Acrobat

outs@urcing
Your Hospltality Staffing Professionals

Employment Application
B818-501-8087
Acrobat Outsourcing is an equal opportunity employer dedicated to non-d{scrimination in all employment practices. Acrobat
Outsourcing selects the best qualified individual for the job based on job-r’glated qua‘liﬁcations regardless of race, age (40+),

color, religion, gender, national origin, ancestry, marital status, sexual orig ntation, disability or any other status protected by
applicable law.

Full Name Ez\jmwﬁ \kzsm\’_ D

Home Telephone (R32) UC7 Q497 : Other Telepho
Present Address / Wz)q f = ) ]
Permanent Address, if different from present address:

Email Addressﬁd&ﬁ@ﬁﬁ@&@@m

Position applying for: f’fﬁaﬂ ﬂ&'ﬂ—?ﬂd&‘-’_’ SalarlL desired: __ﬁ, (Lo}
Are you currenlly registered with any staffing and/or employment agencies? If so, please list
I
I
Are you applying for: Full-lime work? Yes___ No& Part-time wprk? YesX_ No___
Temporary work, e.g., summer or haliday work? Yes_ NO)L From:; To:

How did you find out about our open position? (Please check fill in proper nami of source):
Referral IZ] Name of Referral Newspaper [] Job Fair [ | Agency [[] Company Website [

Other Web Posting [J  Other Source [ J’
Could you work overtime, if necessary? Yes )S_tNo__ If hired, on what dallte could you start working? é% Mig’z P 22'1,

Please keep in mind that schedules and shifts may vary depending on pos. tion and season. Additionally, the hours may 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 ERIDAY SATURDAY
AVAILABLE ' |
DAILY |
t -
A X | A — . P ppe——
7 -
PM X A A Y — = >
Do you have any vacations or extended leaves planned in the next 12 months? If T,&. p ease'ﬁgt dates;

i
RWPERSONAIINFORMATIONERE 5=
=

Have you ever applied to or worked for Acrobat Outsourcing before?  Yes Nol<_ If yes, when?

R Ty Sl ) o 7 B ] e LT
EMes By R T

1 .-i-_ A s _ PRl '.""x.
TSR T

1almin

Do you have friends or relatives working for Acrobat Qutsourcing? Yes___No___ Ifyes, please slate name and relationship
If hired, would you have a refiable means of transportation to and from work? Yes No___
H hired, can you present evidence of your legal right to live and wark in this courlllry? Yes, No___

Stale age if you are under 18 . If you are under 18, hire is subject to veri I:ation that Lou are of minimum legal age lo work.

Are you able to perform the essential functions of the job for which you are applrng? JF.'s?‘\‘_(L No____
|



outRourcing |
Your Hospltality Staffing Pr fesslonals|
If no, describe the functions that cannot be performed. (Note: We comply withithe ADA and consider reasonable accommodation
measures that may be necessary for eligible applicantsfemployees to perform Bssential fu;nctions.)

Pursuant to the San Franeisco Fair Chance Ordinance, we will consider I‘J

r ernployr;nent qualified applicants with arrest and
conviction records,

NAME OF SCHOOL CITY & STATE GRAF;’E OR DEGREE DiD YOU GRADUATE?
COMBLETED

Do you have any special licenses, certificates or special training? If

so please list under “Special”. YES | @
Are you compuler literale? If so, list software knowledge under @ ‘ NO
“Special.”

