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Interviewer:

Rate of Pay:

Referred by:

HeStacoten: T
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Server /35 %|Bartender /35 .
- Full-Time
Prep Cook /20 %|Barista /15
Grill Cook /40 %] Cashier /15 S
. - Part-Time
Dishwasher /10 %|Heousekeeping /16 % L
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Bistro Black Bistro Tuxedo 1/2 Tuxedo Black Vest Long Black Tle
Chef Coat Chef Pants Knives Black Pants Non-Siip Shoes Bow Tie Other:
Would you recommend this applicant for Acrobat ’ ) Convention Candidate? Other Languages Spoken:
Academy?
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Employment Application

qual opportunity employer dedicated o non
t qualified individual for the job based on jo
national origin, ancestry, marital status, sexual

Acrobat Outsourcing is an e
Outsourcing selects the bes
color, religion, gender,
applicable jaw.

-discrimination in all employment practices. Acrobat
b-related qualifications regardless of race, age (40+),

orientation, disability or any other status protected by

o

R PR RS R T

;:ull Name &{ESNEH M@R\E MUWM C&ﬁ/ iﬂ -

Home Telephone (, - i - Other Telephone (%% ) 536”7?? Oi
Present Address %égc\ HQYT%T\\’E 5 i M EH 5 FC‘\\WS‘JS (\vﬁ‘\j ; MO fo‘H Oq
Permanent Address, if different from present address: !

Email Address _CW\{ M’M@LO)MC{ | Coty
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Pasition applying for: \'\\\!\ H OU%L&?\DK;\ o0 &Qr\fei Salary desired: q %
Are you currently registered with a

ny staffing and/or emplé‘fment agencies? If so, ple

i

ase list

Are you applying for: Fulk-time work? Yes__ N

o___ Part-time work? YesX No
Temporary work, e.g., surmnmer or holiday work?’Y'e_sm

—__. From: . Ta:
How did you find out about our open position? {Please check filin pro

i
Referral [] Name of Referral LO\%CIM \ GH"THH Newspap
Other Web Pasting []  Other Source |

Could you work overtime, if necessary?

per name of source):

er [ Job Fair [7] Agency [7] Company Website [

Yes ‘XNO___ IT hired, on what date coyld you start working? %/ ] _2 / I 7
n

Please keep in mind that schedules and shifts may vary depending on position and season.
week to week, depending on the company needs. Please list only the times/days you're ava

Additionally, the hours

may vary from
ilable to work below.
SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY ERIDAY SATURDAY
AVAILABLE
DAILY
AN qJ-co Z 06 .| 27601 759 Z.Co & 00
PM. 5-066 <00 < 00 [R:00 ] Z-To Q 00 208

Do you have any vacations or extended leayes pianned in the next 12 monthe 7 If s0, please list dafes:

e PER S O N A INE ORI Ao

Have you ever applied to or worked for Acrobat Qutsourcing before?

Yes.  No k If yes, when?

Yes____NoP_S If yes, please state name and relationship

YesX _ Ne

it hired, can you present evidence of your legal right to live and work in this country? Yeg Z No
State age if you are under 18

Do you have friends or relatives working for Acrobat Qutsourcing?

If hired, would vou have a reliable means of transportation to and from work?

if you are under 18, hire is subject to verification that you are of minimum legal age to work.

i
Are you able to perform the essential functions of the job for which you are applying? Yes>< No
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Your Position and Duties

Reasan for Leaving: (Q}@P& %UL - q{) \Mﬂé

(uh focd Al O(Cﬁ?@ S al e

Dates of Employment: From %1‘ [(O To 1 ; Weekly Pay: Starting OT SO Ending_~ q SG
—_— —_—

Name and Address of Employer [ \i{ }3 {4 (@”Hﬁf
§

Type of Business ¢

(}(@A‘me &) Telephone[lﬁzd (ELQ_)LQ) ES@! l Supervisor's Na (G le@ h’”i”ﬂ 5

Your Position and‘Dt:rtle;s S )R.}F:i’ Sk(\loi\ WDUYP?:&.’DH’D, fat ??»O@QQG
gﬂ_/@;i\(:@:!joif) e {r-orl 9@ S .

