@utmurcing
Your Hospitality Staffing Profassionals

Employment Application

Acrobat Quisourcing 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 job-related qualifications regardiess of race, age (40+),
colar, religion, gender, national origin, ancestry, marital status, sexual orientation, disahility or any other status protected by
applicable law.

Full Name Q.’f\ ZNC’\ ' G’UW%QL Date: ‘ ?/;- 7 2(/]'/’

Home Telephone (1S ) 22— E;OQL Other Telephone ({4 {g RO~ ] Z—
Present Address 7 H#{M I+ (meschj o
Permanent Address, if different from present address:

Email Address @p{c(%_ { ,mha,@ (UZLWK"L’I* ’ HCom,

Position applying for: % el O3 L - . Sélary desired: | &, (O

Are you currently registered with any staffing and/or employment agencies? If so, please list

Are you applying for: Full-time work? Yes No___ Part-time work? Yes___ No____
v No

_ From"?/ . To: ?/i

How did you find out about our open position? (Please gheck fill in proper name of source}):

Referral [[] Name of Referralmm Newspaper [[] Job Fair [[] Agency [] Company Website ["]

Other Web Pasting K] Other Source [] ' -
Yes\/ No____ If hired, on what date could you start working? %)/ { ]

Témporary work, e.g., summer or holiday work? Yes

Could you work overtime, if necessary?

Please keep in mind that schedules and shifis may vary depend’mg on position and season. Additionally, the hours may vary from
week to week, depending on the company needs. Please list only the times/days you're available to work befow.

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY - FRIDAY SATURDAY
AVAILABLE I
DAILY

A | 06 | O - T HO 164,00 ||
M|\ G L6 10 BC

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

Have you ever appiiéd to or worked for Acrobat Outsourcing before?  Yes NOX if yes, when?

Do you have friends or relatives working foﬁ-\Acrobat QOutsourcing? Yesy/ No__ Ifyes, please state name and relationship
% ' f
C@umn Pi ﬂf’mLu, Feiend Som LaUOc.Pde Frende
If hired, would you have a reliable means of transportation to and from work? Yes No__

If hired, can you present evidence of your legal right to five and work in this country? Yesl No__

State age if you are under 18 . If 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 J No___

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




ou tmurf:m i
Your Hospltality Stafiing Professionaks

Dates of Employment: From To Woeekly Pay: Starting Ending

Reason for Leaving:

Name and Address of Employer

Type of Business Telephone No. (_ ). _ Supervisor's Name

Your Position and Duties

Dates of Employment: From To Weekly Péy: Starting Ending

Reason for Leaving:

Have you ever been fired from any pr_eVious place of emplioyment? i so, please explain:

Have you obtained any special skills or abilities as the result of service in the military? Yes . NoX
If so, describe: S L

List below three persons not related to you who have knowledge of’ your work performance within the last three years.

Name: ﬁ@’f'ﬁl?\(}. Corp @!/'7 Telephone. No. (U—K‘ ) 6.0 -£OQ§’
Address

Occupation: CDW mrnma @Wr\DrF\ Relationship: Q r/@€Pi/[ ém‘ Number of Years Acquainted: 5
Name: ) O< P’\ h q* \’\(\&hf 0y Telephone No. { LLL%) 7 C,EJ L~ 073 L‘"
Addréss | '

Occupation: § M QOOK Relationship: _€_ 0y W™ kD(-_‘Numberonears Acquainted: %

Name: Telephone No. ( )
Address
Occupation: Relationship: Nurmber of Years Acquainfed:




