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Employment Application
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Are you applying for: Full-time work? Yes _\4 No

Temporary work, e.g., summer ar holiday work? Yes_ N
How did you find out about our open position?
Referral [™] Name of eferral
Other Web Posting EP Other Source [

Could you work overiime, if necessary? Yes/ No___

Part-time work? Yes_ _ No___
o___. From: . To:

(Please check fil in proper name of source):

Newspaper [] Job Fair L1 Agency [ Company Website []

I hired, on what date could you start warking? [} -0 31— 1}

Please keep in mind that schedules and shifts may vary depending on position and season. Additionally, the hours may vary from
week fo week, depending on the company needs. Please [ist only the times/days yoii're ava

ilable to work befow.

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY,
AVAILABLE
DAY .
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Do you have any vacafions or extended leaves planned in the next 15 months? If so,

please lit dates: ’
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Yes No_\_/ if yes, when?

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

Do you have friends or relatives working for Acrobat Quisourcing?

Yes__ No \/ Ifyes, please state name and relationship
If hired, would vou have a reliable means of transportation to and from work? Yes'\/ No
if hired, can you present evidence of your legal right to live and work in this country? Yes / No

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

Are you able to perform the essential functions of the job for which you are applying? Yes No
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DatesofEmp!oyment: Fr0m§ Eﬁ);“@ To GQ{ “g Weekly Pay: Starting 52" '3 Ending_Q() o
Reason for Leaving: _C\“ i\-L m_“x‘g‘?ﬁ! I 0 ({iﬁCC_Ore i’H‘ / QCQd
Name and Address of Employer _l'“l(li"n n;}T\,Y') _Lh N

Type of Business ]L_li g-};g l Telephone No. (307 (035 40718upervisor's Name\f] 6’1? nic R Ay

Your Position and Duties W;Uf\a 5o e e olng

Dates of Employment: From Q—”’ 1S To a/ Y Weekly Pay: Starting goi Ending 8 SO
Reason for Leaving: H(\\; e l (‘YJa‘S" OS: S‘]L(H‘

Have you ever been fired from any previous place of employment? If so, please explain:
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Have you obtained any special skills or abilities as the result of service in the military? Yes_ No W
If so, describe:

List below l3:-513 persons not related to you who have knowledge of your work performance within the last three years,

Name: 8] n-ﬁ-"?j'-? Telephone No. (7S77) Q7 S KQQQ;?
Address \/? f’CHﬂ (G (B/QGCV\ \)Q

Occeupation: L‘fﬂ%ﬁ’%? 2] r\CA Relationship: C O worker Number of Years Acquainted: |

Name: _[Y)S. COOK e Telephone No. (7577 724 K043
Address VW () ’%.?GCM VQ

Occupation: t{&i%‘ﬁ?fbaﬂa !nmﬁ‘ﬁ & Relationship: {n W o [ _ Number of Years Acgquainted: }
J

Name: _\S’ﬁﬂ 4 [e10) Telephone No. {777 ) C%é’g- 5?00
Address Ulm (N Ef(??J QPG Ch ) via
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Your Hospitatiy St R SSURSINE Name: C nsoo b yn-Storey
J Score \1/14
Housekeeping Test

1. During which of the following situation(s) should you wear gloves?
a) When handling disinfectant solutions
b} When cleaning guest rooms
€} When handiing soiled linen
) When handling or disposing of waste
(e) ) All of the above
2. Which of the following should be ¢leaned daily?
a) Chairs, [amps, and tables
b) Tabletops, bed, and handrails
¢} Grab bars, light, tops of doors and counters
d} Floors, sinks, toilets, and latrines

(e} All of the above
True o g: You do not need to use a separate cloth for cleaning bathrooms.

3.
4. or False: Dusting is mast commonly used for cleaning walls, ceiling, doors, windows and furniture.
5.

Should the following be cleaned daily or weekly? Circle one.

a) Floors {

b) Toilets and latrines
Carpets in guast rooms
Carpets in offices

e} Solled linen ('Ds
\ The best way to clean the floors:

a} Scrubbing
b) Dry sweeping and dusting
¢}/ Sweeping, mopping and dusting
d) Wet mopping
7. What should do if you spill liquids or see 3 liquid spill?
a) Leave it for someone else to clean- up
b) _Wait until the end of your shift ta clean it
Flag the spill and clean it up immediately
d} Notsure
S.A\e proper procedure for cleaning spills of bload and other body fluids is:

Wearing gloves, clean with cloth soaked in chiorine soletion and follow up with disinfectant salution
b} Find the janitor on- duty and ask him to clean it up
¢} Grab whatever is closest and wipe up immediately, then mark “Bichazard”
d) Nothing
9. What do you do if you encounter with bed bugs in a guest room?

