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"
b lﬁ \A A roll of quarters is worth?

a) $5.00

$10.00
¢) 515.00
d} $20.00

2) Arall of dimes is worth?
$5.00 Il

b) 54.00

c) $3.00
d] $2.00

OL E 3} Aroll of nickels is worth?

A a) $8.00
b) 56.00
c) S4.00 |

$2.00 |

GK 4) Aroll of pennies is worth? ,
$1.00 I

b) $0.75 :

¢} 50.50

d) $0.25

_b_)(sj What does POS stand for?

a) Patience over standards

@ Percentage of sales
¢} Point of sales

d) People over service 3% %
3L %) What is the current sales tax rate in your city _ £4%— 3

you give back?
a) 54.06 :
b} $2.06 I

57.06 !
$5.06 L

: \?A customer buys a bow! of soup for $1.25, an apple $0.90 and a .Tdr.*a is $0.79. If you are given® $10.00 how much change she

G"’é{ 8)  Acustomer buys two shirts for 10.50 each and two bait caps foni_ 1ﬁ.ZS each. |f you are given $50.00 how much change shoul

you give back?

519,50 !

b} $14.50 '

c) $9.50 ‘

; d) $4.50 .

C}\/ S) A customer buys soda for $3.75 and 3 hot dog for $4.25, ifyou J+e
= a) $6.00

b} $8.00 |

@ $10.00 !

d) $12.00 — , B

t $1.25 each, two cookies at $2.50 each and two sodas at
ive back?

given $20.00 how much change should you give back?

G}J 10} A customer buys two hamburgers at $3.75 each, two bags of chi
(:%©$3.25 each. If you are given $100.00 how much change should
$78.50
b) $58.50
¢} S$38.50
d) 528.50

_.____.E__'E‘_

| | : TESY_Cashier (2013.07.3



-ACrobat

outsourcin
Your Hospltality Staffing Professiona

Cashier Te

Score__ /15

(L~ 11) Counterfeit pens should be used on which three denomination

——

$20, $50, $100
b) $10, $20, $50
¢} $5,550, $200
d} $10, 520, $50

& 12} How many times should You count change when giving it to th

- >\ al one
" b) two
c) three

d} no need to count

Qugstion & Answer:

__.I'

o

|
ustamer?,

21 \']ri_ u(:. Cgo.

/{3) }ﬁ;’hat is the minimum age for legal alcohol purchases?
/

’Rf What are the acceptable forms of ID for alcohol purchases?

15) How many $20 bills are In a bank band? '00

|
Ioriver L'uc_qm-cn. 21 "-«i wf
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First and Last Name; Qw‘lﬂ-c-hlh- {Wr 1
Email__ Suel orre odee L Qouodl. r:um_

Phone number; ("3 204-3%09

Working Experience:

Company Name: U.ar ‘Oc..\q, Ec.."i

Dates of Employment: '7! L€, ll!l(o

Job Responsibility:

i Cui‘cm.er VW o
s C n.‘;.\,‘_‘w

o B Fy
CompanyN "'J“’*’"p"ﬂ'hk“"{’ g—“n‘-‘

Dates of Employment: 7“(: L[!L

Job Responsnblllty

. E, )
. = W
L I“VQ-IJL{‘O\’Y
A Qv &-:M.&h_f.

Compan-y Name; CGw ('\: W& Con.cgum.;n_;u

p_~ §

S

Dates of Employment: l {15 o s

Job Responsibility:

L G‘VG”‘VH&"C‘?.{

. mu‘_ T'”’f
Skills

: R°\Dle.m_ S-o\u'u_

o Coslho, gy {

800.236.2276 - info@acrobatoupsourcinq.com
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Employment App catioﬁl

816-501.9067

Acrobat Outsourcing is an equal oepportunity employer ded|cated to non-J riminatign in all employment practices. Acrobat
Outsourcing selects the best qualified individual for the joby based on job-rillated qualffications regardless of race, age (40+),
color, religion, gender, national origin, ancestry, marital status, sexual ori<] ation, disabllity or any other status protected by

applicable law.

