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N Sttsourcing

Your Hospitality Statfirig Prafessionais
Employment Application

Acrobat Outsourcing is an equal opportunity empléyer dadisated to nox_:-d:isqiminaﬁqn in all employment practices. Acrobat
Outsoureing selects the best qualified individual-for the job based on joh-refated qualifications regardless of rdce; age {40+),

color, religion, gender, national origin, ancéstry, marital status, sexual orientation, disability or any offier status protected by
applicable law |

Full Name WK@ ( mv\f\ l\(‘@ﬂ () Dafe: )
Home Telephione (Cﬂfl} o oq -3 g0 Other Telephone @125}
present Address_{ 0\ hSC» N : 4PV 8! I _ NS
Permanent Address, if diffefent from present address: s

Email Address _ 01U e G s Snopnen oiX \@_\\U\/é)ﬂ m&;&\ ol

Positfion applying for: (155 Y.L, . Salary desired: _\(: [n
Are you currenily registered with any staffing andior emp!‘oy7{e_:nt agencies? {f so, please list ) / -

Are you applying for: ' ; Full-time work? "(es_\j_ No Partwiéme work'«‘ Yes  MNo___

Teraporary work, e.g., summer or holiday work? Yes___ No_ Fronx: ._To:

How did you find out about our open posifion? (Please check fll in.proper name of source): o

Referral [J Mame of Referrsl 3 2 Newspaper [ Job Fair [7] .Agency [} Company Website [

Oher Weh Posting [Tl Othier Source 17
Could you work overtime, if ngcessary? Yes VW No__ ifhired, on what date could you start warking? 0/%(’&/\0

week to week, depending on the sompany needs. Please Hist anly the imes/days you're available to work below,

Pieass keep in mind that schedules and shifts may vary depending on position and seasox. Additiorally, i‘hthows, magy vary from

séeapmquas T sunpay VONDAY TOESDAY WEDNESDAY THURSDAY ' FRIDAY SATURDAY
- AVAILSBLE | - T R
DALY . : - . i .
AM QR CQuay | g Goerd | Coun 1 GEWNY 0Ny
i P Top Y ppeny | GURd | coary @IV | Qeriu] R
| Do you have any varanons or extended leaves plarmed in The rioxt 12 months? If so, please list datess ’

hia 332 If yes, when?

Have you ever applied ta or worked for Acrobat Quisourcing before? Yes...
Do you have fiiends or re!.afsiles working for Asvobat Quisourcing? Yes__ No __/ 1 yes, piease state name and refationship

I hired, would you have a relisble means of transportafion fo and from work? Y.esj[_ N&ﬁ_
. ¥ hired, can you present gvidence of your i_egai right fo five and work in His country? Yes No_|/__
 $tate age If you ere under 18 . ¥you ere-under 18, hire is subjectio verification that you ar'7 of minimum legal age to work.

No.__

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

) no, destribe the functians that cannet bé, performed. (Mole: We tom Sy with t'hsa ADA and .pgﬁ;sider reasonable accommodation
measures that may be necéssary for efigible applicantsferployees fa perform essenfial functiong.} - . )




mﬂmphalk?mi‘ﬁng. " ﬁcfes;img

Pursuant 6 any and all Falr Chance Ordmances, we will consider for employmant qualified applicants with arrest
and conviction records,

NAME OF SCHOOL CIY & STATE GRADE ORDEGREE | DID YOU GRADUATE?

.  COMPLETED

AN \mwﬂ’.«}u\ { Cl o SC ‘ | TS
Do you have any spacial licenses, cerifficates or spedial training? If . "j
so please list under "Spedial’. (NO
“Are you computer fiterate? If so, list software knowledge under Qﬁ “NC
*Special.™ i
Ase you proficient with Paint of Saies Systems? If, so please fist ( ‘j =) NO
which ones under “Special.” ; i
Do you have-any ofhef exper fence, traning, qualrﬁcatlons or spegial YES NO

siiils, which you feel make you: ‘aspecially sutted for. work at Acrpbat
Owtscurcing? If so, please hst undar “Spacial.”

