TUDH
T

AL o, whit5:05 wusecF ukyes
o 5 0D 18294291110153857368°

- =,
T Ty 5 e Ha'— Bk, E - | o
L e e . i 3 1

e .n...—.i——l-l-lﬂl.—l—-l- __._...-—--—- """_d‘\ =
{
.‘-4-}

“( i u,bL( i § m‘,




|

Acrobat

Your Hospitality Staffijd
665ThdeL.Suhe415'SanF

First and Last N

utsolrcing

Professionals

Eancisco. CA 94107

am_e:QL\f-lD"l'; Y\e 'I%_g_?lfﬂ i

(29 ,':}f; 4

Email: Yy

Phone number: €33 (o

Working Experience:

)‘..)
Higl

Company Name: /RUI \:Vl & Lm"\ &
Dates of Employment: o7
fob Responsibility:
(e ek, ond gra Nave
Prev, aec\ e\ ony
Compar;y Name; I\/\ O Moy, o\l\ Moy

Dates of Employment:_(, L 1§ - A L2 14,

Job Responsibility:
- Detdver hrenys te
* f)ref-) ol et foo
. \2.9_3 ‘\?)C.K c;\rxct A [ roaru
Company Name; 1 | tto-f--#— ba el

Dates of Employment;_<} (30]0 - /Do

Job Responsibility:
= i)(c:uiﬁkajﬂ- C\SS'CS%v«n Ce A
Co mplied P he nAs

> CLL\Q_OLUL‘{.d Per 1 e
Voalidgded Pie > ¢

|%2)
=N
e e e |5

A IR NI TGS
Ao ARt ende e
Qb | %o Vol date

800.236.2276 - info@acrobat(d

q
1

(

hent too ns

'\‘(0\\{.'5 \_L
Toocl Dﬁrqg‘—a Coe e

X PRYDcion

Chas e uia N
APP A,

NTrvants

SN

wa M A Cddfo me v |na m[t/
\/\o\rc;ﬂwr:{" thf\d (\e-c‘q‘,("—\

SheﬁL‘;‘afY.rG(}{jffq'

utsourcing.com



. Acrobat

outsfurcing
Your Hospitality Staffing Professionals

Employment Application
816-501-8067
Acrobat Outsourcing is an equal opportunity employer dedicated to non-dlscriminati on in all employment practices. Acrobat
Outsourcing selects the best qualified individual for the job based on job-related qualifications regardiess of race, age (40+),
color, religion, gender, national origin, ancestry, marital status, sexual orig tation, disability or any other status protected by
applicable law.

PUEASEIRRIN e

FulName C\Mivishne R yyves Dite: “ﬁl’/.;:la/ao/é
Home Telephone (&4 ) (LG ALTY Other Telephofle ( )
Present Address ,‘%? [ Seuth lau, # 4

Permanent Address, if different from present address:

EmailAddress@l«r‘.&iné“lbfhi € G- ). Calin

SEU AL S
_.J = el

T ey

L o]l el T A e = 1

MW" Salary desired:ﬂ! Loc Mave \‘\C ’
, please [i:l‘-t

Are you currently registered with any staffing and/or employment agencies? If s

20

Are you applying for: Full-time work? Yes L_ No___ Part-time Jﬁrk? Yes_:“ No___
To:
How did you find out about our open position? (Please check fill in proper namg of source):
Referral [C] Name of Referral Newspaper [] Jﬂb Fair [ | Agency [] Company Website g(
Other Web Posting ]  Other Source ﬂ/— H
Could you work avertime, if necessary? Yes L No___ [f hired, on what d l e could you start working? F\‘J Pﬁ)

Temporary work, e.g., summer or holiday work? Yes___ No _~~ From:;

Please keep in mind that schedules and shifts may vary depending on pas; tion and season. Additionally, the hours may vary from
week to week, depending on the company needs. Please list only the timesfdays you're available to work below.

SPECIFY HOURS SUNDAY MONDAY l TUESDAY T WEDNESDJ_\ T M'JRSDAY FRIDAY SATURDAY
AVAILABLE i
DAILY i
AM | | |
+ 3 . ik | - - D
PM_ 1[5 4 5 +l 5 4 5hV| | g+) | sH\ [sHlL
Do you have any vacations or extended leaves planned In the next 12 months? If s¢, please |ist dates:

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_i\ 0 ﬁl’ yes, please state name and relationship

If hired, would you have a reliable means of transportation 1o and from work? f Yes No___
it hired, can you present evidence of your legal right to live and work in this courillry? ‘Ires No___

State age if you are under 18 . It 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




outBourcing
Your Hospltality Staffing Prgfessionals
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/femployees to perform Bssential functions.)

|

r employrrlent qualified applicants with arrest and

Pursuant to the San Francisco Fair Chanee Ordinance, we will consider ff
conviction records.