Are you proficient with Point of Sales Systems? if, so please list YES | (Nj?
which ones under “Special |

Do you have any other experience, training, qualifications or special @ NC

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

XRCCNE | halle Whrkad I

List below all present and past employment starting with your most recent employer (last 10 years is sufficient). Account for unemployment periods of three
months or more. |
Are you currently employed? Yes_ Nozé If so, may wa contact your curl'rent employer? Yes__ No

. —_ | ,
Name and Address of Employer A2 . LM‘()@(\ @'}. B{'\.th Q\b‘[“ thf\n\ﬂgxf

Type of Business m_(_ag\‘h\'g; Telephone No. { ) |: ! Supervisor's Name

Your Position and Dulies%ﬂﬂwg ﬁfﬁf‘ﬁﬂ‘m}!—&! ; Qk\;’._ na KQS_Q,DNLJ\J’C o~

1

Dates of Employment: From E"!E iﬁf TOM Weekly Pay: Sianing i, e 7 Ending_ /7 . <77 S
Reason for Leaving: =

Name and Address of Employer 2 'Z}/QZG(:L({ Cl,/!', ;)<- 7:’)’ i )41/)‘/' !_é{_‘cl?é})’?fo
Type of Business (.C-\‘h oS Telephone No, ( ) | Supervisor's Name ,g’_'ff? é.

Your Position and Dutie Nfifl-

Dates of Employment: From ZafA ___To ZalG Weekly Pay: Sfarting D). &0 Ending_ /() ;ﬂ Fa)

Reason for Leaving: WMEQT in Y‘\_FHW\Q, Li.}/ Ili&éx’ F&}f ;

Name and Address of Employer




Type of Business_Hoakn, BaC

Telephone No. (
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Supervisor's Name 534\

Your Position and DunuesMMM@K

gtarﬁng Q oo _Endng oo

Dates of Employment: From Fi7. To _zc,iﬂx Weekly Pay:

Reason for Leaving: il ol LA DY =
Name and Address of Employer o .
Type of Business Telephone No. | ) Supervisor's Name

Your Position and Duties -

Dates of Employment: From To

Reason for Leaving:

Weekly Pay: itarﬁng Ending

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

please explain:

Have you obtained any special skills or abilities as

If so, describe:

e P S,

List below three persons not related to you who have know

Name: \ 2oblove / ~Ne.

ledge of your Work performance withi}gtﬁ last tfipde

Address

Telepl,]one No. (&(\_Dﬁfb

Occupation:ﬂf:ﬁ_hﬂggang_ Relationship: &=z

L

Nmeer of Years Acquainted: g

Name: -QHQLM&W/

Address

Telepr‘aic;ruo. !{2132‘) Yz o523

Occupation: QGMQML Relationshi
Name: 7’_—@1JI

P

ML Number of Years Acquainted: _ /0

Telephone No. (E ﬁl Q—q q C?XOO

Address

Relationshi

Occupation: I;Q ;qﬂ LED

'p:gZ’azr’V S

il dl Number of Years Acquainted: __/ 9,
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Please Read Carefully, Initial Each F

I hereby certify that | have not knowingly withheld any in
employment and that the answers given by me are true ang
that |, the undersigned applicant, have personailly complete
misstatement of material facts on this application or on any
for rejection of this application or for immediate discharge i
discovery.

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

| hereby authorize Acrobat Outsourcing and its authorize
background, which may include but not be limited to, inform
history, which may be in the files of any federal, state, or |
general public records history,

outlk
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i

L
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aragraph and Sign Below

ormation |that might adversely affect my chances for
correct to the best of my knowledge. | further certify
d this apPIication. | understand that any omission or

Hocument used to secure employment shall be grounds

| am employed, regardless of the time elapsed before

gate my references, work record, education and other
uthorize the references I have listed to disclose to the
gted to my work records, without giving me prior notice
npany, rny former employers and all other persons,
claims, demands or liabilities arising out of or in any

representatives to solicit information regarding my
tion about my employment, education, and/or criminal
cal criminal justice and law enforcement agency and

-

I 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.

Acrobat Qutsourcing is an at-will employer. | understand t
during any interview, which may be granted or during my em

ne to provide satisfactory evidence of my identity and
migration laws require me to complete an 1-9 form in

at nothing contained in the application, or conveyed
loyment, !f hired, is intended to create an employment

contract between me and the company.
is for no definite or determinable period
without cause, at the option of either my
the foregoing are binding on the compan
representative.

and may be termin

y unless made in wr

I hereby acknowledge that | have read ang understand the ab

In addition, | underd

self or the compan;j

nd and agree that if | am employed, my employment
ated at any time, with or without prior notice, with or
and that no promises or representations contrary to
iting and signed by me and the company's designated

ove statements.