" Spectal:

—

List below all present and past employrent sfatting wdh your most recent employer (last 18 yearsis sufﬁcuent} Accourtt for unemp! ment penc:ds of three
manths or maore.
egg No_

Are you currently empioyed? Yes] No___ If so, may we contact your cumrent employer? Y

Name and Address of Empioyer ;L LA A ui' Y

Type of Business Telephone No. @ } %/UL \UUL ¢4 Supewlsor's Name (\f— 6&
Your Position and Duties %_@Xﬁ\\ if\i }/L :

' LA SR 4 '
Dates of Employement: From To QX_/\( ‘{UU”\:L’
Reason for Leaving:

Name and Address of Employer ()\Jl (D)(\MUKA)\ ?‘(\,\ AT /\\

Type of Business :hg VA §5; \ Telephone No. ) \ Supervisor's Name g 2! A A WD
{‘{\ \i\ : ‘

Your Position and Duties

Dates of Employment: From Q( 315 To QF,WS
Reason for Leavings. ﬁ }(\—QJ (-/\

Name and Address of Empioyar

Type of Business _

TeEe'phone No. ) - _Supervisor's Name
Your Position and Dufies ’ )




Dates of Employment: From _ '

Reason for Leaving:

Name and Address of Employer

Type of Business Telephone No. { ) Supervisors Nama __ .
Your Position and Duties,

Dates of Employmént From To

Reason for Leaving: . :

Have you ever been fired from any previous place of employment? I so, please explain: _L,/! B!

Have you oblained any spacial skills or abiliies as ihe result of service in the military? Yes_ . No E z
K s, describe: . :

1

List below thrae persons not related to you who have knowledge of your work performance ggmiz{ the last three years.

Narne; (; W J\ et (e e R _— " Telephone No. & ’1% = G R
Address bl v

: =
Occupation; m(-’,u\?\ C ;\%L Relationship: . ‘ Number of Years Acquainted: g
Name: C ;A oL \ a A NS _ Telephone No. { 3

Address 1‘\/, igr

Ocgupation: C Ay l{_ Reiationship: S&Q 1 4 ! i.n;', LR Nurguberof Years Acquainted: "S/

Name: ‘ Telephfcna Mo, { )
Address
| Ocsupation: : Relationship: : _Number of Years Acquainted:




GG
- | sutsourcing
Your Hospitality Stafiing Professionals
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¥
1

=

Piease Read Carefully, Initial Each Paragraph and Sign Below

! I hereby cerdify that | have not Kknowingly withheld any information that might adversely affect my chances for
i employment and that the answers given by me are true and correct to the best of my knowledge. | further certify
that I, the undersigned applicant, have personaily carhpleted this application. ! understand that any omission or
misstatement of material facts on this application or on ariy document used o secure employment shall be grounds.
for rejection «f this application or for immediate discharge if | am employed, regardless of the time elapsed before

discovery. -

! hereby authorize Acrobat Cutsourding to thoroughly investigate my references, work recard, education and other
ratters relatéd to my suitability for employment and, further; authorize the refefences | have listed ig discloss o the
company any and. alt letters, reports and other information refated to my work records, without giving me prior riotice
of such disclosure. In addition, | hereby release the company, my farmer employers and all other persons,
corporations, parinerships and assoclations from any and all dais, demands or liabilities arising out of or in any
way related to such investigafion ot disclosure. :

| hereby authorize Acrobat Quisourcing and its authorized representatives fo solict information regarding my
background, which may include but viot be limited to, information about my employment, educstion, and/or criminal
history, which may be in the files of any fadera), state, or local criminal justice and faw enforcement agency and
general publie récords history. o

{ understand that if selected for hirs, it wilt be necessary for e fo, provide satisfactory evidence of my identity and
legal authoriy to work in the United States, and that federal imimigration laws require me 1o complete an -8 form in -
this regard within three days of my hire date.

~_| Acrobat Outsourcing is an atwil employss, | understang that nothing contained in the application, or conveyed

=7 during any interview, which may be granted or during my efployment, if hired, is intended to éreate an employment

contract petween me and the company. I addition, | ynderstand and agrée that if | am employed, my -employment
is for no definite or deferminable period and may be terminated at any time, with or without prior nofice, with or

without cause, at the option of either myself or the company, and that no promises or representations contrary fo

the foregoing are binding on the company unless made in writing and signed by me and the company’s designated

representative, f ' .

§ heraby ackm)wledge that | have read and understand the above staternents.

.

Applicant’s 'ﬁiggnature Wﬂo\\ X\\Q/y Date O U'O Lﬁf l %

R




‘EVerify

Case Verification Number: 2018162183843DC

Report prepared: 06/11/2018

Company Information

Company ID; 139349 Company Name: Acrobat Outsourcing
Client Company ID: 139349 Client Company Name: Acrobat Outsourcing

Employee Information

Name: Shakearah M. Kelly Date of Birth: 12/17/1990
U.S. Social Security Number: ***-**7630 Employee’s First Day of Employment; 06/11/2018
Citizenship Status; U.S. Citizen

Document Information

List B Document: Driver's license or ID card issued by a U.S. state or outlying possession
Expiration Date: 01/31/2022 State; New Jersey
List C Document; Social Security Card

Case Information

Current Case Resuit: Closed Case Submitted By: Josephine Paik

Case Status: Employment Authorized Reason for Closure: Employment Authorized Auto
Close




For optimal readability and durability, it is recommended to print employee cards on white card stock.

Kelly,
Shakearah

Acrobat
AT T VAN @iﬁgss
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Informat[on “about anyﬁrtua e deveiopments :

related to Form W-4; suchas’ Iagl‘ﬂataon
enacted after it was pubijsherj, goto
WWW.ITS. govlFormW4

Purpase. Complate Form W-4:s0 that your -

employer can withhold the coimrect faderal
incotne tax from your pay. Conslder

eompleting a new Form W-4 edch year and ;

when your | personar or finanmaj ‘siruation
changes. -
Exemption. from wrthholding Yau may

claim exainption fror wﬁhho‘Iding for 2018 |

 ifbath of the following appiy

» For2017 you had a right to a refund of al

* federal incoma tax wtthheld Because you
had no tax liability, and i
* For 2018 you expect a refund of alf

. federat income tax iwithtield because you
‘Bxpect to Have notax ha!al!r{y

I you're exempt, complete ofly lmes 1, 2,

3, 4, and 7 and sigr the formito validate it.

Your ex-amption for. 2018 exp;res February >

" 15, 2019, See PUL, 508, T'ixWﬂi“boldmg
and Estimated Tax; 19 leam more about
whether you quatify for exemp‘uon fmm
wﬁhhnldmg.

‘General ins’tfuctmns

i Vol aren't exempt follow the Test of
ihese instructions fo datermma tke-number

of withholding allowances youi shoutd claim -

for withholding for 2618 and any additional -
amount of tax 1o have withheld. Forregular
" wages, w:thhotdmg must be based on
a]lowances you clalmad ahd may hotbea
fiat amount or percehtage ofwages
- You'gan dlso use the! caiculato,
wwwLire. gov;’W4App 1o daternmine your

| '. Form W 4

Degarimont of the Thla.sury
. internal Revetue Senvice |

;

