" outsaurcing
Your Hospliatiey Staffing Professionals

s15501.067 Employment Application

Acrobat Ouisotrcing is an equal opportunity empioyer dedicated to nonndnscrlmmaticn in all employment practices. Acrobat
Outsourcing selects the best qualified individual for the job based on job-refated gualifications regardiess of race, age (40+%),
color, religion, gender, national origin, ancestry, marital status, sexual orientation, disability or any other status protected by
apphcahﬂe faw.

Full Name / ¢l/ 07/0(- @’%‘4 bﬁ- = Da‘i:e. 2—0 / 7'

Home Telephone (S‘ LD) 8y "—L/Ma | OtherTelephone (

Present Address 5 1 %02 Slen { 0/%4) 5%1’%223’" f/ &m"}‘/) (’q 94 5"5()

‘Permanent Address, if different from present address:
Email Address LN

Position applying for: leZL M L) e W M% SaEary desired:

Are mrmnﬂy registerad wi ﬁaany staffing Wptoyment agencies? If so, please list

Are you applying for: Full-time work? Yes /N AN No_._ Part-time work? Yes X No___
Tcmporary wcrk e.g. summer or hollday work? Yesﬂx No__.. Frcm N Jo

How did"you fmd aut abait olt open posmcn? (Please check f Il in prcper name cf source}
Referral [] Name of Refarral . - - Newspaper [] Job Fair ] Agency ] Company Website 7]
Other Web Posting [ ] Other Source X1

Could you work cvertirné, 'if necessary? Yes A No__ If hired, on what date could you start working? Z&{ 74M éb[ 7

Please keep in mmd that schedu!es and shtfts may vary dependmg on position and season. Ac’d.-tronaﬂy, the hours may vary from
week to week, depending on the company needs. Pisase list only the times/days yoirre available to work helow, :

SPECII';YHOURS SUNDAY © MONDAY ~ |  TUESDAY - WEDNESDAY THURSDAY | = FRIDAY SATURDAY

AVAILABLE X
DAILY
AM
PM .
Do you have any vacations or extended leaves planned in the next 12 months? If so, pleasa list dates:

Hcve you ever ap'ptied to or worked for Acrobat Outscurcing befofe? Yes__ No ,_)_S If yes, when?

Do youi have friends or relatives working for Acrobat Qutsourcing? Yes___No_'Z_( ifyes, please stafe name and relationship

if hired, would you have a reliable means of transportation to and from work? Yes_x No__
If hiréd, can you present evidence of your legal right to live and work in this country? Yes£ MNo____
State age if you are under 18 i you are under 18, hire is subject to verification that you are of minimum iegal age to work.
Are you able to perform the essential functions of the job for ﬁvhich you are applying? Yas No___

If no, describe the functions that eannot be performed. (Noté: We comply with the ADA and consider reasonable accommodation
measures that may be necessary for eligible applicants/femployses to perform essential functions.)




ol cscju#ﬁiﬁg
Your Hospitelity Staifing Profesdonaly

Pursuant to the San Franciseo Fair Chance Ordinance, we wu?ﬂ n::unsmer fos' empﬂuymemt qualified apphcants with arrest and
conviction records.

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

7] CoorP BB L s G| 1S Loz | U
Somcm_5tatl Univsh] Rt Vudl, (A | BA 7z

Do you have any special licenses, cemflcates or special tralnmg? If 7
80 please list under “Special’. YES @
Are you computer literate? If so, list software knowledge under _ YESD NO
"Specaal ’ :

Are ycu proficient with Point of Sales Systems'? Ef 80 please Ixst S R ' NO
which ones under “Special.” - S ‘ '
Do you have any other experience, training, quahflcatlons or special @ NO
skills, which you fes! make you especially suited for work at Acrobat : :

Qutsourcing? If so, please list undar “Special.”

Special: /75,5 A M Tradr 304 (d@’h/&f /l/(/ig; /76 mwl%m‘ M Uegm}
Dfﬂl L’*bf‘t / }%)K"f'f"ck

Llst 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 - ?C Mo if so, may we confact your current employer? Yes X X Ne___

Name and Address of Employer ,27' M&A&rf\ L—[h/w_, ( L(_QQ H@L{\\ %m mﬂ CL,S(.}) f A 4 &l 9‘3

Type of Business ’TQ(‘LLE Telephone No, (4[‘? ) ‘5@ 024@ Superwsofs Name ML

Your Positon and Duties_ 0441 Wgunepssr j—Qpun (lose | cndie %42;@:7_@4;2
/MNJ’H/H'. Lendied. ¢57/7/JQ m/h,mm/;

. Dates of Employment: From MM oh /% To VW We_ekly Pay: Starting‘-g_z—/ Ending / 7 w/ %
Reason for Leaving: SHill %’VOAMJI/
Name and Address of Emp!oyer gp‘n W @ 7&?1 #Lf

o P BmAgpti- oo o
Type of Business Z@@éi[/@/ AM{%/)/ Telephone No. ( ) ' Stpervisor's Name _}ﬂm_ﬂmﬂﬂ,

Your Posltion and Duties F W 'OZ;, 704

Dates of Employment: From OZ/ / ;Df‘?) To % / / (a Weekly Pay: Star’ungﬁ 4 {_’)7/ /Z‘/\ Endtngﬂ/ ‘/ 75 / #f‘
Reason for Leaving: fﬂ’f DAJLM//] ¢ Z@q ﬂ&ﬁ?

MName and Address of Employer

Type of Business Telephone No. } ‘ Supervisor's Name
-Your Position and Duties




euteeurclﬁ

Y Heepﬁ&ala&ﬁgr ‘Statfing Profsona
Dates of Employment: From To Weekly Pay: Starting Ending
Reason for Leaving:
Name and Address of Employer
Type of Business Telephone No. ( -) . B Supahfisor's Name
Your Position and Duties '
Dates of Empioyment: From To Weekly Pay: Starting ‘Ending

Reason for Leaving:

Have yous ever been fired from any previous place of smploymant? If so, please explain:

If $0, descnbe

Have you obtained any specsai SkIHS of abmtles as the result of serwce in the mllitary’r" o Yes_ Ne:

Lis,__ below three persons not s’elated to yeu wh@ have knowﬂecﬂge of youn' work performamce wathm the Iae‘t three years. '

Name Telephone No 1 )

Addte_ss |

Qccupation: Re'lia,t:ieﬁ:ship: I _ " Mumber of Years Acquamted
N'a}Wﬁe: | Telephone No. { | )

Addreee |

Occupation: Relationship: Number of Years Acquair;_ted:
Name: .Teleph‘on'e No. ( )

Address

Occupation: Relationship: _ ' Number of Years Acquainted:




Please Read Carefully, Initial Each Paragraph and Sign Below

I hereby certify that | 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 fo fhe best of my knowledge. | further certify

that I, the undersigned applicant, have personally completed this application. | understand that any omission or

misstatement of material facts on this application or on any document usad to secure employment shall be grounds
\/ for rejection of this application or for inmediate discharge if ! am employed, regardless of the time elapsed before
-/ discovery. ' : ' ' o

| hereby authorize Acrobat Ouisourcing to thoroughly investigate my references, work record, education and other
matters related to my suitabifity for employment and, further, authorize the references I have fisted to disclose to the
comparly any and all letters, reports and other information related to my work records, without giving e prior notice.
of such disclosure,  In addition, | hereby release the. cormpany, my former emiployers and alfl other "persons,
-/ corporations, partnerships and associations fromany and all claims, demands or liabilities arising out of or in any -
\/ - way related to such investigation or-disclosure.” - T el T Sl T

| hereby authorize Acrobat Outsourcing and its authorized représentatives to solicit ‘information regardi_ng my
background, which. may include but not be limited to, information about my employment, education, and/or criminial

history, which. may be in the files.of any federal, state, or focal criminal justice and law enforcement agency and .. :

general public records history. -~ .

[\/ understand that if selected for hire, it will be necessary for me to provide safisfactory evidence of my identity and:
legat authority to work in the United States, and that federal immigration laws require me fo complete an 19 form in
this regard within three days of my hire date,  * = e : o
Acrobat Qutsourcing is an at-will employer. [ understand that nothing contained: in the application, or conveyed
during anyinterview, which may be granted or during my employment, if hired, is intended fo create an employment
contract between me and the company. In addition, | understand and agree that if | am employed, my employment
is for no definite or determinabte 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 unless made in writing and signed by me and the companiy's designated
representative. . . . . _ _ _ e

—

| hereby acknowledge that | have read and understand the above statements.

4

77

Applicant’s Signa& re

NN



