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10/9/2017

Submission Date
First Name

Last Name
E-mail Address
Phone

Address

Unit or Number
City, State

Zip Code

What region(s} are you applying to
work within?

Which position(s) are you applying
for?

Are you applying for:

Wkhen can you start?
Can you work overtime?
How did you hear about us?

If you were referred, please tell us
by whom:

What days/times can you work?
Select all that apply:

Do you have any planned
vacations or extended leave in the
next 12 months? (If no, leave
blank)

Have you ever applied to or
worked for Acrobat before?

Do you have any friends or
relatives working for Acrobat? If
s0, please let us know who:

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

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

hitps:/fwww.jotform. cbm/myforms

2017-10-03 15:32:14

Keeshon

Brown Henderson

miliansummers@gmail.com

8164062822

6009 bluehills rd

Kansas
64110

Kansas City

Housekeeper

Full-Time
Part-Time

10-04-2017
Yes

Craigslist

Monday PM
Tuesday PM
Wednesday PM
Thursday PM
Friday PM

Yes

Yes

The Easiest Online Form Builder | JotForm
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10/9/2017

State age if under 18. If you are
under 18, hire is'subject to
verification that you are of
minjimum age to work.

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

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 cligible applicants/employees to

perform essential functions.)
Name of School

City & State

Grade/Degree

Graduated?

Do you have any special licenses?

(If s, label under "Special™)

Are you computer literate? (If so,

label which programs under
"Special™)

Are you proficient with Point of
Sale systems? (If so, label which
under "Special™)

Do you have any experience,

training, qualifications or special

skills? (If so, label under
""Special")

Special:
Are you currently employed?

Can we contact your current
employer?

Name and Address of Employer
Type of Business

Phone Number

Your Position & Duties

Date of Employment (from/to):
Weekly Pay (Starting/Ending):

Reason for Leaving

https:/iwww.jotform.com/myforms

The Easiest Online Form Builder | JotFarm

23

Yes

Faith bible college
Independence MO
Still attending

No

No

Yes

No

Yes

Yes

Plaza manor center

Distribution center

8167368821

Housekeeping , make bed vaccum mop replace clean linen wit dirty ones ect
04/16 06/17

9.50 /9.50 hourly

Not enough hours
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Still Employed:

Name and Address of Employer

Type of Business

Phone Number

Your Position & Duties

Date of Employment (from/to):

Weekly Pay (Starting/Ending):
Reason for Leaving

Still Employed:

Name and Address of Employer

Type of Business

Phone Number

Your Position & Duties

Date of Employment (from/to):

Weekly Pay (Starting/Ending):
Reason for Leaving

Still Employed:

Have you ever been fired from a
previous place of employment? If

yes, please explain:

Have you obtained any special

skills or abilities as the result of

service in the military? If yes,
please explain:

First Name

Last Name

E-mail Address
Phone
Relationship:
Years Acquainted:

First Name

https:/fwww jotform.com/myforms

The Easiest Online Form Builder | JotForm

Alexas

Bostic
kieshaburns123@gmail.com
816 57207356

Co worker

Tierra
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Last Name willis

E-mail Address tylesha_s@yahoo.com
Phone 816305 5071
Relationship: Friend

Years Acquainted: 4

First Name Shelita

Last Name Mckenkie

E-mail Address shelitam@yahoo.com
Phone 816 8200530
Relationship: Friend

Years Acquainted: 5

I hereby certify that T have not | (Checked box indicates acknowledgement)
knowingly withheld any

information that might adversely
affect my chances for employment
and that the answers given by me
are true and correct to the best of
my knowledge. I further certify
that I, the undersigned applicant,
have personally completed this
application. I understand that any
omission or misstatement of
material facts on this application
or on any document used to secure
employment shall be grounds for
rejection of this application or for
immediate discharge if I am
employed, regardless of the time
elapsed before discovery.

I hereby authorize Acrobat {Checked box indicates acknowledgement)
Outseurcing to thoroughly
investigate my references, work
record, education and other
matters related to my suitability
for employment and, further,
authorize the references I have
listed to disclose to the company
any and all letters, reports and
other information related to my
work records, without giving me
prior notice of such disclesure. In
addition, I hereby release the
company, my former employers
and all other persons,
corporations, partnerships and
associations from any and all
claims, demands or liabilities
arising ont of or in any way related
to such investigation or disclosure.

