Interview Note Sheet

Name: hetel  Hagm Interviewer: ”l s
Date: K/q_z// : V ' {Rate of Pay: TB

A

Position {s) A 'li,e'df'f@r:
& h

: 51 |Bartender :
Prep Cook G %|Barista %
Grill Cook /40 o%|Cashier Y %
Dishwasher /0] - @' D %|Housekeeping. . %

..Refjerredb@budr .' 6 ;,\&La ~

Full-Tirne .

q







outselred ﬁg
Yol Hespltallty Staffing Professlenais

Employment .Apptucatson

816-501-2067

Acrobat OQutsourcing is an equal opportunity employer dedicated to non-discrimination in all employiment practices. Acrobat
Quisourcing selects the best qualified individual for the jeb based on job-related qualifications regardless of race, age (40+),
color, religion, gender, natlonat origin, ancestry, marital status, sexual orlentation, dlsablllty or any other status protected by
applicable law,

Full Name fﬂ/ﬂ‘fﬁgﬁ ///96/4 __pate: Sl F-lCe

Home Telephone ( éﬁff ) 578 - 75‘ SY Other Teiephone { )

Present Address _ B 7L £ ﬁv&” =Y W Pt f4/U 7%/41[/6/ SCO, 614 ‘7”‘(// [ F
Permanent Address, if dlfferent from present address
Email Address havgqm {20 %yﬁ»ﬂ?ﬂl\l cort.

Position applying for: /'/ A ' : - o Salary desired: /J /ﬁ4

Are you currently registered W|th any staffmg and/or employment agencies? If so, please list

Are you applying for: . Full-ime work? Yes___ No_;' Part-time work? Yes _x No. -
Temporary work, e.g., summer or holiday work? Yes___ No X_ From: To:

How did you find out about our open position? (Please check fill in proper name of source):
‘Referral &' Name of Referral /203 3727" f)’ﬂ/v a. Newspaper D Job. Falr 7 Agency | Company Websrte O

‘Other Web Postlng I:i OtherSource [~ - :
‘/No_ if hired, on.what date could yoo start working?. # ; ’@ P

Could you work overtime, if necessary? - Yes_Y_
Please keep in mind that schedules and shifis may vary dependmg on position and season Additionally, the hours may vary from
week to week, dependmg on the company needs. Please list only the times/days you're available to work below.

SPECIFYHOURS SUNDAY MONDAY 7. TUESDAY ' WEDNESDAY . THURSDAY ERIDAY _SATU'RDAY_

AVAILABLE . o ‘ N P E
DAILY’ ) - ‘ . : B
M | =Y _ — — T
PM LY s | — | ——— ]
Do you have any vacations or extended leaves planned in the next 2 months" if so, please list dates:

Have you ever applled toor worked for Acrobat Outsourcmg befora? Yes No _K If yes, when?

Do you have friends or relatlves worklng for Acrobat Outsourcmg'? Yesj_No If yes, please state name and rela'ti_onship.
TN - RoBerT™  Bonvg

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? Yos_T Y, No___

State age |f you are under 18 lf you are under 18 hlre is sub]ect to venflcatlon that you are of mtmmum Iegai age to work




ol tsourci ng

Yol Hospitality Staffing Professionals
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/employees to perform essential functions.) -

Pursuant to the San Francisco Fair Chanece Ofdmance, we will consrder for emp!oyment qualified appllcants wﬁh arrest and
conviction records.

NAME OF SCHOOL ' ' CITY & STATE B GRADE OR DEGREE DID YOU GRADUATE?
N COMPLETED

Eesen ompez  [FAEsNe, cf | 6610

Do you have any spectal licenses, cemflcates or specnal training? If

so please list under “Special”, ' @ ~__NO

- Are’you oomputer llterate'? !f 80, list software knowledge under PR @/ § NO
: "Speclal u- ; Dt B e o . L .

Aré you proﬂc:ent with Point of Sales Systems'? tf, 80 please I|st ) YES @ 4 -
which.ones under“Special.” . - SR R -
Do you have any other experience, tramlng, qualifications or special - T IEE ' NO - o :

skills, which you feel make you especially suited for work at Acrobat
0utsourcn19j’ If s0, please list under “Spemal "

Special:

FoRL £ cmw-,ﬂe/mw

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 cuprently employed‘-’ Yes .-NoX i so, may we conliact your current employer? Yes - No__

Name ancl Address of Employer g/ WO /U/ (48 /2%}/ C/ é’% 9

Type of Business Q E?’y C'/ Nbé .' Telephone No. (55? 7'73"" ? Q0 Supennsors Name ;7?’5 6MC/"4
Your Position and Duties__ oKL 1 £4 Oﬂﬂfﬁ%ﬂ ‘74// ed  prders F / CW!G /’/U' 6 ch/
MO B rlG:

Dates of Employment: From 200 '}}Z “To 7 dl b ‘ W96k|y Pay:. Startlngfa w | Ending / 2‘ - C/C} .
Reason for Leavmg A/ / ﬁ
| Name ancl Address of Employer Mﬁ'ﬁ ﬁ/ fl ﬁm 0&7 ﬁ/ é / /l./ é

Type of BusmessQCZ qu LE @ | . Tetephone No (ésﬁ 1/5 ¥ / (374 / Superwsors Name
Your Position and Duties /77 74/ 677 CH2. 3, LUHXY, A/é' ?_SOME.

