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outsourcing

Your Mospitality Staffing Professionals
665 Third St., Suite 415 * San Francisco, CA 94107
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W bired, w

L Argyou able to perform e essential funchions ot the fob for which you are applying?

Acrobat

cuLsourcing
Your Hospltality Staffing Professionals

Employment Application

Ual opportunity empioyer dedicated 1o non-discrimination iy al

| employment Practices, Acrobat
qualified individual for the job based on job-related qualifications regardless of Tace, age (40+),
al origin, ancestry, marital sfatus, sexual orientation, disability or any other status protected by

Acrobhat Dutscursing i an B
Outsourcing selects the best
color, refipion, gend er, nation
applicable law,

Full Name Q—\Ei 1O Q'\_\\_k(‘ 1\/\{(\1‘\ SIS Date: _ ) -l - 1%
Home Telephone (36 } 7'7’_7 ~H ] < Other Telophone

: {3
Present Addrass 2500 ‘\\-"E u& \(X'-\”\AMU" Q‘\' (s

AR~ i\mlm i'x's" gﬂ’m {7 { "‘0(0“‘!
‘Permanent Address, iF different from present

address:

idCMoL Lo

YMENT|

Email Address ¢} 'E\?umwe'u\:\(‘ W] L

N
Position applying for: ___ ) { W~
Are vou currently renistared

Salary desired: E}jluk

[
WER 2y staffing andior employment agencies? i 80, ple

ase [ist
Are you applying for: Full-ie work? Yes'_"{ No__ Parttime work? Yes_"jﬂo___
- Temporagy WOrk, 2.0., stummer or holiday worl? Yes _ No__  From: To:

. How did vou find out about our open position? {P
- -Reférral [ Name of Referral
Offier Web Posting [ Ottier Source BT +

oo Y
‘Could you work avertime, if Recessany? Yﬁﬁl;\lo__ if hired, on what date could you start working? -QS:QJ:\

Please keep in ming that scheduies ang Shifts may vary depending on position énd season. Additionally, the hours may vary from
T Week 10 Weef;, depending on the company needs. Please fist only the gmes/idays ¥ou're g

ease chetk il in proper name of source):

Newspaper [ .Job Fair [ Agency [ Company Webste |

vailable to work befow.
SPEGIFY HOURS, SUNDAY MOMDAY TUESDAY WEDNESRRY THURSDAY FRIDZY SETURDAY
. AVAILABLE ] I
DAY .
A %
Al 4 Ay ﬁ—\f\u} Hpg Av\u; Qmj /;-t e
P .!“ . ] ;:. v T
P Ay, G Eini By Angy Hng
Do you have any vacations or extended legves planned i the Rext 12 months it g0, please ligt dates: A /
A EERS ONACINEOTN IATON T
Have

¥ou ever applied to or werked for Ac robat Qutsourcing before? Yes_

Noi” - Kyes, when?
Do You have friends or relatives worldng for Asrabat Cutsourcing? Yes__—No_\__/ i ves, plezse state name 2nd refationship

/7 <
ould you have a reliabile means of ransporiation to and from work? Yesi/ No
in this eountry? Yes No_

If you are unger 18, Hire is subject to veritication that you are of minimom legal age to worlk

T hired, can you present evidence of your legal right o live and waork

" Siate age if you are under 12

Yesig’j_ Ne_




Acroggcg

Your Hospiatiy Staffing Professtonals.
1o, describe the furctions that cannat be perform 3

ed. (Note: wa comply with the ADA and consider reasonable atcommodation
measures that may be necessany for eligible 2pplicantsfemployees to perform essential functions.)

NAME OF SCHOOL CITY & 8TATE GRADE CR DEGREE DIDYOU GRADUATE?
A COMPLETED
D Sobin i Yedpon Missen L2 e
7 N > =
Do you have any specia licenses, cerificates or special training? i T
S0 Dlgase list under “Special, YES (o
1 AR ¥OoUu computer literate? If 5o, hist software fnowiedge under © YES® NO
1 Spergal” - ) -
A You proficient with Peint of Sales Systems? If, so please st YES MO
|otieh ones under “Spacial® o
“| Bo vou have any oiher experience, fraining, qualifications or special YES QIE/,
| s¥ills, which vou feel make You especialiy suited for work at Acrobat
“Qutsoureing? I 50, plezse hist under “Special =
Special: _
:t\ V\\’\?‘ﬂ‘ o £ (u n’iL\’, ﬁ{f‘\ft";’ 2 tﬁ

