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If no, describe the functions that cannot be performed. (Note: We cumply with the ADA and consider reasonable accommodation
measures that may be necessary for eligible applicants/employees to perform essential functions.)

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

Lt Sﬂﬁ‘blfﬁ(} e Not ye i Mok yek
Do you have any special licenses, cerificates or special training? If
s0 please list under “Special”. YES
Are you computer literate? If so, list software knowledge under YES @
“Special.”
Are you proficient with Point of Sales Systems? If, so please list YES @
which ones under “Special.”
Do you have any other experience, training, qualifications or special YES @

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

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___ No* If so, may we contact your current employer? Yes___ No___

\
Name and MdrennfEmnlﬂrﬂrglﬁa.u E!M&M}ﬂfﬂiﬁ_ﬂ‘i"ﬁﬂ C\*Fmﬂ 199 - 200,
Type of Business ('O 'Gv"'] Telephone No. ( ) Supervisor's Name V“O 9, N

Your Position and Duties fL—T LM«A r\:j YN\ OUR N *E ?'a fOW\MWlJL{ 'n:?hl ]u /}{h.

Dates of Employment: From QDE < T 201 Weekly Pay: Starting Ending

Reason for Leaving: CMD-&L
Name and Address of ; o;?' oy Co

,gpepf usme v"‘ !? p Telephone No. | ) Supervisor's Name
Pmmnmdﬂm@ih_mﬂ]}lr’fﬁlcm«wﬂﬂa Laine Adown wand £<
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Dates of Employment: From To Weekly Pay: Starting Ending

Reason for Leaving:

Name and Address of Employer w (A CASR (0 AN

Type of Business I ![é] W @"“ Telephone No. ( ) Supervisor's Name
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Your Hmplt:ﬂty Staffing Prm'ﬁﬂnm
Your Position and Duties [ i, Q L;gg g_,i_.:: " Qﬂiz*\__&% WL g{fﬂd IS]@: i ted
Dates of Employment: From To Weekly Pay: Stariing 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? If so, please explain:

Have you obtained any special skills or abilities as the result of service in the military? Yes__  No B
If so, describe:

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

Name: (lnan k. Cradt Telephone No. (/%) #29-50715

Address : ’ bl

Occupation: _M;i Relaﬁansnﬂ-@i Lind Number of Years Acquainted: 20V¢$ .
Name: _C Bvouin Telephone No. (14 ) %29 -Aw4)

Address

Occupation: _ T {_ Relationship” 4 (Z L-Lﬂ ol Number of Years Acquainted: _ & O Y425
Name: Telephone No. | )

Address

Occupation: Relationship: Mumber of Years Acquainted:




