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Submission Date 12-31-2016 18:55:21
P 204.52.135.169

First Name
Kostadinos

Last Name
Goulas

E-mail Address
kostasgou84@gmall.com

Phone
(628) 228-7820

Address
1559 33rd Ave

Unit or Number
A

City, State
San Francisco, CA

Zip Code
94122

What region(s) are you applying to work within?
* San Francisco

Which position(s) are you applying for?

s Server
« Barback
« Barista

Are you applying for:

«  Full-Time
+ Part-Time

When can you start?
iZ#] Monday, January 16, 2017

Can you work overtime?
Yes

How did you hear about us?
» Referral

If you were referred, please tell us by whom:
Shawn Smith

What days/times can you work? Select all that apply:
* Monday AM
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Tuesday PM
Wednesday AM
Wednesday PM
Thursday AM
Thursday PM
Friday AM
Friday PM
Saturday AM
Saturday PM
Sunday AM
Sunday PM

Have you ever applied to or worked for Acrobat before?
No

Do you have any friends or relatives working for Acrobat? If so, please let us know who:
My brother used to work with Shawn Smith who suggested your website to him.

If hired, would you have reliable means of transportation to and from work?
Yes

If hired, can you present evidence of your legal right to live and work in this country?
Yes

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

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.)

Cannot lift heavy items (22pounds max) due to scoliosis.

Name of School

Akmi Institute
Kinesiology / Physiotherapy

City & State
Athens, Greece

Grade/Degree
20/20

Graduated?
Yes

Do you have any special licenses? (If so, label under "Special')
No

Are you computer literate? (If so, label which programs under "Special")
Yes

Are you proficient with Point of Sale systems? (If so, label which under "Special")
Yes

Do you have any experience, training, qualifications or special skills? (If so, label under "Special“)
No
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Can we contact your current employer?
No

Name and Address of Employer
Naxos Resort Beach Hotel

Type of Business
Summer Resort/Hotel

Phone Number
+30 2285 026650

Your Position & Duties
Resort Restaurant Server

e Restaurant Customer Services
+ Pool Bar Service

Date of Employment (from/to):
May 2016-Oct 2016

Weekly Pay (Starting/Ending):
1200%/Menth

Reason for Leaving
Season Opportunity

Still Employed:
No

First Name
Xristodoulos

Last Name
Aneviavis

E-mail Address
info@naxocsresort.gr

Phone
+30 2285 026650

Relationship:
Resort owner

Years Acquainted:
1

I hereby certify that I 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. I further certify that I, the undersigned applicant, have personally completed this
application. I 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 discharae if I am emploved. reaardless of the time elapsed before discoverv.
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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 I 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, I 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.

*» (Checked box indicates acknowledgement)

I 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.

* (Checked box indicates acknowledgement)

I 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.

» (Checked box indicates acknowledgement)

Acrobat Outsourcing is an at-will employer. I 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 betbween me and the company. In addition, I understand and agree
that if I 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 uniless made in writing and signed by me and the company"s designated representative.

*+ (Checked bex indicates acknowledgement)

I hereby acknowledge that I have read and understand the above statements.
s {Checked box indicates acknowledgement)

Applicant Digital Signature (Type Name):
Kostadinos Goulas

Date:
[ Saturday, December 31, 2016

Please Attach Resume Below
ka cv.pdf



N@T!CE TO EMPLOYEE
Lefoor Code section 2&’1’ 0.5

.Eo'lployee_Neme: \L@g‘]WQWLO G‘; [\ )\O\-S _

start Date: ___[ 4 [17

Legel Name of Hmng Employer S E Scher

Is hmng employer a staﬁmg agency!busmess (e g Temporary Serwces Agenoy! Employee Leesxng
' Company, or Professional Empioyer Orgamzetwn {PEO])'? aYes o No

Other Names Hiring Employer is “doang business as" (n‘ epplnoebte}
Acrobat Qutsourcing

Physrcal Address of lemg Emp!oyer s Main Office:
665 Third St. Suite 415, San Frenoasoo CA. 941 07’

_ lemg Employers Mallmg Address (if dtﬁerent then above)

