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1) After washing your hands, which item should be used to dry

a) Clean apron
b) Sianitized wiping cloth
c) Siingle use paper towel
d) Common used cloth

While washing dishes by hand, which item should you wear
a) Cutting glove

b) Oven Mitt
c) Flubber glove

d) llothing

When should you wash your hands?
a) Elefore you start work
b) l\fter handling non-food items (garbage, money, cleaning
c) l\fter using the restroom
d) l\ll of the above

Ifyou need to move a heavy load, you should PULL and not
a) 'l'rue

b) F;alse

Which of the following could you be at risk for getting
a) Siteam from boiling pots

b) flot liquids (coffee, soup, tea)
c) Hot equipment (ovens, pots, chaffing dishes)
d) flarsh chemicals
e) l\ll ofthe above

All work-related injruries, accidents or illnesses should be
a) l'rue
b) F:alse

What should you do if you spill liquids or see a liquid spill?
a) Leave it for someone else to clean-up
b) Wait until the end of your shift to clean it
c) F:lag the spill and clean it immediately
d) l*lot sure

(-. 8) Wherr handling hot items you should?
a) Wear rubber glrrves

b) l,lo need to wear anything
c) tJse an oven mitt or dry cloth towel
d) llothing

lf you are using a three-compartment sink for cleaning and
a) Flinsing

b) Sicra ping
c) Washing
d) Sianitizing

What is the proper method for cleaning and sanitizing ry equi
a) S;pray with a strong cleaning solution and wipe with a sa ized cloth
b) S,pray with a sanitizing solution, then rinse with clean r and dry
c) Wash and rinse, then wipe or spray with a chemical-san
d) E,rush off loose soil with a clean cloth, then wipe with a

ing soluti

ately to the supervisor on duty.

second sink is used for?

10)

itizing
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816-501.9057

Acrobat outsourcing is an equar opportunity emproyer dedicated to non in all employment practices. Acrobatoutsourcing selects the best qualified individual for the job based on jo
color, religion, genderr, national origin, ancestry, maritar status, sexuar c

regardless of race, age (40+),

applicable law.
bility or any other status protected by

Futt Name T-ar,cistr kO PAZ
Home Telephone ( f3)1 Other T 1rfiia
Present Address

Permanent Address, if different from present address:

EmailAddress

Position applying forl I I
Are you currently registered with any staffing and/or employment agencies? lf

How did you find out about our open position? (please check fill in proper

Referral ! Nameof Referrral nj5' ,{hast Newspaper fl Agency ! Company Website !

No-

OtherWebPosting n OtherSource Z f;
Could you work overtime, il'necessary'l ( VesZ_.No__ lf hired, on what

\---- start working? f - i1.- /6
P/ease keep in mind that,schedu/es and shifts may vary depending on
week to week, depending on the company needs. p/eaie list ontylhe t

Have you ever applied 1to or worked for Acrobat outsourcing before? yes

Do you have friends or relatives working for Acrobat Outsourcing? Yes

| &,-''
lf hired, would you haver a reliable means of transportation to and from work?

lf hired, can you present evidence of your legal right to live and work in this cou

state age if you are uncler 18 lf you are under 1g, hire is subject to veri

eason. Additionally, the hours may vary from
're arvailable to work below.

lf yes, when?

yes, please state name and relationshio

that are of minirnum legal age to work.

No-Are you able to perform the essential functions of the job for which you are ? i Yes.'t--J*--r



at;
Your llc*pitality Staffing Pr

lf no, describe the functions that cannot be performed. (lr,lote: we complv wiil
measures that may be necessary for eligible applicants/employees to perform functions.)

Pursuant to the san lFrancisco Fain chance ordinance, we will consider
conviction records.

CIut l( tlttll* rt:
ilonalr;

he ADA and consider reasonable accommodation

employment qualified applicants with arrest and

NAME OF SCHOOL

Do you have any special licenses, certificates or special training? lf
so olease list under "S
Are you computer literate? lf so, list r;oftware knowledge under

List below all present and past employment starting with your most recent employer (last 0 years is sufficient) Account for unemployment periods of three
months or more.

Are you currently em,otoyed? (yes No\--,/- lf so, may we c

Name and Address oli Employer U{
t

Type of Business C/ .,0-,4!t I t

Your Position and Dutit.'s

Reason for Leaving:

Name and Address of Employer

Type of Business

Your Position and Duties

Dates of Employment: From

Reason for Leaving:

Surrervisor's Name

Supervisor's N"^" tf tn

Weekly Pay: $Jg- tnatns ie ,ff

Telephone Nlo. (_ )

Telephone lJo. f l_f]l--- nl'. ./ ? '#
t!-4LL4i (,1'Ci L'1

Name and Address of Employer _

To Weekly Pay ing ___ Ending



r$
Your Hupltality Staffi ng

Type of Business TelephoneNo. (_)
Your Position and Duties

Dates of Employment: From To Weekly Pay:

Reason for Leaving:

Name and Address of Employer

Type of Business TelephoneNo. (_)
Your Position and Duties

Dates of Employment: From To Weekly Pay:

Reason for Leaving:

Have you ever been fired from any previous place of employment? lf so,

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

List below three persons pot relaterd to you who have' knowledge of your
t ,e a

Name: Crbl'(/tila- .la_i-z-<- f1 1l T

Address

Occupation:

Name: T

Address
I
L

Occupation:

Name:

Relalionship:

Address

Occupation: Relationship:

0ut rei R

No.

.i xi.s

Supervisor's Name

Ending

Supervisor's Name

Ending

Yes_ No_

/

ber of Years Acquainted: q,// rrt/ lt Fa

ber of Years Acquainted:

within the last three years.

.,, 'A!
:.e_ w',ly_-Q

t rn.e-s

c^,
frin

mber of Years Acquainted: @/Jr/t ///-1/

j,'l'o7



Please Read Carefully,

that l, the undersigned applicant, have personally

I hereby authorize Acrobat Outsourcing to thoroughly

I hereby authorize Acrobat Outsourcing and its
background, which may include but not be limited to,

is for no definite or determinable period and may be
without cause, at the option of either myself or the

Applicant's Signatur

rfi
r HospitaUty Staffinq

Each

I hereby certify that I have not knowingly withheld any
employment and that the answers given by me are true

misstatement of material facts on this application or on any ment
for rejection of this application or for immediate discharge if
discovery.

and Sign Below

might adversely affect my chances for
correct the best of my knowledge. I further certify
this ap . I understand that any omission or

to secure employment shall be grounds
, regardless of the time elapsed before

to work records, without giving me prior notice
former employers and all other persons,

company any and all letters, reports and other information
of such disclosure. In addition, I herebv release the
corporations, partnerships and associations from any and
way related to such investigation or disclosure.

my work record, education and other
matters related to my suitability for employment and, further, thorize references I have listed to disclose to the

am

pany,
claims, nds or liabilities arising out of or in any

history, which may be in the files of any federal, state, or
general public records history.

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

Acrobat Outsourcing is an at-will employer. I understand
during any interview, which may be granted or during my em
contract between me and the company. In addition, I und ano

the foregoing are binding on the company unless made in
representertive.

I hereby acknowledge that I have read and understand the

ves to solicrt information regarding my
my employment, education, and/or criminal

justice and law enforcement agency and

satisfactory evidence of my identity and
laws require me to complete an l-9 form in

contained in the application, or conveyed
hired, is intended to create an employment

that if I am employed, my employment
at time, with or without prior notice, with or

, ano no promises or representations contrary to
and by me and the company's designated

o^t" K,7 -b


