Acrobgat

outsgurcing
Your Hospltallty Staffing Professionals
Employment Application
8§16-501-8067 |
Acrobat Outsourcing is an equal opportunity employer dedicated to non-dlscrimination in all employment practices. Acrobat

Outsourcing selects the best qualified individual for the job based on job-
color, religion, gender, national origin, ancestry, marital status, sexual orj
applicable law.

lated qualifications regardless of race, age (40+),
tation, digability or any other status protected by

Fult NameOﬂ'ar\ ({U
Home Telephone (

Present Address _2$ 0D f&m #ﬁf/b-’u

) Other Telepho

Email Address

Permanent Addresz, if different from p{esent address:

qéﬂmb/(!b/%b(}?@ Qrv%_?f.{am

Position applying for:

Ar;ﬂ:nﬁrrenlly registered with any staffing and/or employment agencies? If sr please li.el,t

Are you applying for: Full-time work? Yes_ " No

Temporary work, e.g., summer or holiday work? Yes___ No

Par-time
From:

I

rk? Yes_| No___
|
To:

How did you find out about our open position? (Please check fill in proper namg
Referral [[] Name of Referral =
Other Web Posting [J  Other Source E'ﬂ'/

Yes

Could you work overlime, if necessary?

|
of source):

Newspaper ] Jgb Fair [] Agency [[J Company Website [

Zl\]o__ If hired, on what dale couid you start working? AsA _f
I

Please keep in mind that schedules and shifts may vary depending on pos:#ion and season. Additionally, the hours may vary from

week to week, depending on the company needs. Please list only the tim

days you're available to work below.,

Do you have any vacatifns or extended lfaves planned in the’next 12 months? I' 5

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE i |
DAILY .
AM f‘?ﬂ‘} ﬂn;n Any Any A L, Anu AnA
A Ana Ana An Anull | Anli] _Pmui\ fnd
0, please lis§dates: \

Have you ever applied to or worked for Acrobat Quisourcing before?

Yes___

Do you have friends or relatives working for Acrobat Qutsourcing? Yes___ |

If yes, when?

If yes, please slate name and relationship

If hired, would you have a reliable means of transportation to and from work?

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

State age if you are under 18 - I you are under 18, hire is subject to veri(l

!

Are you able to perform the essential functions of the job for which you are appl

Yes No

No

ry? e

tion thal you are of minimum legal age to work

ng? ‘es _é No___
|
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If no, describe the functions that cannat be performed. (Note: We comply witl the ADA and consider reasonable accommodation

measures thal may be necessary for eligible applicants/employees to perform Bssential fu'nctions.)

J

Pursuant to the San Francisco Fair Chance Ordinance, we will consider ﬁJr employrrlent qualified applicants with arrest and

conviction records.

NAME OF SCHOOL CITY & STATE GRA@E OR DEGREE DID YOU GRADUATE?
COMBLETED
TR ETNRIV Pecclen 7K /o= 25

Do you have any special licenses, certificates or special training? If
so please list under “Special”,

NO

Are you computer literate? If 5o, list software knowledge under
"Special.”

NO

Are you proficient with Point of Sales Systems? If, so please list
| which ones under “Special.”

Do you have any other experience, lraining, qualifications or special
skills, which you feel make you especially suited for work at Acrobat
Outsourcing? If so, please list under “Special.” |

Special: .,
i = S

List betow all present and past employment starting with your most recent employer (last

months or more, |
Are you currently employed? Yes_ _ No If so, may we conta

0 years is sufficient). Account for unemployment periods of three

gt yourcurrent employer?  Yes_  No_

Name and Address of Employer /2§ ) 7_1.-1/26; S .Qar

|
Type of Business AFCU Tetephone No. ( ZE ) f:@‘_i '| Fas;;; |_Supervisor's Name Gﬁ/ ! S

Your Position and Duties (t'f': s aﬂr—tﬂ AS  wrfl &S ,?.Hfi' /.Jdilx.
7 ; 1l |

|
Dates of Employment: From 2_‘?_ G_f" E To 22{@ Weekly Pay: %kaning _‘{4 f_’I, ré Ending 4/:4 A