I hereby autherize Acrobat {Checked box indicates acknowledgement)
Outsourcing and ifs anthorized

representatives to solicit

information regarding my

background, which may include

but not be limited to, information

about my employment, education,

hitps:/fwww jotform.com/myforms
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10/9/2017 The Easiest Online Form Builder | JotForm

and/or criminal history, which
may be in the files of any federal,
state, or local eriminal justice and
law enforcement agency and
general public records history.

Tunderstand that if selected for (Checked box indicates acknowledgement)
hire, it will be necessary for me to

provide satisfactory evidence of

my identity and legal authority to

work in the United States, and that

federal immigration laws require

me to complete an I-9 form in this

regard within three days of my

hire date.

Acrobat Outsourcing is an at-will (Checked box indicates acknowledgement)
employer. I 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, I understand and agree
that if I am employed, my
employment is for no definite or
determinable period and may be
terminated at any time, 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.

I hereby acknowledge that I have {Checked box indicates acknowledgement)
re¢ad and understand the above
statements.

Applicant Digital Signature (Type Keeshon brown Henderson
Name):

Date: 10-03-2017

https:/Aww.jotform.comimyforms 5/5
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Housekeeping Test

1. During which of the following situation(s) should you wear gloves?
a)  When handling disinfectant solutions (Q
b) When cleaning guest rooms
¢}  When handling soiled linen
d) When handling or disposing of waste

% Alt of the above
2. hich of the following should be cleaned daily?
a) Chairs, [amps, and tabtes
b} Tabletops, bed, and handrails
¢} Grab bars, light, tops of doors and counters
d} Floors, sinks, toitets, and latrinas
All of the above

True or You do not need to use a separate cloth for cleaning bathrooms.

or False: Dusting is most commonly used for cleaning walls, ceiling, doors, windows and furniture.
3. Should the following he cleaned daily or weekly? Circle ane.

a) Floors Y
o

Y

b} Toilets and latrines Weekly
&) Carpets in guest rooms Daily/ Weekly
d‘)'\ Carpets in offices Daily/ Weekly

e)" Solled linen
6. The best way to clean the floors;
a) Scrubbing
b) Dry sweepingand dusting
@ Sweeping, mopping and dusting
) d) Wet mopping
\K What should do if you spilt liquids or see a liquid spill?
a) Leaveit for someone else to clean- up
b} Wait until the end of your shift to clean it

@ Flag the spill and ciean it up immediately
d) Notsure

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

;’@ Wearing gloves, clean with cloth soaked in chlorine solution and follow up with disinfectant solution
b} Find the janitor on- duty and ask him to clean it up

¢) Grab whatever is closest and wipe up immediately, then mark “Biohazard”
d} Nothing

9. Whatdo you do ‘if you encounter with bed bugs in a guest room? [gg/;mr% {'é +0 n/tf.j V\/\amé-g’,é/\
1 ecli g /.Q%; o I losk in fan (,/
10. What do“you do if you find Lost and Found ftems in a guest rooms? I@Mﬂ_/ i b 10 J/}w’ 0
Jac A ON. /
11. Describe the difference be een a disinfectant and a cleanmg_so!ut:on’gs A ;L,_ﬁ(/m 7,/- ,,@uﬁ //i/LO/é’
F e KBH




10/11/2017 E-Verify: Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2017284140533MN
Report Prepared: 10/11/2017

Company Information

Company 10: 13834¢ Company Name: Acrobat Ouwtsourcing

Employee Information

Last Name: Brown-Henderson First Name: Keeshon
Date of Birth: 07/29/1984 Social Security Number: *** * 887
Hire Date: 10/11/2017 CHizenship Status: A citizen of the United States

Document Information

List B Document; |D card Issued by a U.S, federal, state or local government agency List C Document: Soclal Security Card

Case Status Information

Final Case Result: Employment Authorized Employer Case [D:
Case Submitted On: 10/11/2017 Case Submitted By: SSHA2488
Closed On: 10/11/2017 Closed By: $5HA2488

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

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/wéb/PrintCaseDetails.aspx?CaseVerNum=201 7284140533MN
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