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Employment Application

Acrobat Outsourcing is an equal opportunity employer dedicated to non-disciimination in all employment practices. Acrobat
Outsourcing selects the best qualified individual for the job based on job-relaied qualifications regardiess of race, age (40+),
color, religion, gender, national origin, ancestry, marital status, sexual orientation, disability or any other status protected by
applicable law.

PLEASE PRINT |

Full Name .pébffl% A LU&!’GZ Date: 56- /6
Home Telephone (351 7S ©— 27 14 Other Telephone  ( )

Present Address Lo65 &) Crcek Df’ . #;”a;L

Permanent Address, if different from present address:
Email Address trobglparez SOS0O ﬂj J@'iM (if/L Cona

ki EMPLOYMENT DESIRED .
fagrrerdert

Position applying for: /)D/k /é Q _/:) / /"’)‘3( S&, 5. EV B z Salary desired: A/Fﬁf@ﬁ)ﬂ%ﬁ»
Are you currently registered with any staffing and/or employment agencies? If so, please list

¥ /;i £sarie] Stere
Are you applying for: Full-time work? Yes_”~ No . Part-time work? Yes_~~ No___

Temporary work, e.g., summer or holiday work? Yes_ No ¥ From: _To:

How did you find out about our open position? (Please check fill in proper name of source):

Referral IZ]/Name of Referral Newspaper [] Job Fair (] Agency [] Company Website []

Other Web Postin Other Source ! ;
g [ [ S/ / o 20/

Could you work overtime, if necessary? Yes_~ No___ If hired, on what date could you start working? /ﬂ%;ﬂ/i/ /?/ »/7” i 4

Please keep in mind that schedules and shifts may vary depending on position and season. Additionally, the hours ma y vary from
week to week, depending on the company needs. Please list only the times/days you’re available to work below.

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE . i ;
DALy Cfent 6= = A .
AM Gt | Ll L | LBy | Lau N\
PM | ' £ o
Do you have any vacations or extended leaves planned in the next 12 months? If so, please list dates:
o
B PERSONAL INFORMAT/ON
=aae———— AT AR
Have you ever applied to or worked for Acrobat Outsourcing before?  Yes___ No__ If yes, when?
Do you have friends or relatives working for Acrobat Outsourcing? Yes_ No_ :/ If yes, please state name and relationship
If hired, would you have a reliable means of transportation to and from work? Yes _; No____
If hired, can you present evidence of your legal right to live and work in this country”? Yes_ _ No___
‘tate 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.

'you able to perform the essential functions of the job for which you are applying? Yes___ No___
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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 applicantsfemployees to perform essentlai functions.}

i

4

NAME OF S8CHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?

COMPLETED
Odbssa Jr (pf Lm Odessa Tx 7 Ascnc A
J‘{"C(‘ ' /A/Adﬂﬂ ;ed ?

R . . . . . u LS
Do you have any special licenses, certificates or special training? If See

$0 please list under "Special”. /(E@ NO
Are you computer literate? If so, list software knowledge under NO
“Special.”

Are you proficient with Point of Sales Systems? If, so please list NO
which ones under "Special.” sy

Do you have any other experience, training, qualifications or special ‘;fYES NO

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

Special:

/4550(:/;47[31“ J 4,3,9/;6!515’6)-@%@ /éj’m'm oty Civ.rpf'; Srenal ﬂf__{;&(cx /;,

List below all present and past employment starting with your most recent employer (last 1¢ yaars is sufficient). Account for unemployment periods of three

months or more. / /
Are you currently employed? Yes - No___ Iif so, may we contact ynur current employer? Yes___ No___

Name and Address of Employer @4/ 759 /4’7;2 0’) %P!f(?/i/?m?/ C(J’ Srnc

Type of Business g7[ [lfé'w/ Telephone No. (D/Zr) A 32 ‘70é 4 Supetvisor's Name %%@/V/MD
Your Position and Duties___ S€y VCIL 04/ f}‘r/}}? f/ T C;I 71/: [ // }’w /\/\ffé{

Dates of Employment; From \/é{ /é/ C'?/Z/ /4 :LJ(’J/% Weekly Pay: Start:ng 5 CM) /4/‘ / }” Enqu
Reason for Leaving: /)h” W/‘/’ /(/ f ,/)% f/c’/

Name and Address of Employer }LC }‘Qc’f?cﬁ/?/cf /57{9F€ :

Type of Business g‘Z[E' 70’[;% /;fcﬂ fTeIephcne No. (5’2) 2 3/ //;/ Supervisor's Name [/"f/d,tgf'!/’
Your Position and Duties ¢ /’ ff-; 7%5 AT /}m/j’ //Mz\f Wi /ﬁﬁﬁ'fc’ﬁ//

Dates of Employment: From 200 ¢ To /&/’C’Y’ﬂ// Weekly Pay: Startlng VGr/ES  Ending
Reason for Leaving: __. 3" 76 /) werk s Gﬂ/t‘%fﬂ@f u’ft - jf — sl