Dates of Employment: From 'ﬁ(g KO To % /\b Weekly Pay: Startlng d G Ending Q;GO

ReasonforLeawng %Jﬂ-{ iCr\ (O t@;\e UW ‘i”\ﬁf ﬁ} {

Have you ever been fired from any previous p]ace of employment? If 50, please explain: i\ O

.L"‘

Have you obtained any special skills or abilities as the result of service in the miiitary? Yes No K
If s0, describe:

List below three (:ersons not related to you who have knowledge of your work performance wrthln the last three years,

Name: L@ (o Telephone No. (3 ) - Q (CT'

Address

Occupation: _H ,{Xf G ﬁ" /}€ Relationship: S(JI}%M mf Number of Years Acquainted:
Name: QGQU{O@ Telephone No. (@{é ) %!'ﬁlz 77

Address

Occupation: D \l ig HC N,HB Ui% f Relationship: Sum \1}30} Number of Years Acquainted:
Name: Terephone No. i_(() O! Di 34 277

Address

Occupation: Relationship: - Number of Years Acquainted:

)
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Servers Test

Name

\ _;’:

35

O\ Multiple Choice

BRI

b) n the feft s.ide with the right hand
€} On the right side with the left hand
) /cT)‘ On the right side with the right hand

ide with what hand?

nks are served on what side with what hand?
712} ) On the left side with the left hand

B} On the left side with the right hand
€)  On the right side with the left h d

! . 3) Food and.dl.'iriks are removed on what side with what hand?
a)  On the left side with the left hand
b) On the left side with the right hand

) The widest part of the glass

b)
¢f” The top

When you are setting a dining room how shoul
a) Neatly and evenly across the tables
b} The creases should all be going in the same directions

d you set up your tablecloths?

c) The chairs should be centered and gently touching the table cloth

S

{ A7d)y All of the above
; Cdh

-

6} \!'f'you bring the wrong entrée to a guest what should you do?
a) Go back into the kitchen and

b} Inform the guests that you wi

¢} Tryto convince the BuUests to eat what you brought them
_zif/d)“} Go back into the kitchen to the front of the line and

patiently wait in line behind the rest of the servers until it’
Il bring the correct entrée once everyone else in the dinnj

ng room is served

I\(l__atch the Correct Vocabulary

Queen Mary

i,

S French Passing

};: Corkscrew

.- Tray Jack

inform the expeditor that you need a different entrée

Metal buffet device used to keep food warm by heating it over

E\ warmed water
\B\Style of service where food is prepared or served individually at the

dinner table to fit the customer’s specific taste (i.e. providing dressing
\ and pepper for salad or handing out bread to each patron)

Used to hold a large tray on the dining floor

\frea for dirty dishware and glasses

\arge metal shelving unit for prepared food to be held
‘ rays to be stored’

‘;E Used to open bottles of wine

Style of dining in which the courses come out one at a time

or for dirty

TEST_Server {rev. 2013.07.3 1)
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SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2017222162710WR
Report Prepared: 08/10/2017

Company Information

Company 1D: 139348

Employee Information

Company Name: Acrobat Outsourcing

Last Name: Murray
Dale of Birth: 08/31/1997
Hire Date: 08M0/2017

Document information

First Name: Chesney
Social Security Number: *== ** 8218
Citizenship Status: A citizen of the United States

List B Document: Driver's llcense or 1D card issuad by a U.S. state or outlying possession
Decument Name: Driver's license

Driver's License or |0 Card Number:

Case Status Information

List C Document: Sacial Security Card
Document State: Missouri

Document Expiration Date: 08/31/2019

Final Case Result: Employment Authorized
Case Submitted On: 08/10/2017
Closed On: 08/10/2017

Employer Case 1D:
Case Submitted By: SGONT368
Closed By: SGONT369

Closure Statement: The employee continues 1o work for the employer after receiving an Emplayment Authorized result,

SENSITWVE BUT UNCLASSIFIED




