C o surcl
Your HospRalRy Stefiing Professiona

Employment Application

816-501-2067

Acrobat Outsoureing is an equal opportunity employer dedicatsd to nonudﬁscrﬁminaﬁqﬁ in all employment practices. Acrobat
Gutsoureing selects the best qualifled Individual for the job based on job-related guailfications regardless of race, age {40+),
color, refigion, gender, natlonal orlgin, ancestry, marital stafus, sexusal orfentation, disability oF any other etatus protested by
applicabls law. : . ' B N : P

Fult Name IE okt o Dlachute (L - Date:
Home Telephone (805) XD= (ALK Other Telephone (____).
Sresent Address |1 ] __'_ﬁlr\)_’[()r— Spreed—

Jermanent Address, I different g‘rom present address:___ _ R
Zmail Address h\a&uﬁ&t(&(‘m@w S ale Qo Vo dpet - : '

»gsition applying for: (J rehuiachec iy desired: _

\re you currently registered with any staffing and/or efmployment agencies? If s0, pleaselist- - - -

\re you applying for: Fulltime work? Yes _m__ Part-time work? Yes_. No___
“emporary work, e.g.,-summer or holiday work? Yes__, No___ From: To:

{ow did you find out abiout our open poéiti_on?- (Pie_as,e check Till in proper name of source): 7
y ef‘;’—}_f:l._‘fﬁi'. Nime 6 Refot Ger sl o Newspaper ' AgencyE] GompanyWabsita L 5%
Jher Web Postiig 1 Otfet Souro HESSEEE SRR R

>ould you work overtime, If necessary?. . - Yes _;i{_@f hiréd, on what date could you stat working®? /48y A

Slease keep In mind that schedules and shifts may vary depending on position and seasen. Additionally, the s maf varyfrom )
week fo weals, depanding on the company needs. Please list only the times/days you're svaflable to work below, o :

ST | EbAy | MOMDAY | TUEDAY WEDNRSDAY | THUSIAY FRIDAY SATURDAY

AVATLARLE N . , C C L _
Al ' .
o | A0 . A0 |20 - ped A0 |RpD SO

Do you have ;\nr vacations or extended leaves planned in the ne;;tt 12 menths? Ifﬁso_, please list dates:

-

No_L" ifyes, when?

Do you have friends or relatives Wdrking for Acrobat Outsourcing? ~ Yes___No __;l__/lerfplease state name and relationship. . .

Have you ever applied fo or worked for Acrobat Out_sourcing hefore? Yes___

If hired, would you have a reliable means of transportation to and from work? Yes _i_/ﬁ_
If hired, can you present evidence of your legal right to live and work in this country? Yes _»_/«E'__

State age If you are under '§8 | . i you are under 18, hire is subject to verification thatyou ars of minimum legal age fo work.

Are you able to perform the essaniial functions of the job for which you are applying?  Yes _;;/E



mtsourciﬁg
Your Hosphality Staffing Proféssionals

ad. (Note: We comply with the ADA and consider reasonable accommodation
cants/employees fo perform essential functions,)

If no, descrive the functions that cannot be perform
messures thaf may be Necessary for eligible appli

Pursuant to the San Franciseo Fair Charice Ordinancs, i
c@nwcﬂ:i@n- recortls.

we will consider for émpﬁéymenf guelified applicants with mr_est amng

NAME OF SCHOOL T TonvestaE. GRADE OR DEGREE | DID YOU GRADUATE?
: _ o | COMPLETED _
_ﬂ]Df-Ls-'(-/é‘ne, -\?-mm-t’»n—m#a[fe.\/ : Qﬁ@;ncfe:(—p e Yoo
|
Do you have any special licenses cert:ﬂcafes or spe_c;’al training? if _ ‘ ‘
80 please list under“‘Spaclai" : e YES NO _
Are you proficlent with Point of Sales Systems? lﬁéo. ptééée llst: .YE'S ' NO.
whlch ories under "Spacial” - : I . .
Do'you haye any other experfence, training, qualif cations orspecial - YES 1 NG
skills, which vou feal make you espacrally suxted for work at Acrobat ,
Dutsaurct__gLIf 80, piease list under “Special.”
Special:

ist below all present and past employment startmg w:th yaur fost recent smployer (jast 10 years |s sufficlent), Acéount for unampfoyment periads of fireg "~
tonths or more,

lre y@w currem{y @mpﬂnyed‘?‘ Ves - Ne _I__/"'ﬁ@, may we contact oy curmmi empﬂoy@r? Yes . Mo

lame and Address of Emp&oyer O&kn w .\5 g Mj Eu ?'te:)om-gﬁ M SuHc(\tS{r\ S. h/‘w&
ype of Buslnsss \Imem.,[« f{eue_ Terephone No. ( ‘

