_ 7 outsaurcing
Your Hospiialiy Stalfing Frofesslonals

. Employment Application

Acrobat Cutsourcing is an equal opperiunily employer dedicated to non-discrimination in all employment practices. Acrobat
Outsourcing salects the best qualified individual for the job bastd on job-related qualifications regardiess of race, age (40+),
color, religion, gender, national origin, ancestry, marital status, sexual orlentation, disability or any other status protected by
appiicable law. L : S

Full Name i(&v;h Lac D\;«J{CH:W?QY‘ . rDat.e: é / | 9 / 17.

Home Telephone ({2 ) 225 - €6 f7-. ' _ Other Tele;ihoné ()
Present Address H o Ta\,y lar  St.

Permanent Address, if difféiﬁent from present address: _
Email Address ____ MOFF"DVNKE | BERGER G gurc [ com

Position applying for: _Pr ¢ 2~ Coo ol whet you mife have Satarydesired: | € on 3 wp
Are you currently registered with any staffing and/or amployment agencies? If 'so,_‘p_]_e‘ase fist . DR
Ame}-]ém wWorks | Ameyice s Tob C.C’J'rl'Q_r
Are you appiying for: . Full-time work? Yes _,X_ Mo_._ . Part-time work? Yes.X No___
Temporary work, 8.g., summer or holiday work? Yes; - No_... -From : .
Hdrw't'::li] ﬁbﬁ ﬂnd out é:bé‘u.’tﬂbuf"bp:e:ﬁ' posltlon'? '(Fle'égé cheék Ailf iix proper nama of 8 :
Referral [g’ Name of Re_ferra} Mar ’< ' /V\ Cy M: v e - Newspaper [ Job Fair ] Agency [[] Company Website [:1
Other Web Posting [[]  Other Source ;o . o . _ '
Could you work overfime, if necessary? YesANo_ If hired, on what date could you start working?

Please keep‘ in mind that schedules and shifts may vary depending on position and season. Additionally, the noUrs may vary ﬁ_’@_m .

week fo week, depending.on the company neads. Please list oniy the times/days you're available to work below.

SPECII;Y BOURS SUNDAY MONDAY 1 TUESDAY "WEDNESDAY |  THURSDAY | SRIDAY SATURDAY
AVAILABLE | . . , : . . .
DALY

- , .
AM EE | F veg, 2o3®
PM . .

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

Have you'ever aiaplied o or worked for Acrobat Outsourcing ﬁefofé? Yes No X< lfryes, when? _ .
‘Do you have friends or relatives wo_rkin for Acrobat Quisourcing? Yes X No___  [iyes, please state name and relationship

j\/\o\\r[( MC(} V’f.V‘Q—. o

I hired, would you have & reliable means of transportation fo and from work? Yos X No___
If hired, can you present evidence of your legal right to live and work in this country? Yes M No___

State age if you are under 18 N you are under 18, hire is subject to verification that you are of minimum legal ags to wark.

Are you able {0 perform fhe essential functions of the_ jo_b for which you are applying? Yes > No___

if no, describe the functions that cannot be performed. (Noté: .We comply with the APA and _consider reasonable accommaodation
measures that may be necessary for eligible applicantsfemployees to perform essential functions.)




euteeurciﬁ
Your Hosplelity Stalfing Professionaks

Pursuant to the San Franclseo Fair Change Ordinance, we will consider fur' empﬂeymeni qualifiec! applicants with arrest and
conviction recoro!s : - :

NAME OF SCHOOL ' [ CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?

COMPLETED
Fast Lake LA CA - . iz _Yes
Do you have any spec:e! llcenses cerhf;cates or speciel fraining? If n S
80 please list uhder "Special”. ' ' YES NO
Are you computer lterate? If so, list software knowledge under . YE§ (N )
"Specla! *

Are. you proficient with Point of. Sales Systems? If 0 please Ilet RN NO
which ones tindar “Spetial ” ' - g - L
Do you have any other experlence tramlng, qualtfrcatlons or speclal ' YES NGO
skills, which you feet make you especially suited for work at Acrobat =

Outsourcing? If so, please list under “Special.”