R R EM P O Y MEN T IS TOR RV
Liiimds b AT B

Wy

“List balow a1l present and past employrnent starting with yaur most recent emplover (last 10 years is sufficient). Account
* morths or more,

Tor Unenployment pericds of fhree
© Are yod currently employed? Yes No

If s, may we contacy Your current employer? Yes__ No_

.' _ Hama and Address of Employer Qrm Q ons AW uc,;\ AT

o Type of Business U o rghewed ion Telephone No. ( SSve} %‘) 211 L_ supenisors Name {_ L Y
“Your Position and Duties CwnR  Kongd s

P 5al 2 ik . }\ 5 ‘ ‘tc’ Cra w R,

Dates of Employment: From IZ'QQ»-! o D —,;2-@5' 5 Weskly Pay: Starling E i 2_ Em:linc]$ %

- Reason for Leaving: S den g (b WA i
. _ ' i f [Q —

. Name and Address of Employer )Q'” L t{j Tl b v("“ﬁft‘&( C S e

 T¥pe of Business L on Cllawniny

-
} Telephong No. (42, ) 3272 240 Supervisor's Mame _{
Your Positon and Duties___ (" {acuny Ny 2 ACLSS s,

NN

Dates of Employment: From M[Z_To =517 Weskly Pay: Starting % Ending__ (% 7b
LY

[
" 'Reascn for Leaving: _ v\(c.rC W’C@M

N ( ' ol
o . Name and Address of Employer ( ¥ Owin L’:’Cﬂ fing

I . ‘ -~ J . -
L -+ . Type of Business M_ngvncf Telephone No. ({_‘ﬂi)ﬁ?.z. ’}c’z’ '-f“_i Supervisor's Name

Y
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Acrobat

outsourcing
Your Hospitality Staffing Pro-feSs!mj:a'ls
Your Posifion and Duties = ' nj i G Caosy Lenie{s

Drates of Employment: From @ & J""To ~1-1 ] Weekly Pay: Starting e’g Nl ;;’z‘f\a Ending ..:fg - }‘Qj‘t}
— L :

p ]
Reason for Leaving: _ |t/

Name and Address of Employer

Type of Business

Telephone No. { }
Your Posttion ang Duties

Superisors Name
—_—

.- Datesof Employment: Erom Ta

‘Weskly Pay: Starling Ending

Reason for Leaving:

Have you sver been fired from: any previous place of employment? |If $0, please explain:

————

¥ special shills or abilities as the result of service in the militany? Yes No__“__/

- Have you obtained an
- I sa, describe:

; e Telephane No. { B¢, 3 _ CC o ¢ I¢=
caddress 157 N L ST e X e, Gldski Mo
- Tcenpation: _mfw\q Ga Relationship: _;M}n Ay <y g Mumber of Years Acquainted: i
- Name: T N B.«.u AN ~=  Felephone No. ({173 y _4 - 4L GQ
Address -7/§’07 f’d- RN M( i:-.jfLV) & (' im-\ Seee W)O
Oceupation: _:ﬂf}‘j At ?&—/ Relationship: Hﬂg&g_\g En.;;‘? <~ Number of Years Acquainted: L’!
Name: _i\‘;al e

i C

i Telephone No. {%lb } L{‘[ Z %0”7

- Address B/ N i}/\’/“tmf\‘ﬂ D’ _ L x, !46‘ N30
o chpaﬁoniﬂ_@og (fgowmtr Relationship; (w1

f“’
Number of Years Acquainted: £ —
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Acrobat
QUtsourcing
Your Hospitatity Staffing Professionais

Please Read Carefully,

: ' !C/r herehy certify that | have nt knqwingfy withheld any information that mi

ght atlversely affect my chances for
pigyment and that the answers gren by me are trye ang correct 1o the bast of my knowledge. | further certify
th-;t I, the undersigned applicant, hay ¥ completed this application, I understand that 2Ry omission or
misstatement of materiay facts on this application or on 2ny document used to Seture employment shay be grounds
for rejection of this application or fo ardiess of the fime elapsed before

initial Each Paragraph ang Sign Below

rimmediate discharge if { am employed, reg

| hereby authorize Acrobat Outsourcing 1o thoroy
matters related ta my suftability for em