' Supervisors Name ML’!&%A&_A[/ s
aur Posifion and Dities %ﬂ,ﬁi\&l fqrg;.; B -LA A, ‘(“ Asgs P o cL e

Yh bn hﬂa AUM&M i—-‘elbﬂthl’\.i-.

m—ézJan/Hl tesntion Mn Al v J@aﬂwf%ﬁpu&n% /u,&lﬁ &4@%}3& L{»ﬂégftg |

ates of Employment: From MTO M‘? WeeklyPay Starting _40D .50 Ending g 0
sason for Leawng é#t ﬁhﬁli&"‘x_ﬁ a/w // ﬂ(/ ?ﬁﬂ Aﬁf«!ﬂM\/ J;Jﬁn‘tz‘ﬂrj -[ (%/,z.sfﬂe.am

A . .
ame and Address of Empﬂ@yar |, XI\ vl..).s o i "W\*{ c%c’mf c:—- < i i /[ Q ﬁ’()/f’ %E)&'—
.’2""&?””‘{" ILVM:« !

- e of Business Apndiniin  Telsphone Mo, (444 ) éﬁ[-%i Superviser's Name i
wir Posttion arid Dutles_ﬁ&gf)oc\‘f.j lfivm;e‘a PLBAB LS, e }num‘a.i o /’n—eim L

fes of Employment: Fromjf)ng 148370 LY_& J960 Weekly Pay: Starting 100, €0 Ending A0600
ason for Lea\nng_jl wcml—hls Mﬁ&f ﬁ pH =0

me and Addmss of Emptoyer




‘ypeofBusiness Telephones No. ( E } ' s Supervisor's Name
‘our Pasition and Dufles

ates of Employment: From __To - Weekly Pay: Starting ___ Ending
leason for Lgaving.:

lame and Adéﬂééss oﬁ‘ Eimp&ayg} .

ype of Business L — - ; ;Te_l';,"s?honé No'....._(:.'j ) — -.3'!1?_"-"’{5@'5'”@;'9 -

our Posifion and Duﬂes

atesof Empioyment From fo ' jfE_’ndiﬁgg_ L

eason for Leavfng

coupation:

- Niimber of Years Acquainted & A y s

ame: : Telephone No. ( );

ddress _ A | co |

Iccuipation: | Relafionship: Number of Years Acquainted:

lamé: - —— : ‘félephqna No. ( } '
ddress “ | B

Yeeupation: Relationship: Mumber of Years Acquainted:




TP .1

R —auisau:cimé
Your Hospiatiny Staffing Professtonak

Pleass Read Carsfully, Initial Each Paﬁ’agraph and Sign Below

' é& I hereby certify that ! have not knowingly withheld ‘any information that might adversely affact imy chances for
smployment and that the answers given by me are true and correct to the best of my knowledge. - | further certify
that |, the undersigned applicant, have. personally complated fhis application. | understand that any omission or

misstatsrment of material facts on this application or on any document used to secura employment shall be grounds _

for rejection of this application of for immadiate discharge if | &m ermployed, regardless of the fims élapsed before
discovery. . e T _ S TRUTTEL

| hereby authorize Acrobat Outsoticing to thoroughly investigate my references, work record, education and other
matfers related to my suitabllity for employment and Jurther, authorize the refererices | have fisted to disclose fofhe. - .
compny-ary and all letters, repéits ad other information related to my wo fithout giving me pri
of such disclosure.” In addition, | hersby release the company,
corporations, partnerships arid ‘&ssociations from dny and all claing
way refated to such investigation or disclogure. . - ... ., .

. general public records history.

| uadérs nd that if séle.cted for hire, it will be néc'e;ssiaryr for me to provide satisfactory evidence of _rﬁy*idél_"lﬁﬁ&" and’

during any interview, vhich may be granted or duting my employment, if hired, i8 infended to create an employment
confract between me and the-company. -[n addition, 1 understand and agree that if | am-employed, rmy amploymient -
is for no definite or determinable period and may be ferminated af any fime, with or without prior notice; with or
without cause, at the option of eithsr myself or the toimpany, and that tiir promises or repigsentations confrary to
the foregoing are hingi '

representative,

[ hereby ackndWledgé that I have read and understand the above statements.

Applicant’s Sgnéﬁur@ _ . - Date -

Acrobat Outsour oing.1s.an _ai-yyil | employst.- 1 unqerét‘amdf{haﬁ ‘nothing: contained in-the application,-or- conveysd .7 -

hg on the company unless made in writing and.signed by me and the cbmpany-’s q_egligg'atgq o '!