Special:

Fcno‘-.\ Ser Vi ce. Mon aq:@__y-

months or more,

List- helow all present and past ermployrent ete‘rting with your mdet‘reeent empley‘er {tast 10 years is sufficiant). Account for unemployment perlods ofthree -

Are you currently employed? Yes NDX,_ ifsn, may we confact yom' cwrenfempioyer? Yes - No__

Name and Address of Employer C S P So | 0\1/\ 0 . g f'fC 4’\0_"\

Type of Bu'sineee Foo X i}"\a\c‘;hj Telephone No. ( } o . L .SL_!Pervisc.r"s Name C,OL'IUID '

Your Position and Duties_____ r'OC‘JQ S ey, i ce /V\ AR A A :
- Dates ef Employment: From __ 2064 To | 200 7 Weokly Pay: Starting Ending__

Reee’en for Leaving:. Wam‘l'ac! -f-c) [ corin o Aey S/c // Mm/ce fﬂ'\o‘/‘f’- Wwfl@)"

Name and Address of Empﬂeyer : @'m L E ‘\rc&\f\/ C g P go) m'/\@

Type of Buernese B Telephone No. ( . )” - _' ‘ Superwsors Name '
Your Posmon and Duties C;C)!’)}/ C.J o\\r\d

Dates of Employment: From 2—007 To ,ZOO%/,. Weekly Pay: Starting _ Ending

Reason for Leaving: \/\/m'ﬂ’)' Q(} o l COr A e NaW S !4: l [

Name and Address of Employer h } TCJ\.C.(,)

Type of Business Fest FOOA Telephone No { ) Supervisor's Name : PR
Your Position and Duties CQQ)C / CenShoty _ I




o autmumm
e Hﬁ@p&&aﬁaﬁy sitaﬁ'iﬁg Eﬂmﬂesﬁmaﬁs

Dates of Empioyment: From 2000 1 Weekly Pay: Starting § 74 22 Ending

Reason for Leaving:

Mame and Address of Employer

Type of Business -  TelephoneMNo. (- )_ _ Supervisor's Name

Your Positlon and Duties,

Datés of Employment: From To__ ' Wéékly Pay: -lStaFt'ing' Ending

Reason for Leaving:

Have yiois ever been fired from any previotis place of emgloymant? If s, p

foimanicé Wwithili the ast three e

. eiow three persons nqt related 0 you whm have knowdedge of your w

Nams:_ Jeison Corpendar | TelephonsNe. (45 ) 346 1767 1
Address_ I T ewrfov st. . I —
OCCUPatIOH CWM m"‘““ﬁ’ a"r 2t g:;}ia;:)z;llp CW;Q Mf,ma:yav* Number onears Acqualnted

Name: - b jum»\ LQW l ' ' Telephone No (‘HE ) é 5 2 36 3 1.,
Addféés - 'To»-v \ oY %’i‘ | . "
Occupation: C(A")Q _Mothqaxr Re[ationship Case “"""Wf‘fr Number of Years Acquamted

Mame: ' ‘ ] Telephone No. { ) -

Address

Occupationﬁ | . Relationship: __ _ Number of Years Acquainted:.




Please Read Carefully, Initial Each Paragraph and Sign Below

#:Lﬂ X | hereby certify that | have not knowingly withheld any information that might adversely affect my charices for
employment 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 completed this application, | understand that any omission or
misstatement of material facts on this application or on any document used to secure employment shall be grounds
fof rejection of this application or for immediate discharge if | am employed, regardiess of the time elapsed before B
discovery. - ' > ST : . o AR

kUb X | hereby authorize Acrobat Qutsourcing to thoroughly investigate my references, wark record, education and other
matters related to my suitability for employment and, further, authorize the references | have listed to disclose to the
‘compatiy any and all lstters, reports and other information related to my viork records, without giving me prior fiotice :
of such disclosure. ~ In addition, | hereby reléase the company, my former employers and all othér ‘persons, '
-~ corporations, partnerships and associations from any ar taims, demands or liabllifies arising out of orin.any - -~
- way felated to'such investigation ordisclosure.” A e T e

kLB X | horoby authorize Acrobat Outsourcing and fs authorized réprssentatives to solicit informatiort regarding' my
backgraund, which. may include but not be limited to,.information about my employment, education, andjl,:o.r‘c::rlmxlnala LREE
.- ‘history, which n In the files. of any federal, state; or local crimirial justics and law enforcement agericy and

LD X 1 understand that i setected for tirs, It wi be necessary for me to provide safisfactory evidence of my identity and. .
legal authority to work in the United States, and that federal immigration laws require me fo complete an -9 form'in =~ -
this regard within three days of my hire date. R _ T

b X Aerobat Outsourcing s an at-wili employer. 1 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 between me and the company.  In addition, | understand and agree that if  am employed, my employment
is for no definite or determinable period and may be terminated at any fime, 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 company's designated
representative. S o : I - _ R

| hereby acknbw[edge that | have read and underéténd the above statements.

oo (/017

Applicant’s Sﬁgnaﬁum : J"( ;2}



