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-



Acrobat

ouisourcing
Your Hosplaiity Staffing Professionals

Employment Application

Acrobat Outsourcing is an equal opportunity employer dedicated to non-discrimination in ail employment practices. Acrobat
Outsourcing selects the best qualified individual for the job based on job-related qualifications regardless of race, age (40+},
color, religion, gender, national origin, ancestry, marital status, sexual orientation, disability or any other status protected by
applicable law.

Full Name O AN ¢ A Date:

Home Telephone (10 ) _1lole 15 il Other Telephone ( 2') _ 2 LS
PresentAddress _ 511y t» VYT TR KO e sims e 1O
Permanent Address, if different from present address:

Email Address SAmuil 98 Tendleinr 9 0 oranl Lo

Position applying for: - & % Salary desired:! | }

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

Full-time work? Yes_j_’: No__ Part-timework? Yes____ No____
Temporary work, e.g., summer or holiday work? Yes___ No___ To:
How did you/ﬁnd out about our open position? (Please check fill in proper name of source):

Referral Name of Referral Newspaper [[] Job Fair[] Agency [_] Company Website [
Other Web Posting [[]  Other Source []

Couid you work overtime, if necessary?

Are you applying for:

From:

7

Yes” No___ If hired, on what date could you start working? _ £ 5 ¢ {2

Please keep in mind that schedules and shifts may vary depending on position and season. Additionally, the hours may vary from
week to week, depending on the company needs. Please list only the fimes/days you're available to work below.

SPECIFY HOURS
AVAILABLE
DAILY

SUNDAY

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

A :
2

:

oy H a
A NI st

i

FRIDAY

SATURDAY

AM

P

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

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

Do you have friends or relatives working for Acrobat Qutsourcing?

Yes__ |

......

Yes___ No_ 7

No_-"

If yes, when?

If yes, please state name and relationship

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

i hired, can you present evidence of your legal right to live and work in this country?

State age if you are under 18

Are you able to perform the essential functions of the job for which you are applying?

Yes_

No

Yes~ No

A

Yes. _ No

- If you are under 18, hire is subject to verification that you are of minimum legal age to work.
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iys . : R T R W H P . i i £y
Your Position and Duties I T L S G Uy o 5 \ S s s e
< i L . b . v oo . O
Dates of Employment: From 1 /5 To 1~ [ is Weekly Pay: Starting_ Yy > * Ending___¥
Reason for Leaving: __ Yoy h D ¢ 2 NS
Name and Address of Employer __( LT EN YW”‘( RSN L LA 3
Telephone No. { %/ ) 1 ¢5 Supervisor's Name _ >
Your Position and Duties_ ¥\ wy & CRad ooy OF for 5, }m;’-‘){ TS vl

Dates of Employment: From .- /| To & /%

Reason for Leaving: -+ < vy ek Lo

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

Have you obtained any special skills or abilities as the result of service in the military? Yes_  No
if so, describe:

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

H

Name: [ by Loioaonid Telephone No. ( Gt ) % 33 %1 )

Address |~

Occupation: _r 2! & €00 (s Relationship: 4. i '{ Number of Years Acquainted: % |

Name: oo 0 Telephone No. (i ) S w & WG /o

Address [ |

Occupation: L 15 51 o, ool Relationship: Fiyhnd Number of Years Acquainted: |
- Ll S SR
Name: * Te|ephone No. (%% ) =t & R
Address é - [y
) :

gy
tr
e,

Occupation: § e Relationship: Number of Years Acquainted: ]

[¥% )
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Housekeeping Test

1. During which of the following situation(s) should you wear gloves?
2] When handling disinfectant solutions
b)  When cleaning guest rooms
¢ When handling soiled linen

P

L&) All of the above

2. Which of the following should be cleaned daily?
a) Chais, lamps, and tables
b) Tabletops, bed, and handrails
¢} Grab bars, light, tops of doors and countars
d} Floors, sinks, toilets, and latrines

e} Al of the above

3. Tre or{Ez;_[géi}You do nat need to use a separate cloth for cleaning bathrooms. ‘
or False: Dusting is most commaonly used for cleaning walls, ceiling, doors, windows and furaiture.
3. Should the following be cleaned daily or weekly? Circle one.

&

a) Floors ¢
b) Toitets and latrines /
Carpets in guest rooms Daily/ Weekly

Carpets in offices
e} Solled linen
The best way to clean the floors;
a) Scrubbing
b) Dry sweeping and dusting
Ka Sweeping, mopping and dusting

“d) Wet mopping

o

7. What should do if you spill tiquids or see a liquid spill?
a) leave it for someone else to clean- up
b)  Wait until the end of your shift to clean it
{¢) > Flag the spill and clean it up immediately
d) Notsure
8.

The proper procedure for cleaning spills of blood and other body fluids is:

(a) | Wearing gloves, clean with cloth soaked in chlorine solution and follow up with disinfectant solution
b)  Find the fanitor on- duty and ask him to clean it up

t} Grab whatever is closest and wipe up immediately, then mark “Biohazard”

d) Nothing _ -
3. What do you do if you encounter with bed bugs in a guest room? ‘l‘a CE e T DR s
. /
10. What do you do if you find Lost and Found items in 3 guest rooms? |1 B i T e

11. Describe the difference between a disinfectant and a cleaning solution?