Reason for Leaving: _gu gness S 4 v By

Name and Address of Employer ﬁéﬁ ’TE f}/ﬂ

F 0 A & _|_Supervisor's Name _Afgﬁ A

——
Type of Business UJ Telephane No. (7/3 ) 73
Your Position and Duties E Sroe b

.c.ﬂ.d’: ﬂ&n Qi waiL

Dates of Employment: From 27 /0 10 2D /A Weekly Pay: &

Reason for Leaving: _&&L Jdé mcﬁff

arting d[ A D Ending ’£ /G vV

Name and Address of Employer WW enS @f /Iéjfﬂﬂlu{ d# TE’A“.S



Your Hospitallty Staffing P
Type of Business Telephone No. (1% ) 75914

oul, E
bfessiona

at

ourcing

"I'ﬁ-:')({ l Supervisor's Name _D{\k\{y

Your Position and Duties_{_@lg_ . Dt-"‘-. i " Qﬂt?_ G 'me_il

Qs {jg-!ﬂ\'{ «

Weekly Pay:

Dates of Employment: From @ 03 1o >0l LL

Reason for Leaving:

! —
Tlal‘lingﬁ{; . oo Endingb- 10 1S

R.'.ﬁ'l'- 'Ri.i;:r""m

Name and Address of Employer

Type of Business Telephone No. (

Supervisor's Name

Your Position and Duties

To

Dates of Employment: From

Reason for Leaving:

Weekly Pay: %

tarting Ending

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

please ex;lala!n:

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

(OBIRELATEDIREFET

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

e ﬁ'& Vuv' S
Address HJ}\ISQ‘{D a TN

Name:

Telep

vork perfolrmance within the last three years.

one No. l{jjg_) Y4 -S¥3)

I

"

Occupation: _ ¢ (7 iU Relationship: ¥ e.n)

Name:

ke

Address H\u v i

|

Nmeer of Years Acquainted: 5-;‘{‘5-

Telephpne No. i[ 2% 1) L% - A0S D

Occupation: ﬁe)dt‘—
Name: !CQ V) (‘l’hl

Address H oUSTHen  TX

Relationship: Ca

Telephone No. (m) XS -~ L)

i
Jorker” Number of Years Acquainted:

J_L\_l'_

Occupation: | E{g

Relationship: {,id Lo—in

[

Ly Number of Years Acquainted: l \ ,If
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Please Read Carefully, Initial Each F ragraph and Sign Below

';i[\i | 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 ang correct to the best of my knowledge. 1 further certify
that |, the undersigned applicant, have personally completgd this ap’P!ication. | understand that any ormission or
misstatement of material facts on this application or on any Jocument used to secure employment shall be grounds
for rejection of this application or for immediate discharge if|l am employed, regardless of the time elapsed before
discovery.

i

I hereby authorize Acrobat Outsourcing to thoroughly inves
matters refated to my suitability for employment and, further,
company any and all letters, reports and other information r
of such disclosure. In addition, | hereby release the cop
corporations, partnerships and associations from any and
way related to such investigation or disclosure.

ate my references, work record, education and other
uthorize the references | have listed to disclose to the
ted to my work records, without giving me prior notice
pany, my former employers and all other persons,
claims, demands or liabilities arising out of or in any

3

| hereby authorize Acrobat Outsourcing and its authorize
background, which may include but not be limited to, informgtion abou my employment, education, and/or criminal
history, which may be in the files of any federal, state, or |
general public records history.