Fuil Name SL.H-NH- lerreqone _| Dl i AT T Fte
Home Telephone (‘113 ) 30'1-5310‘1 Pther Telepho (‘332,}}_37'%-2&_30
Present Address __ 3% Ll Fanuen S (. _!'
Permanent Address, if different from present address: !
Email Address SM{'OTY‘E-QML ‘-@ th.”-ﬁ.t;hm_a

Position applying for: 0;3 cv. [ SalarJ desired: 1
Are you currently registered with any staffing and/or employmenl agencies? If sq{lplease Iis||

l-OO

Are you applying for: Full-time work? Yes__\_/Nq__ Part-time wtk? Yes__| No___

Temporary work, e.g., summer or holiday work? Yes__ No_ | From: i Tcr:_'I

How did you find out about our open position? {Please check f!II in proper nam :|f source); :

Referral E/Name of Referral - Nefwspaper O J '!Fair [0 Agency [J] Company Website (]
Other Web Posting '] Other Source () | ‘

Could you work overtime, if necessary? Yes_ZNo__ If hired, on what dalf icould you ptart working? 1 L ! ‘l!‘, ! ‘.(.D

il
]
Please keep in mind that schedules and shifts may vary depending on posJ pr1 and season. Additionally, the hours may vary from
week to week, depending on the company needs. Please list only the times/gays you’r? avallable to work below.

|

| SPECIFY HOURS SUNDAY MONDAY TUESDAY | WEDNESDA] THURBDAY FRIDAY SATURDAY
AVAILABLE ' ! i

L DalLy i,

; AM (o:00 wn (uD_ﬂ_ym. (pﬂﬁmi (o 00zl 00 e | G O0enn 7. 00 am

Y EIU:UUP\\LI 11.‘00 fv;,| H[]Om H:Oﬂpk1 i {1 -'ﬂOpm- (y:oapw— 10 Pw.

iTo you have any vacations$ or extended leavek planned in the hest 12 months? It s?TlFfease list daths: ' i
. i 1
!

Have you ever applied to or worked for Acrobat Outsourcing befare? Yes_ if yes, when?

Do you have friends or relatives working for Acrobat Oulsourcin_g? Yes_\é\ if yés, please state name and relationship

If hired, would you have a reliable means of transportation 1o and from work?

State age if you are under 18 . If you are under 18, hire i§ subject to verifi;

Are you able to perform the essential functions af tha inh far whick vae mee e )



AOT‘O f
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outsfurcing |
: Your Hospitalj ty Staffing fr' ’f sslonals |
If no, describe the functions that cannot be performeg, {Note: ‘We comply wilh e ADA an consider reasonable accommodatipn
measures that may be Necessary for gligible appil'cams/employees lo perform & weential fun lions.)
_--—-_._—-—_.—-w—-—__——-—-_'—-—-u“-._._,_—n_—h—._—-_.—..._.. . —._L_'—“-‘ﬂl—-——-__.__,_____"—'-——»-__._,____q_____
S O | £ — o
Pursuant to the San

Francisco Fair Chance Ordinance. we will cons
conviction records, ;

:—‘——_-y-:'-‘-':-_.n—"-_—'-r--—n.q—|

ider o

| i L .

__'-"—'--.-—.,____'___

mployma};t qualified applicants with arrest ang

™ o — m
AME OF SCHOOL CiTy & STAT| GRA "! ._El" DEGREE DID You GRADUATE?
e : g COMRL TED i i B
ks > = S o _
} | -

Do you?ave?r{y_s;?ec_:ral |IC;15_ES. cei
s0 please list under “Special”.
'Special." e

Are you praficient with Point of Sajes
-which ones under *Special."

Do you have any other experience, Iraining, qEIiﬁcations or special
skills, which you feel make you especiall

[
Y suited for work at Acrobat |
Qutsourcing? f 50, please list under “Special.” _
Special
.____._Mgk‘iy_[ﬁ._dl' G B'GLDLEE&SL@L
|

‘STystems? If, so please list

months or rare
Are you Currently employeody Yes_ _ No__\_/__

Name and Address of Employer Mr lb oL
Type of Business Egﬂ.‘vuc.u.;’; ,roo

‘our Position and Duties_ S}._.He. A=y 2

if s0, may we contact y

Ea_}g ERALEN)

& Telepht?ne Na, (m),_g_&!;'i

Ca ey e

'ates of Employment: From H 1G To “-! |(0
Bason for Leaving I.h. S&g_@‘h Coreer C..&_‘l_-_

X
3me and Address of Employer *__SL-'L“ ng 1—3 K"—l‘

[', S
Pe of Businass £,u&‘emzr Sgrt/ltc.e./

r.s.i['c..hau_
ur Posilion and Duties___c °-§_LU— el

Tek?phone N?(: (jﬁ) i fo L -

les of Employment: From 2 “(5’ To 1—“ lCo

150n for Leaving: —._PELJM__L___

ne and Address of Employer ( LQEE 11, N’.(ﬂ- C%m—;

e e e

Weekly Pay' Sian

by

< ud

EQQM) ady

e

imal] Surile j/
i Sec

:-_..:_....T_....._..,..-_....,,,_._....-._......._T__q_.__.__-.-._.__
N7 R - Bt o e
ot R i ' t

