Acrobat

outsourcing
Your Hospiality Staffing Profesdonals

Employment Application

Acrobat Qutsaurcing 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 regardless of race, age (40+),
color, religion, gender, natlonal origin, ancestry, marlital status, sexual orientatlon, disabhility or any other status protected by
applicable law.

Full Name Dc R . l: j‘ﬁgizme DQSQ A :it_f Date: /"‘/?"&O/S’

. Home Telephone ( ) Other Telephone ( )
Present Address _.5_ 4 Tix [ VALY, A\\J@
Permanent Address, if different from present address: -) A X4 fhﬂ AV A\/ [l

Email Address /—)mezc-(?)(?t)_\ e cQD/R(‘CD(‘“mﬁ// (q/)’f'h

Position applying for: /);-,/7 C. /4 S‘AF’ i Salary desired:

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

Are you applyihg for: Full-time work? Yes 4& No___ Part-time work? Yes_x‘_ No___

Temporary work, e.g., summer or holiday work? Yes No__ From:cw‘g&?\" Toi JALY

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

Referral [] Name of Referral - ' Newspaper O Job FairE\ Agency [] Company Website []
Other Web Posting []  Other Source []

Could you work overtime, if necessary? YesA_No___ If hired, on what date could you start working? jﬁN ( Q)/g

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 wark below.

SPECIFY HOURS SUNDAY MONDAY TJUESDAY WEDNESDAY THURSDAY ERIDAY SATURDAY

AVAILABLE
Dally 5, =S, £ < < g
AM
PM
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? Yes_ Nox If yes, when?

Do you have friends or relatives working for Acrobat Outsourcing? Yes_____No_K If yes, please state name and relationship

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 live and work in this country? YesXv_ 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_

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.) __




Acrobat

sutspurcing
Your Hospiality Staffing Profassionals

' Pursuant to the 8an Francisco Fair Chance Ordmance, we WI" consider for employment quallfied appllcants with arrest and
conviction records.

NAME OF SCHOOL CITY & STATE - GRADE OR DEGREE DID YOU GRADUATE?

COMPLETED
a J ] - -
St {cmnscic Tnctase SSF{rmacis SD [/, 20 (oed
&)f)ﬁ /
Do you have any special licenses, certificates or special training? If

so0 please list under "Special’. YES
Are you computer literate? If so, list software knowledge under YES
“Special.”

o
Are you proficient with Point of Sales Systems? If, so please list - YES w
C_NO D

which ones under “Special.”
Do you have any other experience, training, qualifications or special YES
skills, which you fee! make you especially suited for work at Acrobat
Qutsourcing? If so, please list under “Special.”

Special:

List below all present and past employment starting with yaur most recent employer (last 10 years is sufficient). Account for unemployment pericds of three

months or more
Are you currently employed? Yes Nq&_ i so, may we contact your currenf employer? Yesi No

Name and Addross of Employer /T/ ﬁ
Type of Business f\/é Telephone No. ( ) /B/ 7"”\ Supervisor's Name A/ A
Your Position and Duties, A 7 /ﬁi /

Dates of Employment: From /’iﬁ( To //L /A Weekly Pay: Starting ?\///4 Ending /‘\j’/ A
Reason for Leaving: M

Name and Address of Employer __ /| A

.Type of Business f&/—rf\ Telephone No. ( ) /} // /j\— Supervisor's Name 7&;/74

Your Position and Duties

Dates of Employment: From )/[/A To /}/2‘ Weekly Pay: Starting ?\fk\ Ending )(7%

Reason for Leaving: K//F\ :

Name and Address of Employer A, //4

Type of Business _/ 1524 Telephone No. ( ) /’\ yd A Supervisor's Name A; / 75}

A
/

Your Position andp ties




outsourcing
Your Hospitality Staffing Professdonals
Dates of Employment: From )\//44 Weekly Pay: Starting /‘\ Ending

Reason for Leaving: M
pa
Name and Address of Employer j//4

Type of Businessf: ﬁ / - Telephone No. ( } /VZL Supervisor's Name m
Your Position and-Duties / ' /
Dates of Employment: From _/ ;;é Toé%i Woeekly Pay: Starting /)%‘{ Ending /}/4

Reason for Leaving: W

Have you ever been firedém any previous placé of employment? If so, please explain: /\/// 74\‘

Have you obtained any special skills or abilities as the result of service in the military? Yes NO’X‘
‘If so, describe: : '

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

Name: M - V sz f// CFAC il ;I'Elt_a%hone No (4// <) .5?2’ - OQAZ#

Address _ @éﬂ/ Cle [fine— AV’P San , /%Wf‘i‘(‘() (“7&1 q)(‘ﬁ/()?
Occupation: C Orfr gé 1 Relationship;“g’;e’m C}/ Number of Years Acquainted: LQ_

Name: : Telephone No. ( )

Address

Occupation: Relationship: Number of Years Acquainted:
Name: Telephone No. { )

Address

Occupation: Relationship: Number of Years Acquainted:




putsourcing
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Please Read Carefully, Initial Each Paragraph and Sign Below

hereby certify that | have not 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. | further certify
that 1, the undersigned applicant, have personally completed this application. | understand that any omission or
misstatement of material facts on this application or on any document used fo secure employment shall be grounds
for rejection of this application or for immediate discharge if | am employed, regardless of the time elapsed before
discovery. :

RS

hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record, education and other
matters related to my suitability for employment and, further, authorize the references | 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 disclosure. In addition, | hereby release the company, my former employers and all other persons,
corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any
way related to such investigation or disclosure.

Iy

| hereby authorize Acrobat Outsourcing and its authorized representatives to solicit information regarding my
background, which may include but not be limited to, information about my employment, education, and/or criminal
history, which may be in the files of any federal, state, or local criminal justice and law enforcement agency and
neral public records history.

| .understand that if selected for hire, it will be necessary for me to provide satisfactory evidence of my identity and
legal autharity to work in the United States, and that federal immigration laws require me to complete an -8 form in
is regard within three days of my hire date. '

SN

Acrobat Outsourcing is an at-will employer. | 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, | understand and agree that if | 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
representafive.

| hereby acknowledge that | have read and understand the above statements.

Applicant’sSignature;/u/' / //égo LAds_ Date / -/ 7'070//@
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Dishwasher Test Score /10
! ' 1) What is the proper method for cleaning and sanitizing stationary equipment? ,/,)
a) Spray with a strong cleaning sclution and wipe with a sanitized cloth o (L

b} Spray with a sanitizing solution, then rinse with clean water and dry
¢} Wash and rinse, then wipe or spray with a chemical-sanitizing solution
d} Brush off loose soil with a clean cloth, then wipe with a sanitizing solution

E !2 2) If you are using a three-compartment sink for cleaning and sanitizing, the second sink is used for?

al Rinsing

b) Scraping
¢} Washing
d) Sanitizing

§ 3) Wwhen handling hot items you should?
a}) Wearrubber gloves
b) No need to wear anything
¢} Use an oven mitt or dry.cloth towel
d} Nothing

( ‘ 4) . What should you do if you spill 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
c} Flag the spill and clean it immediately
d} Notsure

& 5} All work-related injuries, accidents or ilinesses should be reported immediately to the supervisor on duty.
I a) True

é/é b) False

@ ' : !6) Which of the following could you be at risk for getting burned from?
Steam from boiling pots
b) Hot liquids {coffee, soup, tea)
c} Hot equipment {ovens, pots, chaffing dishes)
7 d} Harsh chemicals
) ) (e} ) All of the above

\y & 7) 1f you need to move a heavy load, you should PULL and not PUSH the object.
k-

d 8) When should you wash your hands?
a) Before you start work

b) After handling non-food items (garbage, money, cleaning chemicals)
¢} Afterusing the restroom
d) AH of the above

! 9) While washing dishes by hand, which item should you wear?
a) Cutting glove

b) Oven Mitt
¢} Rubberglove
d} Nathing

S 10} After washing your hands, which item should be used to dry them?
a) Cleanapron
b) Sanitized wiping cloth
¢} Single use paper towel
d} Common used cloth






“ _-Dennjs"DeSersa R
56 Julian Ave -
San Francisco, Ca T
S 4151786-2712 E
denms desersaZOl S@gmaﬂ com,

,""OBJECTIVE o RO ' L o -
.- ‘L have relocated out here in the San Franc1sco Bay Area and I ‘am seekmg employment to "

'_help me establish myself Lhave experience in the Food/Beverage field and L am seekmg a

. company that I can grow w1th and share my expertlse VVlth

i nghllghted Ouallﬁcatmn o e

) '-Professwnal a.nd fnendly, able to prov1de exceptlonal customer serv1ce R
" Hard worker afid. wﬂllngness to grow with the company 2
N fAb111ty to. dlstmgulsh counterfelt bllls ‘ : N
. Provide consistent-and constant attentlon to each customer w1th trust expenence
- and’ dedicatlon S S : :
. .Quahty, attentlveness and comnntment
. "-:'Integrlty with, my ‘work petformance .
‘Can prov1de current and:valid 1dent1ﬁcat10n
. Available 7 days a week days and mghts '
- Food I—Iandlers Certlﬁed :

© Able to fift 75 Ibs - : R R
- Knowledge of proper rlnsmg, washlng and sa.mtlzmg techmque . e

' Experlence . IR
' 2year d1shwash1ng R

- 5:‘, Emnlo)gment L

D1shwashing-CIean up/Set Up - Friendship'_ﬁonse' . January 20-f6;f%esent e

Educatlon A
ngh school dlploma






1M18/2018 eFoodHandlers Certificate V2

-
R .

| Certific

Certificate ID: 2018b2435250  Issued: 1/17/20%

Official Issuer: %é:,__— .

http:/fcore.efoodhandlers.com/PrintCertV2 aspx?AutoLogin=Yes&State=CALIFORNIA&ID=0479E07 305769794245

1A






