Acrobat

outsourcing
Your Hospitality Staffing Professionals

Employment Application

816-501-9067
Acrobat Outsourcing 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 regardless of race, age {40+),
color, religion, gender, national origin, ancestry, marital status, sexual orientation, disability or any other status protected by
applicable law.
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Position applying for: ’ng& i

Are you currently registered with any staffing and/or employment agencies? If so, please list

Are you applying for: Full-time work? Yes_i/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 ] Name of Referral Newspaper [J Job Fair[[] Agency [ ] Company Website [Q/

Other Web Posting (]  Other Source [J S
Could you work overime, if necessary? Yesv” No___ If hired, on what date could you start working? CI — ‘Q’ Ié

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 ERIDAY SATURDAY
AVAILABLE
DANLY )
~N
AM Sam S -/ / J
PM o - - - —
Do you have any vacatiens or extended leaves planned in the next 12 months? If so, please list dates:

Have you ever applied to or worked for Acrobat OQutsourcing before? Yes___ No__\-{ If yes, when?

Do you have friends or relatives working for Acrobat Qutsourcing? Yes__Nol~" Ifyes, please state name and relationship
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? Yes__‘{ No___

State age if you are under 18 - [Fyou are under 18, hire is subject to verification that you are of minimum legal age to work.

Are you able to perform the essential functions of the job far which you are applying? Yes__‘_/No_
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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 Chance Ordinance, we will consider for employment qualified applicants with arrest and
conviction records.
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NAME OF SCHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
COMPLETED

‘ Mow> Gorls C'\rﬁmn‘\Qm oo M”@ﬁ’m MafRs & E-nﬁ&g[n ~el

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

so please list under “Special”, YES NO
Are you computer literate? If so, list software knowledge under YES NO
*Special.”

Are you proficient with Point of Sales Systems? If, so please list YES NO
which ones under “Special.”

Do you have any other experience, training, qualifications or special YES NO

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

List below all present and past employment starling with your most recent employer (last 10 years is sufficient). Account for unemployment periods of three

months or more
Are you currently employed? Yes____ No___ If so, may we contact your current employer? Yes.  No___

Name and Address of Employer 'HH—S HU&’P ;&4 l hr‘e JZCWD SWQ.QQr‘e

NJ
Type of Business J[)(VU.SE, I@‘PM Telephone Na. ( Om Bﬁq QCT%?‘ Supervisor's Name lM\Q—Q
WP the hosuse o LCJ? Al CLqujS eaef HRa

Dates of Employment: From QD‘D"IL To QD‘I O Weekly Pay. Starting $ 4-51) Ending f 532)
Reason for Leaving: L_G{‘S‘L’ %hw
Name and Address of Employer H 'le t %WHP\O‘ Q—*l { ZE0 ﬁmge‘b U\n'w{r'n Ve

Type of Business SW KQ]'?Q'(_Telepht:arua- No. ( _@) ;L%%q'q q Supervisar's Name m 1KQ(
Your Position and Duties 1Y ¥ Aarg——p 1.2  Stoluelk ﬂﬂ.ﬂﬂi& U ﬁ-\—fs rrake.
Sure o fadvnmrlo~d cloan -

Dates of Employment: From QU'Z O To D[ é Weekly Pay: Starting i\\SS D Ending f CDD
o
Reason for Leaving: CP\-—“—/Y\ f}ﬂ———j @"6(— QN TS NOVY I\'W\.B’"

Name and Address of Employer

(18]
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Type of Business Telephone No. ( } Supervisor's Name
Your Position and Duties
Dates of Employment: From To Weekly Pay: Slarting Ending
Reason for Leaving:
Name and Address of Emplayer
Type of Busingss 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? If so, please explain:

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

List below three persons nat related to you who have knowledge of your wark performance within the last three years.

Name: Hf‘ mﬂ’f A U'Dl"\ﬂg'm’\ Telephone No. (83.2) gfo 575(:0

Address ___BAGwY F’\?\'QS{.- LS’W\-Q_

Occupation: Caxre wafF;latlonshlp PQ‘Y‘L«L{ F”%C! Number of Years Acquainted: __5;}_9' s
Name: PSE™ Qam»Q,P S-Jadrarn Telephone No. (HR)_ A5 | LESD
Address _od 2[4} Sau.ka ) Gode

Occupation: ‘TQ"\CX’M Relationship: _| CKS;Y,-._M Number of Years Acquainted: gis
Name: M4v C‘Q'O{_ﬂ& Aﬂ‘mc’d*& Telephone No. (&2)% 5316

Address D22 ihna P~ glvoo B

Occupation: %ugur\.z,g meaal Refationship: dcam - “" FY Number of Years Acquainted: Q— I’('S
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Please Read Carefully, Initial Each Paragraph and Sign Below

I hereby certify that | have not knowingly withheld any information that might adversely affect my chances fo
employment and that the answers given by me are true and correct to the best of my knowledge. | further certify
that I, the undersigned applicant, have personally completed this application. | understand that any omission o
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, regardless of the time elapsed before

discovery,

| hereby authorize Acrobat Qutsourcing 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. [n addition, | hereby release the company, my former employers and all other persons,
corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any
way related to such investigation or disclosure.

| hereby authorize Acrobat Outsourcing and its authorized representatives to solicit information regarding my
background, which may include but not be limited to, information about my employment, education, and/or criminal
history, which may be in the files of any federal, state, or local criminal justice and law enforcement agency and
general public records history.

| understand that if selected for hire, it will be necessary for me to provide satisfactory evidence of my identity and
legal authority to work in the United States, and that federal immigration laws require me to complete an I-9 form in
this regard within three days of my hire date.