NAME OF SCHOOL CITY & STATE GRA@ OR DEGREE DID YOU GRADUATE?
COMHLETED
BEJiiesy Housom ,, '« 1Ves ye>
Do you have any special licenses, certificates or special training? If (’< )
so please list under “Special”. YES/
Are you computer literate? If so, list software knowledge under YES | NO
“Special.” |
Are you proficient with Poinl of Sales Systems? If, so please list YES | @
which ones under “Special.” ;
Do you have any other experience, training, qualifications or special YES } NO
skills, which you feel make you especially suited for work al Acrobat ,
Outsourcing? If so, please list under "Special.” |
Special: ] ! . .
N TSIy ab Wy Yo \erne v news Wloay d- WGy 57 st
S

List below all present and past employment starting with your most recent employer (Iast‘ 10 years is {ufﬁcient). Account for unemployment periods of three
months or more,

Are you currently employed? Yes_ _ No_ .~ If so, may we contal' t your current employer? Yes__ No__

|
Name and Address of Employer Mr_\ ey 6\||| u:_,wfhf\"\ n i (a”‘ t ?“'\Y'W\\ n S,

Type of Business @éd 5{2 \“U-’ Telephone No. ((”'2)) (704! ;'}‘{OUO Supervisor's Name “_é“\f o
Your Position and Duties & © 1\ V¢ € A ay s o Raeny Yoummg , 0e O and Sefuyp
_._t_:'f}ﬁbi "1‘1'0\'\_-‘5 é re 5“"?1."’ 'I"'-Z-..mr'-s A {(QV\:}.{ if:';:_a,(',d 5-‘%"'_:\’%'53.{ .

Dates of Employment: From &530/5 Ta Q{EEQ,{Q Weekly Pay: Slaning ” 00 !4;: Ending ﬁ'q& he
Reason for Leaving: g&i ot EQL{ L lc.g,u.‘{"“'& : ! !

Name and Address of Employer \+\ \l‘]\ Cre S; \’ _B_QC A EI’ ';35 i’“\_‘e\ e Ok ;\:\’d\]‘ -

Type of Business "' oy G Telephone No. (13) 9% 394 Supervisor's Name Ra“f
Your Position and Duties_ P 1™ (31 LLQ CL AS3 T Mea Az Dﬁ'h JiCaany L CeMe e Theg N\
QL’\"H:‘ oy _C;fl/\mc'-%-"; £ \| &\, C)\Q«“"Q(‘_k ». Clk e i

Dates of Employment: From ﬂé_k/ d To 5%’-? [ } ! Weekly Pay: E‘larting J“Q}'l ﬂL—" mEndinq N/ A - i

Reason for Leaving: ‘é el 64 Q}ng n \f\ou.c* 5. :
Name and Address of Employer %L’Lf 1lI| f\ﬁ\d Yon C_(}Gﬂ» /‘Fa f.’b{\j . ]Q, ouS MU’{“H’\\MDSF ?\N \_f_
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Type of Business ( & pov bvend Shode Telephone No. (/4 )
Your Position and Duties (_ Gy Sl [ o Do

ourcin
fessional

Supervisor's Name B‘\ \

CASV Ao D E

Cedrmcd =) Lires £ ("}\ré\r'\rkuﬂ Floce \ Loy m‘imr >ecy g

(& 2 /3 4% . 1y «
Dates of Employment: From bf Ta 6’ 01 ] Weekly Pay: ﬁitaning So e Ending ¥ .50 -L\r‘

Reason fm'Lea\aring:__’ﬂ&i_(ldI W‘i@\q‘l\ﬁ\‘} JI‘QJLQ‘{— 1N,

Name and Address of Employer

ey Yoo anel o \f\rs.

Type of Business Telephone No. ( )

Supervisor's Name

Your Position and Duties

Dales of Employment: From To Weekly Pay, &

Reason for Leaving:

starting

Ending

Have you ever been fired from any previous place of employment? If S0,

please explain:

Have you obtained any special skills or abilities as the result of service in the
If so, describe:

List below three persons not related to you who have knowledge of your

ork performance within the last three years.

Name:gpd' Aluges: OSSO Telephone No. {_33_@) q_{g [- 98 /(‘f
Address
Occupation: Ng@. focd S3nd Relationship:e)( (—G'UU“‘[H:‘-‘( Nmeer of Years Acquainted: 5‘#3

Name: Jﬁ\‘. S5 }J" Hz:w’ P Teleplene No.

(279) Y80 8L

Address

! :
Occupation: b'gﬁ + kr\c_?xk. ; Relationship:eﬁ (AN ﬁ._{lﬁEi NTlmber of Years Acquainted: 5 \((S
Name: 15| W4 Telephione No. (713 ) 4T, 9S 29

i

Address _ | O 00 S N\Uﬁi'\{/\w—«eﬂ- EFM.N

'W

Occupation; N e yLaLRU\f “r“}ﬁif‘ Relationship; ¥ X Mave

Number of Years Acquainted: __L]L_\N_s_
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Acrobat

Please Read Carefully, Initial Each aragraph and Sign Below

c.B

| hereby certify that | have not knowingly withheld any ifformation |that might adversely affect my chances f;
employment and that the answers given by me are true ang correct to the best of my knowledge. 1 further certit
that I, the undersigned applicant, have personally completgd this application. | understand that any omission ¢
misstatement of material facts on this application or on any Hocument lused to secure employment shall be ground

for rejection of this application or for immediate discharge if{l am employed, regardless of the time elapsed befor
discovery.

[’% | hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record, education and othe
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 r ated to my work records, without giving me prior notice
of such disclosure. In addition, | hereby release the co pany, my former employers and all other persons
corporations, partnerships and associations from any and claims, demands or liabilities arising out of or in any
way related to such investigation or disclosure.

6'3 | hereby authorize Acrobat Outsourcing and its authorize represeptatives to solicit information regarding my

my employment, education, and/or crimina

!

| understand that if selected for hire, it will be necessary for
legal authority to work in the United States, and that federal
this regard within three days of my hire date.

ne to proyide satisfactory evidence of my identity and
rmigration laws require me to complete an I-9 form in

C

1 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 em loyment, 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 termir{ated 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 wijling and signed by me and the company's designated
representative. |
|

I hereby acknowledge that | have read and.understand the abgve staterﬁents.

-

Applicant’s Signatu

R Date 5//69‘9—/917/;&;




