~ Acrobat

outsourcing
Your Hospitality S1atfing Professionals

Employment Application

816-501-8067

Acrobat Outsourcing is an equai opportunity employer dedicated to non-discrimination in ail employment practices. Acrobat
OQuisourcing 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.

Ful Name T ho ma s Michael Duna pate: /23 /19
Home Telephone (LUE ) (O g « (29(-2 Other Telephone )

Present Address BQ.\ E\\\ 5 6\‘

Permanent Address, if different from present address:
Email Address Hanil Y ntae, Q O}mou\ oM

Ji y
Position applying for:_ AN e g\ ef” Salary desired: | |, QO
Are you currently registered with any staffing and/or employment agencies? If so, please list
Are you applying for: Full-time work? Yes:& No__ Part-time work? Yes_ No___
Temporary work, e.g., summer or holiday work? Yes___ No___ From: To:

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

Referral & Name of Referrall &/ ¥ €N e, (:Gbihﬂ*h Newspaper [] Job Fair (] Agency [] Company Website []
Other Web Posting []  Other Source []

Could you work overtime, if necessary? Yes_\__L‘_No_ If hired, on what date could you start working':?—TY\\A.Fﬁb 39

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 times/days you're available to work below.

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSBAY FRIDAY SATURDAY
AVAILAELE
DAILY

M| b b b 4
PM b Y G b G

%

S
o

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 _ _ No_x If yes, when?

Do you have friends or relatives working for Acrobat Outsourcing? Yes___No__ Ifyes, 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? Yes_‘A_ 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? Yesi_ 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.}
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outsourcing
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\ Yi - . .
Dates of Employment: FromFﬂbgO‘\ Tow\ﬁb\ Weekly Pay: Starting sgq' OQ Endingq t06
Reason for Leaving: "(\/\% 6\/\\J\A' dGW\
Name and Address of Employer LOV\C(L&X'C( SU»\O RN‘S

Type of Business ‘Rf &&Q ? ﬁ' Telephone No. ,( )?- Supervisors Name‘P 0\!‘/\
Your Position and Duties /N\G AL SOr\d,\Q\Q\f\es

Dates of Employment: From Z).O@ To Q—DO 5 Weekly Pay: Starting Ending

Reason for Leaving: 56\/\DQ\

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

Have you obtained any special skills or abilities as the result of service in the military? Yes_  NoY'

If s0, describe:

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

Name: NALCR Eb—&(\j Telephone No. (JOM ) 934 525
Address L“O SLBDJ“ 6* /L(\\O-V\f'\mfﬁ [ULL.
Occupation:(}\}Y\Q/\re)f\(LL‘sx, ke \(wRelationship: FW\(\C}\ Number of Years Acquainted: 30

Name: \(OV‘\\C«C \JQ\f\\\Q_, Telephone No. (']QEL) %q, 5 qu 1 Ol
Address 3\(_) —5 CkC,\CS L Slﬁ ‘% Ckg\\(\ Q\. L .
Occupationo%% OA{V\V\\SWQ/ Relationship: Q‘LM&\ Number of Years Acquainted: t@

Name:.T'e—rmo)v QU&N\JS\‘V\ Telephone No. (Q‘Qc\) &Qb\ Ql&(ﬂa
address. 306 Sones Iy S Fread s

\
Occupation: d LQ/\ or $ Relationship: F\r&\/\fé\ . Number of Years Acquainted: [




outsourcing

Your Hospitality Staffing Professionals
665 Third St., Sulte 425 © San Francisco, CA 94107

First and Last Name: L VOMAS DU’\\O\\Q
Email: Nanit nae @oment  com
Phone number; “AVD 'Lpié% LUl

Working Experience:

Company Name: Rﬂ ong DeccHouse
Dates of Employment: Felo O ;ZC) \5 B
Job Responsibility: ‘ :

s W OEN DENES

o Clean loodmreems

s Spoceip PartANg e

Company Name: NG WOA
Dates of Employment._ Q%™ - 90\G
Job Responsibility: ‘

s MONCR sondisCnes

e WISV O\,k\(\-@ S

o Clen oo foms

o V20N PN Gl
Company Name; (VN C‘L&\Q\O\S
Dates of Employment:_ 13 19 ~ 2007
Job Responsibility:

» COOK '

o LS Alldnes

@ C/\QO(\ \OM\,G}

Skills |
»Qad o fellgh & hipednons
s 3 pesple p-esren
>k rocks el v peopie
T puncruod

- --800,236.2276 @ info@acrobatoutsourcing.com: - - o
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v ¢ : Dishwasher Test Score ~/10
a b 1} After washing your hands, which item should be used to dry them?

a} Clean apron

b) Sanitized wiping cloth

¢} Single use paper towel

d} Common used cloth

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

b) Oven Mitt
c) Rubber glove
d) Nothing

d 3) When should you wash your hands?
— . a) Beforevyou start work
b) After handling non-food items {garbage, money, cleaning chemicals)
¢} After using the restroom

d) All of the above
f . 4) [f you need to move a heavy load, you should PULL and not PUSH the object.
A a) True
b} False

e 5} Which of the following could you be at risk for getting burned from?
a) Steam from boiling pots
b} Hotliquids {coffee, soup, tea)
c} Hot equipment {ovens, pots, chaffing dishes)
d} Harsh chemicals
e} All of the above

a ) 6) All work-related injuries, accidents or illnesses should be reported immediately to the supervisor on duty.
a) True
b) False

Q . 7) What should you do if you spill liquids or see a liquid spili?
a) Leave it for someone else to clean-up
b) Woait until the end of your shift to clean it
c) Flag the spill and clean it immediately
y d} Notsure

C 8) When handling hot items you should?
— a) Wearrubbergloves
b) No need to wear anything
c) Use an oven mitt or dry cloth towel

d) Nothing
Q 9) If you are using a three-compartment sink for cleaning and sanitizing, the second sink is used for?
a) Rinsing
b} Scraping
¢} Washing
d) Sanitizing

C 10) What is the proper method for cleaning and sanitizing stationary equipment?
a) Spray with a strong cleaning solution and wipe with a sanitized cloth
b) Spray with a sanitizing solution, then rinse with clean water and dry
c) 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

TEST_Dishwasher (rev. 2013.07.31})