Name and Address of Employer [ /UJ /) Of/ﬁ -é%u;/ ur "ﬁ/c? L/ A@M@ 7/:.9{ bfl / [ CP/M/@Q
Type of Business ). fﬁ Vice Telephone No. (___ ) | Supervisor's Name Owe N

3
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Your Position and Duties @ZEYJT’PUCJ M Pjrmcj‘@ VYAV ,<>;g‘,"fg

Dates of Employment: From A} /2 To 2OLL  Weekly Pay: Startmg Ending

Reason for Leaving: 5%1[/ Fﬂ/bﬂ/dwe(% Céwfffu& lﬂO}.[)d/ ?C?(Itgdﬂ/ /%Oiﬁ/’ C’ﬁ’)’lﬂ@i)
/ | oMLy

Name and Address of Employer

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

Your Position and Duties

Dates of Employment: From To Woeekly Pay: Starting Ending

Reason for Leaving:

Have you ever been fired from any previous place of employment? [f so, pleaze explain:

- MILITARY SERVICE'

Have you obtained any special skills or abilities as the result of service in the mmtary'? Yes -
if 30, describe:

s ':JOB'.-REL‘AfTED-efREEEREMCES;"_-j-f- S

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

Name: Telephone No. { )

Address ‘

Occupation: Relationship: : Number of Years Acquainted: __
Name:; Telephone} No. ( )

Address ‘

Occupation: Relationship: Number of Years Acquainted:

Name; Teiephone_ée No. )

Address f

Gcceupation: Relationship: Number of Years Acquainted:

ta)
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Please Read Carefully, Initial Each Paragraph and Sign Below

| 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 1, 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, authiorize 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. !

| hereby authorize Acrobat Outsourcing and its authorized representatives to solicit information regarding my
background, which may include but not be limited to, informatior; 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. '

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

Acrobat OQutsourcing 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 designatad
representative. '

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

Applicant’s Signature ’éé%
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g 5 After washing vour hands, wilgh tham shauld be vtaed t dry e:hm‘%%?

I{Bﬂ«zﬂuw&,ﬁamﬁm&é o _ | _ ”%M@.WJMME

“a)  Clean apron

b)) Swbitlzed wiping eloth’
o Single use. paper towel

d) Common used cloth

While washing dishas Iy ﬁmmﬁ, whmh lam sshmuﬂm w»u W@M‘?
8)  Cutting glove
b)  Oven MiE
't} Rubber glove
ci) Nathlngg

l
E
Whan should Wu wexsh Wm hmnm? f
@) Baforeyou start work '

) After handling nonwfood ftams (garbag&, monev, clfaanlna chmé\xlcais)
Q) After using.the restroom’ - 8

ci) Ali of the above I - 5

L Ww nead te move o h@&w Hmd, WM shoule !Fﬂ&ﬂﬂ.ﬁ. mm& e Wﬁuvﬁ&hm uhﬁ@m.
@) True BT

b) False’ :

Which of the ﬂ‘mﬂmwﬁm muﬂw& you be e visk fop g@wmgg burnadd fo “wa'a"

b) -Steam figm bolling pots ) o

b)  Hot liguids {cotfee, soup, tea)

¢ Hoteguipment (ovens, pots, chm’i‘lnfg dishes)

. ) Harsh chamicals

. @ Allofthe shove - :

. AR work-ralata injeries, mcc#«i@m& or il?wm&sm shme o ey wmwm

) True .

b) False - ' ‘ : X!

Wihat shoul vou do if v@u Wﬂﬁi lﬁquw& Of $EE-H Iﬂ@;uﬁd mmua?

) Leave it for someons else to clean-up

b)) Walt unilt the end of your shift o clean it

¢} Flag the spill and, claan i Immedlmalv

o} Mot sure

5. swrmr = irerpore

1.
3

me £ 3 22

ammwi‘msﬂv o fuﬁw sumwﬁmw am dutv,

mﬁ-

TSR

et g .

B, When handiing hot mmn%z YO $hwuleﬁ'?

a} - Waor rubber gloves S S % ,
B} No nead io wear anything L S
6} Use an avan it or rioth towael - L

Cod) Nething' . o S

¥yor ave using o thwmw@mmmﬁ:mwm ikl ﬁm" & ammwg ang mmm .Hnm, {th@ mmmmﬂ T ﬁm umm& ﬁ’w?

a). Rinsing

b} Soraping

) Washlng , : Co ‘
: d) Sanltlzéng : ‘ ' "»(

b) Spray w!th a smnit!?ing solu‘riun, thanh ringe wlth tie'm WaLSF B

¢} Wash andvinsé, then wipe or spray with a chemical-sanitizling pe
d)} Brugh off !oose ;oll with a clean cloth, then wipe with a sanitlz ﬂg aoluunn

- e