Date ICF?'/7 ~ /o

Applicant’s Signatuf
¢
f




AC"OMSEE

Your Hospitality Staffing Professionals
665 Third St., Suite 415+ San K rancisco, CA 94107

Firstand Last Name; %r;ﬂﬁm . o

Email:_EA ¢, U??Qﬁ‘f—@f-—: WA,

Phonenumber:gﬂz 4oz 0dg7 o
Working Experience:

Company Name: TTiny £\ Techonin, Y
Dates of Employ %’ﬁ Zo\lo

ment;
Job Responsibility:
Adminishetive fasStant
" - Secredocy
. 'SDs ManagaC
o

Compan-y Name;

Dates of Employment: 2|3 — _Ju}.:f o\S
Job Responsibility:

* -Hou Mouwyvaaces,
. - Secxehacy

[
Company Name:
Dates of Employment: o e I o

Job Responsibility:

NOACORQANT

" S BPoctender
- - Poakon pyep
' -spvvey
" Qoo

Skills
" - Pociendl

. OStoma(SeNie

800.236.2276 » info@acrobat‘#.ltsourcing.com



Name: E R . )E ,
Date:

Interviewer:

Slhye

Rate of Pay:

Pasition (s) Applied for:
3@(\!3.( . FB‘u'knW

Referred by:

[Test’Scores” — 25 F e
Server /35 %|Bartender
Prep Coak /20 9% |Barista

Grill Cock /40 % Cashier
Dishwasher /10 %{Housekeeping

Relevant Experience & Summary of Strengths ~

P.Q.S. Experience: Y f N details:

- (;/u,f_}__,r o ke o FM’J: P

- Wit Bee\y for TTase IFHC,

- pdeb [Pk
il sk -

- \Jg_r\j P/\ka’cje&.l-a

Totalof _ D in Food /Hospitality

ransportation =~~~

SO IR R N S AT S R

‘ Public Transit Carpool ( Rider / Driver )

Regions Available to work:

SF City

Chef Coat

SF North

San Jose South San Jose SJ Peninsula
Certifications (if any)

Sery-Safe

Bistro Black Bistro

Chef Pants Knives

e Loy B S e N R g ey Gl

SF Peninsula East Bay Outer East Bay

LEAD

Academy?

Would you recommend this applicant for Acrobat

onvention Candidate? Dther Languages Spoken:

Revised 06/04/2013




'HARRIS COUNTY
HOUSTON, TEXAS

FILE NO.: 117673-88
NAME:  BRIANNA GWEN VESPER
DATE OF BIRTH:  06-18-88 SEX: FEMALE

PLACE OF BIRTH: HARRIS COUNTY, TEXAS

FATHER: BARRY GUINDELL VESPER MOTHER: LINDA CAROL REED

GA#8 ¥hrEp:  07-08-88

STATE OF TEXAS

COUNTY OF HARRIS

I hereby certify that this abstract of birth facts has been provided to this office by the Texas
;"', Departrent of Health, Bureau of Vital Statigtics, from a document officially in its custody.

e{} *‘ DATE ISSUED &”“4’{’%"4"‘"’

: ¢ TR BEVERLY B, KAUFMAN,
i 08-15-97 COUNTY CLERK/REGISTRAR

WARNING: IT ISILLEGAL TO DUPLICATE THIS COPY

: } .1E O_p

. DRIV.ER LlCENQE
4a DL 22099046 # ClaasC |

ins 06/15/2012 I
. o00 0671611888 " ??38‘.”“

zBR
IANNA GWEN ﬁ'} T"-'F'_,

19930 GATLING CT
KATY TX 77445-0000 Fa S

f - i 12 Rumon' NONE "3
i =7~z wHgt 507 18 Sex F :MﬂQN'E
“ * 0D 242112901681 Bﬁu’