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
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 writing and signed by me and the company's designated
representative,

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

Applicant's Signature M Date ©9- L0~ (6

LIS %
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665 Third St., Suite 415 « San Francisco, CA 84107

First and Last Name: —rﬁﬁ\pﬁ?\% o @'&Qdﬁ-lw&l
Email: -fQ.er\«.fg—Ygd_Q_w\anl 6 @ st ) Cm
Phone number:_ 9 81 536 064-5

Working Experience:

Company Name: ’pl/{’ls ‘H—D‘EQ’?

Dates of Employment:> 2 DOV
Job Responsibility:

* . House fef
TR e,
Com.pal;y Name; N X p."\"\rfchj

Dates of Employment:__ X0 [ D
Job Responsibility:

T

]
Company Name:
Dates of Employment:
Job Responsibility:

Skills

800.236.2276 + info@acrobatoutsourcing.com
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Interwew Note Sheet

[Applicant Information. =
Name: () aida linde . Framu cinay

Interviewer:

Date: Q Rate of Pay:

Position (s) Applied for: Referred by:
\Abﬂﬂ—ww\\ ! \(—M(t_).)ﬁ DA s sl
* \-J Ll

Server /35 %[Bartender /35

Prep Coock J20 % |Barista /15
Grill Cook /40 %|Cashier /15
Dishwasher /10 %|Housekeeping /16

[Relevant Experience & Summary of Strengths _

O par *’OE&S\"&”N"A
WosS kgt
bo\\\f‘b Vo woede T W S

-» Public Transit Carpool( Rider / Driver )

[Regions Available towork: ™~~~ T T T T
SF City SF North SF Peninsula East Bay Quter East Bay

S Peninsula

San Jose South San Jose

e e e e e

TiPS Serv-Safe LEAD Other Will Submit

= S — et e P e = 3 I

B

Open AM only PM only

Weekdays only

Weekends only

Detaifs: Sﬂa—'u - [ gurr N gt
[uniforms Owned:” T T B AR G vy ey o e B |
Bistro Black Bistro Tuxedo 1/2 Tuxedo Black Vest Long Black Tie
Chef Coat Chef Pants Knives Black Pants Non-Slip Shoes Bow Tie Other:
Wauld you recommend this applicant for Acrabat Conventlon Candidate? Other Languages Spoken:
Academy?

Revised 06/04/2013
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Score™] /14

Housekeeping Test

1. During which of the following situation(s) should you wear gloves?
a) When handling disinfectant solutions
b) When cleaning guest rooms
€) When handling soiled linen
d} When handling or disposing of waste
_el~ All of the above
2. Which of the following should be cleaned daily?
a} Chairs, lamps, and tables
b) Tabletops, bed, and handrails
c} Grab bars, light, tops of doors and counters
d) Floors, sinks, toilets, and latrines
2) All of the above
True or False: You do not need to use a separate cloth for cleaning bathrooms.

True or False: Dusting is most commonly used for cleaning walls, ceiling, doors, windows and furniture.
5 Should the following be cleaned daily or weekly? Circle one.

& a) Floors “M Weekly
b) Toilets and latrines v_ﬁgj_l.\d Weekly
c) Carpets in guest rooms Daily/ Weekly
d} Carpetsin offices iy Weekly
e) Soiled linen aily/ Weekhy

6. The best way to clean the fioors:
a) Scrubbing
b) Drysweeping and dusting
££)_ Sweeping, mopping and dusting
d} Wet mopping
7. What should do if you spill liquids or see a liquid spifl?
) Leave it for someone else to clean- up
b} Wait until the end of your shift to clean it
L. Flag the spill and clean it up immediately
d} Notsure
8. The proper procedure for cleaning spills of blood and other body fluids is:
_3) _ Wearing gloves, clean with cloth soaked in chlorine solution and follow up with disinfectant solution
J b) Find the janitor on- duty and ask him to clean it up
c) Grab whatever is closest and wipe up immediately, then mark “Biohazard”
Nothing
J What do you do if you encounter with bed bugs in a guest room?

u—ﬂ.,{'—ﬂ\ SEovr and InA
7QJY\.JLS\4>Y' sz 5 JQN

10, What do you do if you find Lost and Found items in a guest roams‘v’

‘/ ~O R ')-Q/V\J(&rf‘ MS”\-‘CF T T swner

11. Describe the d erence b tween a dls:nfectant and a cleaning solution?

Sinfecbant= Kdls germs wlude clianc obubion
f\)Yd‘\-/\S%' Cgﬂ—ﬂ\nlr\ﬂ



