o Acrobat o

outsourcing
Your Hospitality Staffing Professsonals

Employment Application
816-501-9067
Acrobat Qutsourcing is an equal opportunity employer dedicated to non-discrimination 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 orientation, disability or any other status protected by
applicable law.

Joseph Thomas Smith

Full Name G-07- A0/l

Home Telephone (51 0) ’-15 /= Lf qi Lf Other Telephone ( )
Lol Wehster Street

Permanent Address, if different from present address:
Email Address

Date:

Present Address

belR 4—r17 Joe @ t/amew'/. com

Position applying for: 0 Z‘SA UeiiS'A er Salary desired: £ 12-%0 ff ~hoyr
Are you currently registered with any staffing and/or employment agencies? If so, please list
f7i .
Are you applying for: Fuli-time work? Yesﬁ No___ Part-time work? Yes___ No___
Temporary work, e.g., summer or holiday work? Yes___ No__  From: To:
How did you find out about our open position? (Please check fill in proper name of source):
Referral JName of Referral VLT ' ewspaper [[] Job Fair[] Agency [[] Company Website [T]

Other Web Posting [[1 Other Source []
Could you work overtime, if necessary?

____ If hired, on what date could you start working? ?" 0 i"«z@ / ,é

Yes

Please keep in mind that schedules and shifts may vary depending on position 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 FRIDAY SATURDAY
AVAILABLE
DAILY y. p / . P /
AM / \/ (V4 \/ '\/ v’ )
PM \/ \/ \/ / \/ \/
Do you have any vacations or extended leaves planned in the next 12 months? If so, please list dates:
&

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

Do you have friends or relatives working for Acrobat Outsourcing?

Yes_

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 country?

State age if you are under 18

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

No_\/ If yes, when?

| Yes l No_

If yes, please state name and relationship

_ Yes JZ No__
Yes\_/ No___

Yes No__

d

. If you are under 18, hire is subject to verification that you are of minimum legal age to work.

rACAR



- Acrobat

cutsourcing
Your Hospitality Staffing Professionals

Type of Business Telephone No. ( ) Supervisor's Name

Your Position and Duties

Dates of Employment: From To Weekly Pay: Starting Ending

Reason for Leaving:

Name and Address of Employer

Type of Business Telephone No. { ) Supervisor's Name

Your Position and Duties

Dates of Employment: From ' To Weekly Pay: Starting Ending

Reason for Leaving:

Have you ever been fired from any previous place of employment? [f so, please explain:

Have you obtained any special skilts or abilities as the result of service in the military? Yes_ Nog/
If s0, describe:

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

Name: Telephone No. ( )

Address

Qccupation: Relationship: Number of Years Acquainted:
Name: ‘ Telephone No. ( )

Address

Occupation: Relationship: Number of Years Acquainted:

Name: ' Telephone No. ( )

Address |

Occupation: Relationship: Number of Years Acquainted:




NOTICE TO EMPL@YEE
Labor Co«zle seotron zm @ 5

Employee Name: % /\;? f\\/\ T -S Fadl +\4

Start Date: _ '07// b7 /

Lega'Name of Hifing Employ

‘ :;é-,Employee Leasmg_
Company, or Professional Employer Organrzatron [PEO])? mYes "I:rl\lo e e

Other Names Hmng Employer is "domg busrness as" (rf appllcable)
Acrobat-Outsourcrng ot

v,hl ing: employer a staffmg ag, ney/busine:

Physrcal‘_‘Address of Hiring Employer’s Marn Off ce:
o 665 Thlrd St. Surte 415 San j

Raté(s)‘ of Pay: NG \h s Overtlme Rate(S) of Pay Of 5"07 y’l 1+

Rate by (check bov): -oHour aShit oDay Jpflesk oSday o Psece;rate o Commission . .

| o Other (provide specrfrcs).' b T YL R

_Does awntten ‘agresment exist provrdmg the rate(s) of pay'? (check boxy mYes o No L

. Ifyes, are all rate(s) of pay and bases thereof contained in that written agreement?. o Yes .o:No... o
rces If

claimed as part of minimum wage (rncludmg meal or lodgmg allowances): .

': (lf the employee has srgned the acknowledgment of recelpt below rt does ot constltute a “voluntary wntten
: mreement” as requrred under the law between the employer and ernployee in order fo credit any meals or. lodgmg

uch voluntar wrrtte r 2em musi be ev:denced by a separate document)




[Intt@wnew Note Sheet

Name: ~ sC)S,e &\\/\ “”T_\'Aﬂw\o\g Ny |interviewer: (.
— Q /7 /\} ) |Rateof Pay: {2 [\~ [/

Referred by:

Position (s) Appliet for: . e
el D T Nm&e&L

Full-Time

' a /10 %
“wlHousekesping | /16| .

Prep Cook
Grilt Cook
Dishwasher -

Part-Time .

Totalof _______ in Food Service/Hospitality | -

T

gy Aol ke o Seaday bekoe Hom
i S ueden A Qaldond '-




