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Employment Application
B16-501-8067
_Aecrobat 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 jol-related qualifications regardiess of race, age (40+),
color, religion, gender, national erigln, ancestry, marital slatus, sexual orientation, disabitity or any other status protected by
applicable lav.

/ | /l N & .. Date: ? /Q, /157-
Home Telephone Y ZCV/ —S % ofrer Telephone (/) '~
Present Address _~_//, / ﬁl/’/f?/ ‘9,; %}i _._M WP _l\

7 4
Permanent Address, if different fv;/;pp?sent address: . ‘ ‘
Email Address /12720 VA S//; @/79%/ / QV?:)

77 L

Position appliying for: Salary desired:

Are you currently registered with any staffing and/or employment agencies? If so, please list : O
. | 77

Are you applying for: Full-time work? YesM No___ Part-time work? Yesﬂo__

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 sourcs):
Referral Name of Referral ' . Newspaper Job Fair Agency  Company Website

Other Web Posting /0@@ S /; / 7
Could you work overtime, if necessary? - Yes V No___ If hired, on what date could you start working? //, "—é/ //

Please leep in mind that schedules and shifls :}nay vary depending on position and season. Additionally, the hours may vary from
week fo week, depending on the company needs. Please list only the times/days you'rs available to work below.

SPECIFY HOURS “SUNDAY MIONDAY T TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE ; . '
DAILY A A e PN

— TP @‘/%D e T O TUF | P’
o T . Y, p 7 A 4

Do you have anyVacation§ or extended leaves pianned In the next 12 months? If so, please list dates:

Have you ever applied to or worked for Acrobat Outsourcing before? Yes__ . No L/ If yes, when?

Po you have friends or relatives working for Acrobat Outsourcing? Yes___No _:__/ If yes, please state name and relationship

s

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

i hiréd, can you present evidence of your legal right to live and work in this country? Yes_L/ No___

State age if you are under 18 . 1f you are under 18, hire is subject to verification that you are of minimum legai age to work.

Are you able to perform the essential functions of the job for which you are applying? Yes_’/ No___



outson i ng
Yoy Hospitality Staffing Professicnals

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. ( y _ 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 piace of employment‘? if so, pllease expiain: ' U M/ ’

Have you obtained any speéial skills or abilities as the resuit of setvice in the military? " Yes___ No%

If so, describe:

H..igﬁ below thyée on no ala&ed toy knowledgs'of your work performaince within the last three years

Name: jMM Telephorie No. (M ) 7/ ,7 -z / /7/ % %
Addres W % (}\ﬁ' -

Occupation: ‘Relatignship: %M.D’L Number of Years Acqualnted: ‘5_
Name: \MW A s/ Tetephone No. _{L@ / ‘Lfﬂ@

QOccupation: Mhip: mber of Years Acquainted: é _@
Name: %ﬂ%ﬁ ﬁ Telephone No. % M ?/

Address o0 %ﬁM %

' Occupation: Wyﬂ Relationship: %%/L Number of Years Acquainted: _