» partnerships and associstions from : '-'s, demands or [iabiities arising ouwt of or in any
u{ way related to such investigation or g tsciosure,

| hereby authorize Acrobat Outsourcing and jts avthorized fepresentatives to solicit infarmation regarding my
background, which may include it not be iimited to, Information about my employment, education, andior crimina!
history, which may be in the files of an

Y fedaral, state, or local ¢riminal justice and law enforcemant agency and
- general public records history,
' i L | understand that i selected for hin

g, it will be necessary for me to provide satisfactory evidence of my dentity and
iegal authority to work n the Unitad States, and that fede

ral immigration laws require me o complete an |9 form in
this regard within three days of my hire date.

.' :__ : L/ Acrobat Quisourcing is an at-wil employer. | understang that nothing contained in

during any interview, which may be granted or during my employment, if hired, is intended to trests an employment
contract between me and the company. In addition, | understand and agrea that if [ am employed, my employmers
s for no definite or determinable period ang may be terminated at any time, with or without prior notice, with or
without cause, at e option of either myself or the tompany, and that no promises or fepresentations cardrary to
the foregeing are binding on the company unless made in wiiting and signed by me and the tomparty's designated
Tepresentative,

the application, or conveyed

[ herely acknowledge that [ have read and understand the abaeve statements,

A
1 : ;/?'
Applicant’s Signature U sl

XA Date —2’52 G- Is
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Score /14
Hnusekeeging Test

ld you wear gloves?

During which of the fo|
a)  When handling di
b} When cleaning Buest roomg
¢} When handling soiled linen
d} When handling or

disposing of waste
All of the aboye

R
Which of the following should be cleaned daily? ' /
a} Chairs, lamps, ang tables
- 'b) Tabletops, bed, and handrajlg -
'j: ¢) Grab bars, light, tops of doors #nd counters
) Floors, sinks, toilets, and latrines
L CED Al of the above
3. Trueg

lowing situation(s) shoy
sinfectant solutions

o

o,

Joilets and latrings
“Carpetsin guest ropms
Carpets in offices
Soiled linen
best way to ¢
Zia) ‘Serubbing
b)) Dry sweeping ang dusting
“(ED Sweeping, Mopping and dusting .
cd) T Wet mopping '

7.5 What should do j il liqui

€an the floors:

nter with bed bugsin 3 guest rogm?
f X o n "zﬂ]fm’f" &r/&hw\a:’j “20

Jrors o M &(_‘I‘:D_V\

do You do if yay ﬁnd‘bost an
Aty (oo

| ._liL'--D'esc'rib& the di

Found it;ems in a guest rooms?

‘ st
G angd osde s Cortned- o land
fference between a disinfect

_.D?jin&zcﬁj—aﬁa‘“ (>

antand a cleaning salution?

— }L]{i.h"\;? %kﬁ
e . win, o he o
Q[@m u/xj Seludon (> Ao e 4 ﬂo‘p




SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 201805715201 0TS
_ Report Prepared: 02/26/2048

Company Information

Company ID: 139349

Employee Information

Company Name: Acrobat Cutsourcing

Last Name: Cutchlow
_ ‘Date of Birth: 02/17/1994
. Hire Date: 02/26/2018

" Document Information

First Name: De-Juan
Social Security Number: *** ** 8312
Citizenship Status: A citizen of the United States

8 __'.L'ist B Document: Driver's license or ID card issued by a U.S. state or
o " outlying possession

“'Document Name: Driver's license

. Driver's License or ID Card Number:

' :'_'Casé' Status Information

List C Dacument: Social Security Card

Document State: Missouri

Document Expiration Date: 02/17/2022

_' '-'FinaE Case Result Employment Authorized
- Cage Submitted On: 02/26/2018

.. Closed On: 02/26/2018

__'.C['osm"e Statement: The employee continues to work for the employer after receiving an Employment Authorized

Employer Case 1D:
Case Submitted By: DZAM1545
Closed By: DZAM1545

result.

SENSITIVE BUT UNCLASSIFIED




