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Employment Appllcatron

_Acrobat Outsourcing is an equal opportumty employer dedlcatad fo non-dnscrtmmatmn in all employment pract[ces Acrobat
Outsourcing seleéts the best qualified Individual foritie job baséd on. juh-related quahflcatlons regaidless of race, age (40+),
color, religion, gender, national orlgln, ancestry, marltal status, séxual orlentatlon, dlsablhl’y or any other stafus protected by -

appllcabfe !aw

FuiName [ Rapeiben o e 9"/{///?

Home Telephone (5/0 ) % /%:zzé. ? Other Telephone (L7a) 3’“7/ Sgyo
Present Address 'éf(ﬁ €32 My (VA .

Permanent Address if different from presenta address:

Email Address /%;;/m [;Hﬂr;jff) Q@/, Com

Position applying for: ' E - o Salary deslred S’?é‘?/’fj v Wf()e
Are you currently registered With any staffing and/or employment agencaes? It SO, piease list ) /

Ara you applying for: Full-time work? Yes| ~No___ Part-time work? Yes o

Temporary work .e.g., surnmer or holiday work? Yes .~ No - Frorh‘ To:

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

Referral. [] Name.of Referral : Newspaper [] Job Fair [} Agency [[] Company Website []

Other Web Posting #3  Other Source (]
Could you work overtime, if necessary?’ Yes I/No tf hired, on what date could you start workmg? d /jﬂlegﬁ / Q{'g ;!ﬂ_

- Please keep-in mind that schadules and-shifts may-vary depending on posiﬁon and season. Add.rtronally, the hours may vary from

week fo week, depending on the company needs. Please list oniy the tlmes/days you're available fo work below.

SPECIFY HOURS SUNDAY ~ MONDAY TUESDAY WEDNESDAY THURSDAY | FRIDAY SATURDAY
AVAILABLE _-‘—‘—'_——__-\-——-__\ e — 7 .
DAILY CPEA —#

AM Cney o, L ——
— T

¥
PM c? p@q —
Do you have any vpaﬂon!; or bxtended [eaves planned in the next 12 months? if so, please list dates:

Have you ever applied to or worked for Acrobat Outsourcing before?  Yaes___ Nol{_’j If yos, when?

Do you have friends or relatives working for Acrobat Qutsourcing? Yes__ No_f~"" If yes, please state name and relationship

If hired, would you have a reliable means of franspartation to and from work? Yes[ No___

If hired, can you present evidence of your legal right to five and work in this country? Yesl~ No___

State age if you are under 18 If you are under 18, hire is subject to verification that you are of minimurn legat age 1o work.

Are you abie o perform the essential functions of the job for which you are applying? Yes m«:m

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 essantfial functions.)




gy Lo maagg

autsourcln
ijr Hospha!hy Statﬂng Fmﬁessium

'..'-" BT

Pursuant to any and afl Falr Chance Ordinances we will consu:ler for employmant qual[ﬂed appllcants wlth arrest
and conviction records. : . :

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

_ COMF’LETED ‘
Johy F : v /s 4 F/Phann‘f //{ . :‘:7’15" A)ii/ékq }/f:f
flapuped A [ AA Jeg

Do you have any spechal licenses, certiﬁcatés or special trainlng? I

so0 please list under “Special”. o YES~, NO
Are you computer literate? If so, list software knowledge under LS NO
“Special” . . N
Are you proficient with Point of Sales Systems? If, so please fist =~ .. YES . @93
which ones under “Special.” ’ i
Do you have any ofher experience, training, qualifications or special YES @

skills, which you feal make you especially suited for work at Acrobat
Qutsourcing? If so, please st under “Special.”

