eutseumlﬂg
Your Hﬁegaﬁ&eﬁﬂw Eraifing Frofosslonals

sos0 Emg@ﬁ@ymem Application

Acrobat Outsourcing is an equal opportunity employer dedicated to non-discrimination in all employmesnt practices. Acrobait
Outsourcing sefects the best qualified individual for the job based on job-related gualifications regardiess of race, age (40+),
color, rellgion, gender, national orﬂgin, ancestry, marital status, sexual oriematlon, disability or any other status protected by
applicable law. -

Full Name &@V\d\! I\Aaj’h\f\ﬂft_ . 3 Date: (0 / [OI W?
Home Telephone '( Other Telephone (5 9‘) 17 D 5410
Present Address _ 5 25 ‘fl'i’ N g’(j?"t{ft

Permanent Address, rf different from present address:

Email Address __ f(‘@mo\\{ Aorthines— 42l @ gmaod . Conna

Posstaon appﬂying for: b (Shwasher / 1503 s . salay dﬁs""’di_, ofen

Are you current[y registered with any staffing. andlor employment agencies? if so please [ist

Are you applying for: = Fufl-ime work? Yes_ . No_._ Parl-time work? Yes_ . No____

Tempo'ary work, e, g., summer or hol;ciay work‘? Yes v No;;_. From ,

How did- you i@ oLt abotut ol ‘open posltlon'? (Please check fiif in proper name of sour ) '

Referral [?_K;:me of Referral I i)l’\:{ ¢ .lﬂ 9 ) E . Newspaper [] Job Fair E(gency I Company Website []

Other Web Posting []  Other Source 1 A _ L
: Yes \/No_ If hired, on what date could you start working? TD O&a'a’.'

Could you work overtime, if necessary?

Please keep in mmd that schedules and shifts may vary depending on posiﬂon and season. Addiﬂona”y, the hours may vary ﬁ'om
week fo week, dependmg on the company needs. Please list only the times/days you're available to work helow. :

SPECIFY HOURS SUNDAY fONDAY ‘| TUESDAY |  WEDNESDAY THURSDAY | FRIDAY * SATURDAY
AVAILABLE :
DAILY

AM

PM
Do you hava any vacations or extended leaves plannad in the next 12 months? If so, pleass list dates:

vo/.

Heve you-ever apb[ied to or worked for Acrobat Outsour'c'ing beforé? Yes 7 if yes, when?
Yes___ No

‘Do you have friends or relatives working for Acrobat Outsourcing? [fyes, please state name and refationship

if hired, would you have a reliable means of transportation to and from work? Yeé_\\Z/No_
If hired, can you present e\}idence of your legal right to live and work in this country? Yes ™ No___
State age if ycju are under 18 i you are under 18, hire is subject to verification that you are of minimum legal age to work.
Are you able te per'fefm the essential functions of the job for Which you are applying? Yes__ No___

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




" putsaurclng
Yar Hﬁﬁ[@éﬂaﬂiﬁy Stafing Profesgonals

Dates of Employment: From To Weekly Pay: Starting Ending

Reason for Leaving:

Name and Address of Employer

Type of Business . . . Telephone No. ( D . Supervisor's Nejme.

Your Position and Duties.

Dates of Empicyment: From___ To_ B Wéekly Pay: Starting . - _Ending

Reason for Leavmg

Have you e\rer been fw@d fmtm any prevlous pﬂace of empﬁoymant‘? &f so, p!ease explam

Have you. obtalned any spec;ai skﬂls or abllltles as the result of serwce in the mlhta 2. Yes_ -  No

Lls beﬂow three persons Hot related fo you whu rna\fe know!edge of your Wcork perfwmamce \mthm the Iast three years

Name QV\V&S : (L%&( o Telephone No.. 5‘9\) 5 o[ > = -0(75
Address ?Ol @Ol MV’@[ | | N
Qccupa_tlpn: G V\/\ . Relatlonshlp ’FVI N J\ Number of Years Acquamted 9\ :

Name: JQMS U\J(\S 0. v\ B Telephonel\!o 5’;‘) L{O[’[" walq,.

address 10O\ € i S{-ve@/‘f’ (5 g - LBk
Occupation: SOUS C[’\-O—"P' Relationship: ‘FYL“Q’”\-@( Number of Years Acquainted: (¢ #VLOVL%S
Name: KQ Ql/\()f(’i C_oo\\a,«%eg ' 'Telephoné:NQ (519-) ‘{05 - 3-56{{ o '
Address Y W 6 a9 L{OQ‘?. Q.

Occupation: (ﬂl/kal O'?"fi_ _ Relationship: "FVIQ»L()/L Number of Years Acquainted: & -“A0 CQ wronh \,.