Bars is sufﬁ#ient). Account for unemployment periods of three

urcurrent employer? Yeg v No__

—_Supervisor's Name

D

Sulpervisor‘s Name Mi- g-L_ng;:Q "

L0

1

e —
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T eo!B Cau‘ o Mmhw(ﬁur HOSD’,tathStam p,-
yp usiness |

No. (3,37

Telephone
Your Position ang Duties | v o h;‘

(e
Dates of Empioyment: From To Z !
Reason for Leaving: ie&r Q CN - Re v C.L_

Name ang Address of Employer

\) °~C-L = tne g
Type of Busingss [-QQJ . Telephone No ( 'j )
Your Position and Duties { Q!g:k | e &

_._\_‘_'_—'—-—-u..__'___.___'_“_"_| i
Dates of Employmant: From 31 lz- To

Reason for Leaving:

¢ Weekly Pay. |§)

%:l

g[ (3 IWeekly Pay: 8§

urclng
iessionals |

0C Supervisor's Name

‘“‘—-—-___“‘_-_‘_‘_‘-.~H"
- 'E‘. upervrsor‘s Name E“%&
0
IF ing _ 3' S Ending ? e
M

¥ Previous place of employment? (f 50, pldase explaitp:
L ____._—1_.________-—*.____.—_____.___, I M-
T T A AR ISRV i bl T,

- : BEa el
B

Have you obtaineg 2ny special skills or abilities as the resul of service in the milijgy? Yes_ No___
It s0, describa: ——— I Tt
s L e =aEyy : T:._._.. .I-I_.I-. .“ I..T. 2 _.__-..-.--..,.-. 2 -.-.- ; :,..—ja__:_—_lli:j_ ‘ ?I:l_'_-.:.-.-:}.! :—i:;.:_qlljr- :E-._:r;:_.....: TH o i ...._......-_.___..__.-___ =

decupaton {J;] G‘n-ﬂ_
ame S.L..r..u_ [,Lg (;Q o

Jdress 3?[0 T‘-h“-"-b"—- i+
-———-_.____________

>Cupation: Ac.ro(o l: Sh—H‘] 75 elatnonshlp frie.h..dg!
i._g_e.tn. N c..E‘! e Fs e Tefephoné

dress H i 3’ E ] J—-—-—.__

ationship: Ef N Q-m_(‘&\ | _#ﬁ_ Number of Years Acquainteg: l Z<

Supation. S:A‘ e < Re|

Rﬂlatnonshlp r. AT

performance within the last three years,

|No ?3?—) 101- 3005

—_—

Number of Years Acquainted: l Z

Telephon*hlo (Eﬂ 949-2 [[4
FM

'I'“ Number of Years Acquainteg: L

rJo (113 ) 4 ‘]*'5.0’_'{'2

I
ll/
I




misstatement of material facts on this application or on any d
for rejection of this application or for immediate discharge if

discovery,

company any and al) letters, reports and other information re)3
of such disclosure. In addition, | hereby release the co

I hereby authorize Acrobat Outsourcing and its authorized
background, which may include but not be limite

/ general pubiic records history.

| understand that if selected for hire, it will be necessary for mf
legal authority to work in the United States, and that federal i

‘/ this regard within three days of my hire date.

representative.

I hereby acknowledge that | have read and understand the aboy 3| statements,

Applicant's Signature %—C’_g/f—

d to, informat
history, which may be in the files of any federal, state, or logg

Acrobat Outsourcing is an at-will employer. ! understand tha
during any interview, which may be granted aor during my empl
contract between me and the company. In addition, | underst
is for no definite or determinable period and may be terminald
without cause, at the option of either myself or the company,
the foregoing are binding on the company unless made in writi

z agraplr and Sign Below
|
|

malion that might adversely affect my chances f
orrect ta the best of my knowledge. | further certif
this application. | understand that any omission ¢
urnent used to secure employment shalj be ground

|f™ empiayed, regardless of the time elapsed befor

gate my references, work fecord, education and othe,

horize the references | have listed to disclose to the
d to my work records, without giving me prior notice
ny. my former employers and all other persons,

|
flaims, defands or liabilities arising out of or in any

presenta:tives to salicit information regarding my

n about my employmeant, education, and/or criminal

I criminal justice and law enforcement agency and
I

to provids satisfactory evidence of my identity and
igration Ilaws require me to complete an I-9 form in

nothing contained in the application, or conveyed
ment, if qired. Is intended to create an employment
[ and agree that if | am employed, my employment
0 at any lime, with or without prior natice, with or
d that no promises or representations contrary to
g and signed by me and the Company's designated

44

t

Date 11/”)](3