Dates of Employment: From zooy To 2005 - Waeekly Pay: Starting 72- 80 Ending V( Ré/L. ﬁﬁ M
Reason for Leaving: _ MO - O7#HR TS

" Name and .Ai‘:ld:;e'ss'.'of 'E..oiplolle'r - §UA) SETT - [&)m '
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Type of Businesst!iWﬁﬁJC{ Telephons No. ( ?5"9) PANETS 8 70 Supervisor's Name é’wa:- #W’Z
Your Position and Duties__ /%) #4771 ENCE . MW CAHN/C , W@W&MG &7 < -

Dates of Employment: From oY To 2007 Weekly Pay: Starting M; Ending / 0. S¢
Reason for Leaving: ___ /t/ / 54 _
Name'an'_d Address of Employer _ W 24’ M

Type of Busmess W ' Telephone No. { 5.{ r )3 (” Vé 2 5/ S- Supemsors Name _ /Z‘/"@/ > % (ﬁ
Your Position and Duties M M/f?"’/ [ '

Dates of Emp]oyment From 7 797 T_o 200 ? Week[y Pay Starting _9.__(2@_ Endiﬁq _ 7. &g‘—
Fleason for Leavmg /‘/ / /4 .

Have you ever been fired from any previous place of employment'? If so, p[ease explam //0

Have vou obtained any speclal skllls or abllmes as the result of service in the milltary‘? Yes___ No__
" If so descnbe R : _

List below three persons not related to you who- have knowledge of your work perfermance within the last three years.

Name ﬂﬂgw 50/“’0 - : TelephoneNo (‘//5’ 9/?7 ('00/5/

.Address #C/Ucéa# . S - S LA R
O‘ccupation: %M gﬁ Helauonshlp ﬁlﬂﬁ "~ ‘Number of Years Acquamted ;,

Name: ¢/ 57;‘/ 7.;7"/; U// o Telephone No. (%/5) G0 - 7/ 7 § )
address _ 5O  HOwARAH <5~ |

Oceupation: )ﬁ/ ﬂ Relationship: i'?2/5/'/ ) Number of Years Acquainted: i

Name; JOREE CONZIF/E2. Telephone No. ( S%7) 8’5«5_ —/ 7SS

Address 5790 //ﬁygg 57_:—.

Occupation: S7V PEAT Relationship: e Number of Years Acquainted: / O
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' Please Read Carefully, Initial Each Paragraph and Sign Below

/‘/7 Hj | 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 |, 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, regardiess of the time elapsed before

- discovery. : . . : . ' - e ST

A’i_; I hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record, education and other
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 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, parinerships and associations from any and-all claims, demands or liabilities arising out of or in any
way related to such investigation or disclosure. .- - - D 3 e ST el

__-M_fL I hereby authorize Acrobat Outsourcing and its authorized representatives to solicit information regarding my -
- . . background, which may inciude but not be limited to, information about my employment, €ducation;-and/or criminal :
" history, which' may be in"the filés of any federal, state, or local criminal justice and law- enforcement agency and
general public records history. S

M___ | understand that if selected:for hire, it will be necessary for me to provide :satisfactofy evidence of my identity'anﬂ
_legal authority to work in the United. States, and that federal immigration laws require me to complete an |-8 form.in .
~this regard within three days.of my hiredate. "~ = 0 . 70 0 0 s '

.M // 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 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

“withiout cause, at the option of either myself or the company, and that no promises or representations ‘contrary t6-

the foregoing are binding on the company unless made in writing and signed by me and the company's designated
representative.” - : S IR

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

| - - . > )7/
Applicant’s Signature ./u/ - Date 27’ -7 : '
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665 Third St., Suite 415 » San Francisco, CA 94107

First and Last.Name: ﬁ/f&éﬂf’ / M /7?{ A—-

Email: /762?1%4 [ 207 £ G et
Phone number: Cf??}" S79 - 755

Working Experience:

Company Name: é_/ﬂf HONYC  FRECY xS
Dates of Employment:_ &7 7z /¢©
Job Responsibility:

o Forkibf e Ao

o [OWPET] Frocl s

o /ot T RIS
Company Name; J2IB2.~ iV~ _fFenes  OLTFH LR
Dates of Employment;__ &5~ 7= o0&
Job Responsibility:

o preker p CHRF

o DETILEREY CHES

o wrrr g 9 IFHIE

o HSIING CHRS
Company Name: £ SEF~ /s 7E nd
Dates of Employment:_ ¢ Y /s ¢35
Job Responsibility:

o MPTIEI S PTRLL G/ E

o LIEFDING

o [ZEPRIRED Copy @il ZEITS

* GOy  WERIK

Skills

o« FIRELIP: CLRTIFrchTyon’

o WVENTDRY = Shiogirg ¥ Rec/etyog

« socinlhle  witt 08hers

CELTIIPG  FHhe TDE dote ALO STEFAE cpo
Bt R frpes,

800.236.2276 * info@acrobatoutsourcing.com
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Qutsourci
) an&awasher Test =

Sc@re /10

C 1) After washing your hands, which item should be usad to dry them'-"

Cyz',

2

8)

_Lé)'

a) "
b)
c)
d}

Clean apron

Sanitized wiping cloth
Single use paper towel
Common used cloth

While washmg dishes by hand, which item should vau wear?

a)
' b)

G} Rubber glove _
~'Nothing S

d)

a}
b)
c)
d}

-9)/ i yuu need to moue a heavy foad, yous s?wuld PU
T oa) IS ‘

d) -
e)

a)
b)

a)
- b)
o
e

Cutting glove
Oven Mltt

‘When should you wash your hands?

Before you start work
After handling non-food items (garbage, money, c!eanmg chemlcais)
After using the restroom #

AH of the above

True”

Hatsh chemlcais
All of the above

True ~
False

What shoutd you do if you splfl I:quuﬁs oF see.a hqund splll‘-’ .

Leave it for somedne else tc cléan-up
Wait until the end of your shift tq clean it
Flag the spill and clean it lmmedlate[y
Not sure

When hand!mg hot items vou should?

a)

b)-

g
d)

)
b)
<)
d).

} What is the proper imathod for cleaning and samtlzmg statlunary equipment'-’

a) -
b)

: C)
d)

Wear rubber gloves

No need to wear anything

Use an oven mltt or dry cloth towel
Nothmg

I you are usmg 2 thrae—compartment sink for cieanmg and samtlzmg, the second sink is used for'-' |

Rmsmg
Scraplng
‘Washing
Sanitizing

Spray with a strong cleaning solution’ and wipe with a sanitized cloth
Spray with a sanitizing solution, then rinse with clean water and dry’
Wash and rinse, then wipe or spray with a chemrcal~samt|zmg solution

Brush off loose soil W|th a clean cloth, then W|pe with a samtlzmg solutlon

ol not PUSH the dbject.

36 %

All work—related tmurses, acmdents or ellnesses should be reported mmed:ately to the supemsor on duty
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Cashier Test | Score /15

!3 1) Arol[ofquartersnsworth? _ o _ ./
w S - I8%

a) $5.00

b) $10.00
¢} $15.00
d) 520.00

ﬁ’ 2)  Aroll of dimes is worth?
a) $5.00
b) 54.00
c) $3.00
d} $2.00

ﬁ 3} Aroll of nickels is worth?
a) $8.00
b} $6.00
¢ 54.00
d} 52.00

a 4) - Aroll of pennies is worth'r’
a) -$1.00
b) . $0.75
¢) $0.50
d) $0.25

C. 5) What does POS stand for?
- a) Patience over standards
b} Percentage of sales’
¢} Point of sales
d) People over service

ﬁ 6) What s the current sales tax rate in your city _?

Q 7} A customer buys a bowl of soup for $1.25, an apple 50,90 and a soda is $0.79. If you are given’ $10.00 how much change shoub
— you give back? . _

a) 54.06

b} $2.06

c] 57.06

d) $5.06

@ 8} A customer buys two ShiTtS for 10.50 each and two ball caps for 57.25 each. If you are given $50 00 how much change should
—— you give back?

a) . $19.50
b) $14.50
¢) $9.50
d) $4.50

_D_ 9) A customer buys soda for $3.75 and a hot dog for $4.25. If you are given $20.00 how much change should you give back?
a) $6.00 '
b} $8.00
¢ $10.00

—

d} $12.00 .
LD( ~10) A customer buys two hambtirgers at $3.75 each, two bags of chips at $1. 25 each, two cookies at 52 50 each and two sodas at
- $3.25 each. If you are given $100.00 how much change should you give back? .

a) $78.50

b). $58.50

c) $3850

d) §28.50

TEST Cashier {2013.07.31
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/15

Cashier Test - Score

LACounterfeit pens should be used on which three denominations?
/KaQ) $20,$50,$100 '
b) $10, $20, $50
c) $5, 550, 5100
- d) $10, 520, $50

12} How many times should you count change when giving it to the customer?
a) one
b} two
c) three
d} no need to count

Cuestion & Answer:

>

13) Whét is the minimum age for legal alcohol purchases?

14} What are the acceptable forms of ID for alcohol purchases? C_DL. or &/ 0

15) How many $20 bills are in a bank band? <. ) a4
. / { L )