Regor+ 10 G mom&gg,r.

10. What do you do if you find Lost and Found items in a guest rooms?

‘ ! k e 3
?Drmﬂ' daen fo dhe ot Lo mame ! date ' e congd voom
11. Describe the difference between a disinfectant and a cleaning solution?

Disiafectan+ kil germs




Acrobat Outsourcing

A c roba gornun?:e Headguarters GLOBAL CASH ¢ ARD FORM
65 Third Street, Suite 415, San Francisco, CA 94107

OULSOUICING  Phone: 415-431.8526 | Fax. 415-431-1580 New Replacemnent Cancel

Jour Hospftalify Staffing Professlonals www.acrobatoutsourcing. com
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Social Security Number Date of Birth . _ e
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INFORMATION TO BE COMPLETED BY ACROBAT REPRESENTATIVE [SSUING CARD j

INCLUDE A PHOTOCOPY OF THE CARD WITH THIS FORM:

ACCOUNT NUMBER (16-digits)
4181903 - [Alelol ] - 8o MIREIAEN

i

Branch Office: M Completed By: SN [ ,/O ( /i
1 iy u

Global Cash Card | 7 Corporate Park, Sulte 130 1 Irvine, CA 92606 | CSR- 1-888-220-4477

Payroll Statements can be vieweg online at: www.globalcasheard.com

! hereby release Acrobat Quitsourcing the following information to establish my Global Cash Card aceount and enroll info an automatic payroll deposit, ! authorize Acrobat
Cutsourcing to debit/credit my account | ha

ve verified my information above and understend that any cash card charges incurred are my responsibility. 1 agree to the
terms and conditions under which Global Cash Gard Prepaid ATM Card is issued.”

Pleascagree to the Tollowing:

By selecting this check box, you have agreed o the following statement: 1 authiorize ny employer,
thereof, 2s indicated, into My account each pay date. If funds to which [ am not entitled are deposited into my agcount, { anthori

bank to return said funds to my employer, or its service or payroll provider, I understand that 1y deposit may not be credited 1o my account until 5:00 PM on the pay date indicated on the
check voucher, 1 understand that it is my responsibility to ensure that Ty wages are being depositad correctly into my account each pay date.

lalso acknowledgs it is my responsibility to enter the correct Bank Transit Number and Account Number as to where [ want my payroll funds deposited. [ understand thatif I enter ingorvect

information that ir may delay or prevent my payrol! funds being deposited to my accounts. [ also acknowledge that any Bank Transit Number that begins with the number 5 is NOT o valid
Bank Transit Number and WILL prevent my payroll funds from being deposited into my acsount, 1 understand that when Payrolt receives the fuads back thyough the banking system it will

be paid on the next available pay date.
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10/10/2017 E-verify: Print Case Details - Preview

Verify

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2017283122612JY
Report Prepared: 10/10/2017

Company lnformation

Company ID: 139349 Company Name: Acrobat Qutsourcing

Employee Information

Last Name: Storey First Name: Casey
Date of Birth: 06/08/1289 Zocial Security Number: ™ ** 5815
Hire Date: 10/10/2017 Citizenship Status: A citizen of the United States

Document Information

List 8 Document: Driver's license or ID card issued by a U.S. state or outlying possession List C Document: Soclal Security Card
Document Name: 1D card Document State: Virginia
Driver's License or |[D Card Number: Document Expiration Date; 06/30/2018

Case Status Information

Final Case Result: Employment Authorized Employer Case (D:
Case Submitted On: 10/10/2017 Case Submitted By: 8SHAZ2488
Closed On: 10/10/2017 Closed By: SSHA2488

Closure Statement: The employea continues to work for the employer after receiving an Employment Authorized result.

SENSITIVE BUT UNCLASSIFIED

https:/e-verify.uscis.goviweb/PrintCaseDetails. aspx?CaseVerNum=2017283122612JY 111