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

¢

ﬂ V"~ Acrobat Qutsourcing 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, qf hired, is intended to create an employment
contract between me and the company. In addition, | unde .
is for no definite or determinable period and may be termirated 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 wijting and sighed by me and the company's designated
representative,

I hereby acknowledge that | have read and understand the abgve statements,

Applicant’s Signature

Date f? (S 2u/b
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665 Third St., Suite 415 » San Francisco, CA 84107

| )
First and Last Name: AN S

Email:_Qrle.nCly pn 820604 B apal.com
Phone number:__%3 3 984 . 0§bL 2

Working Experience:

Company Name: ‘lgg— Tepas Bl
Dates of Employment: 2004 - 241D
Job Responsibility:

e Coo¥e

¢ _VP-€Q

v sHdeck

o _ porwaShes
Company Name: B_c n (\_O\L;b
Dates of Employment:_hag - 3‘9\_5-
Job Responsibility:

N 3

o _tpweShs

>

L e

Company NameLQMT_%@h_L_Q_
Dates of Employment:_ 0¥ — "0/ (

Job Responsibility:

e (b

* _Pre
. _S-hf/d
o e
Skills
. At
. pns;:,.{a.z,n+
o Pufessiondd.

800.236.2276 - info@acrobatoutsourcing.com



IterwewNoteShe

[Applicant Information”

Name: Or\_an 50 MoreS interviewer: Jam\\\q_, Qt) o G2
Date: 2\ LS\\ L Rate of Pay:
Position (s} Applied for: Referred by:
Lol

Server /35 9%|Bartender /35 %
Prep Cook /20 %|Barista /15 % C \-_“Full Time
Grill Cook /a0 9%|Cashier /15 % |

" { Part-Time ')
Dishwasher /10 %|Housekeeping /16 % P ]

perience & Summary of Strengths

Total of j!f ';3 in Food Service/Hospitality
~ cods
- ng,(\ N‘P"\L\)l\‘\«'b

“ W\ o>t Tovc s FeC

P.0O.S. Experience: Y / N details :
Transportation =~ T

“ Public Transit Carpool { Rider / Driver )
[Regions Available’to work: i~ 10 RGN 0 A0 e e e ) G

SF City SF North SF Pemnsula East Bay Outer East Bay
San Jose South San Jose SJ Peninsula trodxke
Certifications (if any] &1 2o ug T Sipae o T e R g e S e e ]
TiPS Serv-Safe LEAD Other Will Submit
vailabilie; et GOk ST R O R e T |
Open AM only PM only Weekdays only Weekends only
Details:
Uniforms Owned:
Bistro Black Bistro Tuxedo 2 Tuxedo Black Vest Long Black Tie
Chef Coat  Chef Pants Knives C_ Blac n-Slip Shoes ':Bow Tie Other:
Would you recormmend this applicant for Acrobat /.|- Convention Candidate? T Other Languages Spoken:
Academy?

Revised 06/04/2013



STATEOFTEXAS CERTIFICATEOQF " ATH BIRTH NG

1. NAME {Type or prini} {a) First {br Middie {cy Laat 2. DATE OF BIRTH

ORLANT) PRTAN_EVAH MOB! 8. T OCTORER 26, 1990 MALE
42 PLACE OF BIRTH—COUKTY 4b. CHTY OR TOWN {I outside cily limils, give precinet [« jde. CE OF GIRTH: [T Clintc/Doctor's Oflice  [JLicensed a4 ing Cantar
HARRIS HOUSTON | Hospliat  L1Residence LC10ther {Specily)

4. MAME OF HOSPITAL {If not In jicapital, give streat addroas) | 4e. INSIDE GITY | 5a. T 1S BIRTH SINGLE, YN, TRIPLET, E1C. | 5b. IF NOT SINGLEC BIRTH-~BGHMN 181, 2nd,
| LTSy {Spe;ify} 3rc, 1c. (Specity)

" LN

| 18.HAME i First Wt B 21 17, BATEOF BIATH 18 BIRTHFLASE (State of {orelq ) Counlry)
i ORLANDO BRIAN MORRIS =~ | 8/30/72 [ LOUSSIZNA

9. HALE {American indian, Black, White, alz.) 10a |5 FATHER OF H!S -,‘rNIC ORIGIN? | 10b. IF YES, SFECIFY (Mexican, Cuban, Puarty Rican, ole.)

