as it lists the person’s date of birth})
¢) School ID or Birth Certificate
d) A&B
e) AB&C

b 6} If there is no shaker tin available to scoop ice for a drink, it is okay to use a glass.
a) True
b} False

Vocabulary (9 points)
Match the word to its definition

: .-af)/Used to crush fruits and herbs for craft cocktail
{  “Straight Up”

—— making
;?Q_ShakerTin /bfrUsed with the Shaker Tin to prevent solid material
@_“Neat” from entering a cocktail glass when poured

~&7 To serve chilled ligquor in a chilled stemmed cocktail
glass with no ice

“E_Strainer ) To pour % oz of a liguor on top
€7 Used to measure the alcohol and mixer for a drink

£C. Muddler

€ Jigger . : N :
~£J" Used to mix cocktails along with a pint glass and ice
Bar Mat ~&F Used on the bar top to gather spills
é”noat" 7 Requesting a separate glass of another drink
b\ y ~F Means to serve spirit room temperature in a rocks
ﬂBaC 4

glass with no ice

TEST_Bartender {rev. 2015.03.25)




REGULATED INDUSTRIES
NMHS DEPARTMENT
CITY OF KANSAS CITY, MO

ADULT LIQUOR

. Permit Number Permit Expires
' 201510042073 07/01/2018
HEIGHT  WEIGHT  HAR EYES SEX
g'2" 215 BD BL M
\ poB DRIVER'S LICENSE #/ STATE
; 021171958 U136040002

BRUCE E ELLIOTT Tt

* Not to be used as a valid form of ID




TEAM CERTIFICATION CARD
BRUCE E ELLIOTT

Certification Level 2 ID# 2097332

Issued 6/24/2015  SSN ~XXX-XX-2021

Expires 6/24/2018 DOB  2/17/1958 .
Account Acrobat Outsourcing el
Faeitity Acrobat Outsourcing m
Nonprofit N/A

Trainer CASANDRA MARQUEZ

Signature

This card Indicates successful completion of the TEAM program. For more information,
contact 877.2-TEAM-CO.
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