Special; OP‘F,CQ/ H/C’fﬂ(jﬂ?uuel’ﬂﬁiﬂf

List below all present and past employment starting with your most recent employer {last 10 years Is sufflclent) Account for unemp[oyrnent pariods of threa
. months or more.
Are you currently employed? Yes_ if so, may we contact your current emp!oyer? Yes No____

Name and Address of Employer M@_C&M /QPr'FF'cff‘fﬂﬁ ﬁ/ ('7{/7‘5/-

' Telephone No fQ("?) (‘/gd 7@0 Supervusors Name A

Type of Busmess

Your Position and Duties__

Dates of Employment: From # 23 To ' g Zé

Reasori for Leaving: 5’(3q,. r-wc: /
Name and Address of Employer ﬁ‘ of f Z{’Zn g)e‘dﬂ'/ { £ (‘? <

Type of Business | crdﬁ[el/ g; Teiephone No. (J/0 ) 2% 7~ @ i} Supervisor's Name

Yaur Position and Duties Gf\)p‘}r'ﬁ/.;lf

Dates of Employment: From /{ }.Z ! 1o {(‘[ é

Reason for Leaving:

s

Name and Address of Employer

Type of Business _ Telephone No. ( } Supervisar's Name

Your Position and Duties
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..Reason for Leaving:

“Name a'n& Addré’ss"ﬁf ;E‘rlnbl::)ye}‘. s

“Your Position and Dutlas

: Ifso describe: _

_-'Name MC‘)})QP[ @U@Mfr\ .
_‘Address o ; S @LL&&C,

fOccupailon G Ma i ' Relahonshlp _

Dates of Employment: From . T

TVPe of Busmess qupwi,sl‘c)-‘_r’sft%fér'h'e' R

Daté_s of Ehpioyménii ‘_l_'-.frc_:'m L To R

Reason for L.eavmg L o

( pa riormance within the last three years.

205) 450~ 7;@@

List below three persons not related to you who have knowledge of your

Name: _&Gﬁe%’ ﬂp/ﬁ}?( . Telaphone No. (‘EZ‘Q ) % a ‘_—i 2 8;2 ﬂ-l
Address __ R A4 Qﬂ:’ \S:IZ %kwm( /\ Ji Ciq(q /
Occupation: Relationship: )lf£ﬂ Iﬁ;{ﬁﬁtf Number of Years Acquainted: / 2

Name: _M“-f,l(?{’[? /KJVOI Telephone No. (S{Q_) 51‘1“7 E;?OO
Address 9\076?6 2ﬂﬂl SY /V T{‘UJ_LWI’J ( A 7%/

Occupation: 2{ log ce M% qf’(g‘c Relationship: C WW‘{’ T¥* Numnber of Years Acquamted 1 2 :
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Please Read Carefully, Imtlal Each Paragraph and Sign Below T

P f | hereby certify that [ have not knowmgly withheld any mformation that might adversely affect my chances for
employment and that the answers given by me are true and:corret to the best of my knowledge. | further certify
that 1, the undersigned apphcant have personaily completed this application. | 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 :mmed|ate dascharge if | am employed, regardless of the time elapsed before

dlscovary

f @ { 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 alt lefters, reports and other information related to my-work records, without givifig me prior hofice
of such disclosurs. In-addition, | hereby release the company, my former employers and all -other persons,
corporations, partherships and associations from any and aII claims, demands or liabilities ansmg out of or in any
way related to such investigation or dlsclosure .

I hereby authorize Acrobat Outsourcing and Its authorized representatwes to sollcit Information regarding my

- background, which may include- but not be limited to, rnformat:on about my employment, -education, and/or criminal

“history, which may be in the flles of any federal, state, or Iocal cnmmal justice and law enforcement agenc:y and
general publlc records hlstory ‘

legal authority to work in the United States, and that federai imm gratton laws reguire me to complete an l & form in
this regard within three days of my hire date. - ‘ o . .

Acrobat Outsourcing is an at-will employer. 1 understand that nothing contained in the apphcatlon 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 definife or determinable period and may be terminated at any time, with or without prior notice, with or
without cause, at the option of either mysalf or the company, and that no promises or representations contrary to
the foregoing are bmdlng on the company unless mads in wntmg and 5|gned by me and the company's desngnated
representative., : . :

j 7 | understand that if selected for hire, |t wnII be necessary for me to prowde satlsfactory ewdence of my 1dent|ty and

N ﬁereby acknowledge that | have read and understand the abov‘e'statements.

Applicant’s Signature /%Z L- Date (7/,/ _?_//P