=ves o
11 HAME (o} First {b) Middte {c} Lant jmai:tan) 12.DATE OF BIATH 13. BIRTHPLACE {Slale or laraign country)

LAWANTA D'EANNE COOKS 7/3/72 TEEAAS
14. RACE (American Indian, Black, Whito, ot2) 154. 15 MOTHER OF HiS-pAIC ORIGIN? | 150. )F YES, SFECIFY (Mexlcan, Cubsn, Pusr:~ Rican, etc.)
+

OYES ¥ 0

- (165, RESIDENCE — STATE | 186 COUNTY 18c. CITY OR TOWN oo e ully imits, sliaw rurall | 160, STREET ADDAESS
TEXAS HRRRES HOUSTON 5119 KILKENRY

tﬁeygrb.‘:lﬂ |1? MOTHER'S MAILING ADDRESS {If game as rasfdence, enter Zip Godo oatyl
TS7

vesono | 7704
t¥a, | haraby certily Lhalthis ehitld | 18b. ATTE JUANSVE!GNATUREANDDATESIGNED 182 AT - NDANT'S ADDRELS

wag oo allve on ihe date
g i 7Oy 54 B 5511 AUSTIN SUITE 161
180, A TE IDANT'S NAME (Type or Prinl) ! 189, ATTENDANT ATBIRTH #a0” Cho CCNM,
CBeATA ..M p ey uy Midwiic D Other (Specl'y}

=ET L Py sea sngurial, YES THO

Ima nems-rmn'snl.a g 5 195, DATI AEG'D BYLOCALR?? svun 14, 159 196, ;mmmn %
3 1

rzant of Health-~Bureau of Vital Statisiics

CERTIFIED COPY OF VITAL RECORDS

237540 STATE OF TEXAS
> COUNTY OF HARRIS ) . DATE ISSUED Y 157ANQ V1335

DR ey,

This Is 8 trus end exact reproduction of the documant officlally ragisterad and f" L -

mwvgggmg‘rm& STATISTICS, HOUSTON HEALTH AND R W. Hanks. R A
BUREAU OF YITAL STATISTICS

This ecpy nat valid unless prepared on engraved border displaying seal and signature of Registrar.
LAMINATION MAY YOID CERTIFICATE.




USA™]
™

IDENTIEICA'I‘!ON GARB

'_ o 25305259
s 04/03/2013  wee 10!26!21]119

. 00a10/26/1990 .;
+ MORRIS i %
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| HOUSTON TX 77054-0000
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Score /40

M

‘{—:’: 1) How much time should you take to wash your hands with saap?

_Lz)

D 3

D 4) The most important reason for having food handlers wear h3

L 5
C o«
& =

A s

D 9

ultiple Choice Test (1 point each)

), 20seconds

@ Keep the food handlers’ hair in place

ﬁhlch of the following is NOT an approved method to thaw |

a} 1minute
c) Time does not matter, water temperature does
d) 5 minutes

The recommeanded temperature for your refrigerator Is...
a) 45eF

b) 509F
402F
d} 20¢F

Food handlers must always wash their hands
a) Before starting work
b} Switching between handling raw and ready-to-eat food
c) After going to the restrooms
& All of the above

a) Prevent food from getting into food handlers’ hair
b) Prevent food handlers from contaminating their hands by

None of the above

Which of these conditions requires immediate corrective act

on?

a) Packaged food items are stored at least 6 inches above the floor

b) Iceis being used to cool beef stew in a shallow pan
Raw meats are stored on a shelf above ready-to-eat egg 5
d} Raw fish is stored above raw chicken in the walk-in freez

Bacteria grow best in the temperature “danger zone” which
a) 09 and 100eF
b) 329F and 220¢9F
419F and 135¢F
d) 39°F and 178¢F

After cutting raw chicken, what should be done before the cu

a) Clean the cutting board with a wet wiping cloth
(@ Turn the board over and use the other side
¢} Rinse the board with running water
Wash, rinse, and sanitize the board prior to slicing the oni

In a microwave oven
b} During the cooking process
c) Under cool running water
d) Ona clean counter, at room temperature

iping cloths stored submerged in a bucket of sanitizing soly
Wiping spills only
b) Washing hands If the hand sinks are too far away
c) Sanitizing the blade of utensils such as knives
Maintaining moisture on the wiping cloth

opns

sotentially

jr restraint

touching t

lad in the

kting boart

TE

sisto

helr hair

walk-in cooler

cludes temperatures between?