Hmng Emp}oyer -3 Telephone Number 41 5‘4‘31 "8826

I the hmng empioyer is a staffmg agenoylbusmess {ebove box checked Yes"), the foi]owmg s the other enttty
for whom this em ployee will perform work: '

Name: - - R

Physical Addrass of Main Office:

Malling Address: __

Rate(s) of Pay: __{ ~{- 00 A SU\M/ Overtime Rate(s) of Pay: _-_| S
Rate by (chéck box) ;quur o Shtft o Day mk oSalay oPiecerate o Qommissio_n“
i Other (prowde spacifics): -

Does a wrltten agreement exist providing the rete(s) of pay? (check box M es 0o No
" If yes, are all rate(s) of pay and bases thereof contained in that writen agreement? Jres o No
Aii.?wanc,;esf__itarw. claimed as part of ;hi_nimom_ wage (including meal or dging allowances):

(If the gmployes has signed the acknowlec!gment of reoelpt helow; it does naco nstatute a "voluntary writien
. agreement”as reqolred under the law between the employer and employeg in order to credit any meals or lodging
against the mlmm um wege. Any such voluntery wntten agreament mus‘t be evldenoed bya separate documenit.)

RegulerlPeray::/F.RHD@ |

- DLSE-NTE (rev 9/2014)




Insurance Carrier’s Name: integro USA Inc. dba Integro Insurance Brokers

Address: 1State Strest Plaza, 9% floor, New York MY, 10004
Telephone Number: - 212-205-5440
Policy No.: LDC4042609 A0S

0 Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-nsure:

| Unléss exteinpt, th eniployée identified on  this notice 7s e éd o
law which provides that an employeé:

a. May accrue paid sick leave and may request and use up to 3 days or 24 houts of accrued paid 5|ck leave per
year;
b. May not be terminated or retaliated against for using or requesting the use of accrued paml sick leave ahd
C. Has the right to file a complaint against an employer who retaliates oF cliscrnmmates agamst an employee for
1. requesting or using accrued sick days; . .
2, attempting to exercise the right to use accrued paid sick days, T ‘
3. filing a complaint or alleging a violation of Article 1.5.section 245 et seq, of the Califomia Labor Cocle, .
4. cooperating in an Investigation or prosecution of an alleged violation of this Article or opposing any policy
or practice or act that is prohibited by Article 1.5 section 245 et seq. of the Galifornia Lahor Code.-
The following applies to the employee identified on this notice: (Check ane box) s
o 1. Accrues paid sick leave only pursuant to the minimum requirements stated in Labor Code §245 et seq, wath ho
other employer pohcy providing additional or different terms for aecrual and yse of pald sick leave.
,& 2, Accrues pald sick leave pursuant to the employer’s policv which satisfies or exceeds the accrual carn;over, and use
requirements of Labor Code §246, ' ‘
O -3. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the beginning of each 12-month perlocl

O 4. The employee Is exempt from pald sick leave protection by Labor Code §245 5. {State exemptlon and Specrﬁc
subséction for exemption}:_ : .

thum requirements for pald sick leave tnder'state

RS Mt [d
{PRINT NAME)of Employer representatwe)
é;‘—‘_m-"‘,.._—v

SIGM of mpl yer Representatlve)
Lf o . .
(Date) P S - {Date)

| The employee’s signature on this riotice nierely cohstitutes acknowledgement of receipt.” -

Labor Code sectmn 28 I 0. S(b) requires that the employer notify you in writing of any changes to the mformatmn
set forth iirthis Notice within seven ‘éalendat days afier the tinie of the changes, unless one of the following ™
applies: (a) All changes are reflected on 2 timely wage btatement furnished in acéordance with Labor Code

section 226; (b) Notice of all changes is provided in another wrltmg required by law within seven days of the
hanges. -

DLSE-NTE (rev 9/2014)




interview Note Sheet

Interviewer:

-0 ‘S+C4A i‘.m’)

EENICTIE: e
Pasition {s) Applied for: RS - . |Referrad by:

[Rate ofpay:

Server . 1 351 S\ %jBartender - o 30| : ;
lrepCook | /15| lparista | - ji0) 55 % R
Grilcook | ol ewher ] jul pars e
Dishwasher . - J10p - - %|Housekeeping. | . - /16] Sl e

_Full-Time

Service/Hospitality |




