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CLUTSOURCING
) W can staffis.

If no, describe the functions that cannot be performed. (Note: We comply with the ADA and consider reasonable accommodaion
measures that may be necessary for efigible applicants/femployees to perform essential functions.)

Have you ever been convicted of a felony within the past ten years other than a conviction for marijuana possessian or that restlted in a
referral to, and participation in, any pretrfal or post trial diversion program? (Please note that conviction of a crime is not an automatic bar o
employment—all circumstances, including the nature, date and relevance of the offense to the position appiied far will ba considered.)

Yes So‘\ )

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

NAME OF SCHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
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Do you have any special licenses, cerfificates or special fraining? if
so please list under *Special”. ' @D NO
Are you computer literate? If so, list software knowledge under YES @
"Special.”
Are you proficient with Point of Sales Systems? If, so please list . YES : @
which ones under "Special.” )
Do you have any other experience, training, qualifications or spacial @ NO
skills, which you feet make you especially suited for work at Acrabat
Qutsourcing? If 50, please list under "Special.”
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List below all present and past employment starting with your most recent employer (fast 10 years is sufficient). Account for unemployment perods of three

months or more.
Are you currently employed? No___ if so, may we contact your current employer? Yes__ No

Name and Address of Employer

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

Your Position and Duties

Dates of Employmeant; From To Weekly Pay: Starting Ending

Reason for Leaving:

Name and Address of Employer

Type of Business Telephone No. ) Supervisor's Name