1 is used for slicing onlons for salad?

hazardous foods?

tion are for:

ST_Grill Cook (rev. 2013.07.31)
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E- 10) Food-handling gloves must be changed frequently and also:
——— a) Afterhandling garbage

b} After every break

c) After picking things up off the floor

d) Between handling raw and cooked foods

1 e? } All of the above
F 5 11) Alullenne is:
a)

to cut food into 1 inch X 1 inch cubes
_b) Acooking method using high heat
%-1 To cut food into 1/8 X 1/8 slices
| Arough cutting method producing oblong shapes

E P 12) Agallon is equal to ounces
56

a)
b) 145
c 32

@ 128

'! g 13} How many cups are in a quart?
a) 2

tp 4
c) 6
d) 8

ﬂv 14} A Chiffonade is:
— @b Toslice an herb or leafy vegetable into thin ribbons
b} To de bone a fish
) Another name for parchment paper
d)} To cook food in liguid, or at just below the boiling point

15) Patentially hazardous hot foods must be maintained at an in
fe

145¢ F

b) 135¢F

c) 1602F

d} 180¢F

lﬁ)éhlch of the following explains the process of poaching?

Poke poultry on the thickest part in order to make sure it's|tender

b} To cook food in an oven that has reached 3502 F
¢} Cook gently in water that is hot but not boiling (1602-1804
d) Submerge protein in bolling liquid to speed cooking time

prnal temperature of or higher to be

)

Cf 17) If a recipe calls for 160z of mirepoix, how many ounces of onign, celery, and carrots do you need?

a) 8oz of celery, 4 oz of onion, 4 oz of carrot
b) 4 oz of celery, 8 vz of carrot, 4 oz of onion
(ch 4 oz of celery, 8 0z of onion, 4 oz of carrot
d) 2oz ofcelery, 10 oz of carrot, 2 oz of cnion

( 18) Which of the following best describes braising?

a) To cook quickly In a pan on top of the stove until food is bL:wned

b) Process through which natural sugars in food become bro
Cooking method by which food is browned in fat, then coq

ned and flavorful while cooking
ked, tightly coved, in liquid at low heat

d} To plunge food into boiling water briefly, then into cold waer to stop|the cooking process

TEST_Grill Cook (rev. 2013.07.31)




E E 19) Which of the following best describes the process of Caram

&

———

§3

R
o
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(@ Tocook quickly in a pan on top of the stove until food is
b) Process through which natural sugars in food become br
¢} Cooking method by which food is browned in fat, then ¢
d} To plunge food into boiling water briefly, then into cold w

20) What temperature should chicken be cooked to?
a) 1459F
b) 155¢F

(? 1659F

1759F
21) What temperature should ALL ground meat be cooked to?
145¢F
155¢F
1659F
175¢F

hat temperature should fish be cooked to?
145¢F
b) 155¢F
¢} 165¢F
d) 175¢9F

<)
d)

23) What is a roux and what is it used for? {2 points)

o ond wake  ysed H

24) What is the process of making clarified butter, and why is clarifjed butter used? {3 points)

Ts m¥ W ceadecd  Feam
wotor

25) What are the 5 mother sauces? (5 points)

flavorful while cooking
ed, tightly coved, in liquid at low heat

ter to stop the cooking process

/H%{“&m fouck £ or QU

borkg by geparte the mik o

N\

26) What does it mean to season a grill and why Is this process impt

o S s o -h)é&(e&tgt 5

v W

27) What are the ingredients in Hollandaise sauce? (5 points)

Eaq Yo'k ook sult e

artant? (3 points)

Y srick
5o Mgk your fed wertsTic

Wl"-fte’ u Y-
pi rg_g'[) P-Cr {:.K'Lﬂ ¢ ‘1

TEST_Grill Cook (rev. 2013.07.31)