_Filers with fx

using this calcu!ator ifyou have. a mors
comiplicated sxtuatton, siichas if you .
have a workir
or-alzrge amount of nonwage | mcome S
o.uisfda of yatijob,  After your Form Wed'
takes effect, You cin aléio use thiis
calctlatorto s8s holw the amountof fax |
you're having Wrthhetd carmpares to: your
projected total tax for 2018, If youl uBe the

calgulator, you “don't need o compiete any - '

of the warkshe ets for Form W 4,

Note that if ycm have foo mtich tax
“withheld, you will receive a refund When you

" file yourtax refirm. ifyou have foo iriﬂa tax -

withiield, you will owe tax vihen. you fl[e yaur
tax return, and you might awe a penal'ty
[tinle jvbg.or workmg
spouses. #f yoi have mors than oné [ob at
4 fime, or f-you'ra marvied and your
spouse Js also’working, read all of the
Instructions Including 1 fhe instructiofsfor -
the Two-Ea!’ners/Multsp!e dobs Wcrkshee;
before begmmng '

Nonmge eome. ffyoa havea Earge

- amount Gf norwage ncome, such as

ends, Copgidad makzng

' estimated 'iaxpaymants st Form 1640

ES, Estimatédiyax for !ndwrduais. LI
) Otherwls& yiotl msgh’z owe addlttonal 'tax.

© 0, you can nsé the' Deducﬁons, 5 o
Adjustmatits; ad Otfier Ineame wdrkshaet <o Lin

. ‘o page’s orithe caleulator at www.irs.govs . .
" WqApp o make sure yoihave enaugh tax.

withheld- fram your paychack. Tyou have, .

_-_Specnf ic; lns’; iy _,tlons

 SPOLSE, more than ona job,.”

-

_l.ih"e,'C.,Head ot’househo!d plogse noter -

Generaﬂy, yau can clarm heaci of )
‘housefiold filing statts on your tax return
only |fycau 18 unmarried and pay widre than
50% &f the costs.of keep:ng upa home for

" yourself and 4 qualifying Individyal. See

Pub, 501_for more ;nformatuan about ﬂmg

" giatis.

Lme E Chl[d tax credlt. When you file
youlr tax refum, oLl mlght bé ahg'bleto
claim a credit for ekl of youir qual:f;ﬂng

children: To gualify; } the child mtist Be

‘underage 17 as of Decembiar 31 and must .
be your dependent who Jivés with® you for
1 Tolgam iore.

'ub, 972 cma Tax

 panslon or annuity incorie; See PUb. 505.6r © . 12

“lise the ca!culator at wvzw.n's,gov/Wthpp
- o fiend out ¥ you should acfiust your!

. wdhhold’ ing on Form. W 4 or WedP, ;

Nonresident a]:en I3 you re & nonresldent
alisn, Séa Not Q. 1392 SuppTemental Form

. W4 rnstructlons ‘forNonresadent Ahens

.| txwithholding inore accurately. Consider |

suh}act ta; reviewhylhems. Youramp

hefore comp[etmg ihis far:

Sdaparat-a here an:! gwe F‘nrm W—-{- el your emp!oyar Keep 'l:he worksheet(s} for your re{;urﬂs. o

E credxt see’ Pub 505, Tq reduce thiatax .
_ wzthhe"lcf fremyour payby takmg‘

1 Your firstnarme and mlc!dle irittial”

K‘me A @B Cy )k\

W%Mu\

ddr&is number and Street of ruraLrog}r

(&

'; Nota lf e

T& E:E]smgie‘ E!Man-[ed E}Ma
:It'&in separately, fheck", ;

C:!y ar town, siate, and ZiP-code

,—-\ ML G T O

5 A Total number ‘of ailowances you’re cla:mmg (from the appi:cab!e worksheet op ihe followm i
Add[tfona] ameunt, n’jany. you want wlthheld from each paycheck Ty R

?

i you meet’ both conditlcns write “Exampt" here .

cred‘t L

. Under penalttes of, pauury, 1 ﬁeclar@ ihat E have gxaninad this o

ﬂ\m\/ mw\

"loyee's s:gnahjre
(Thls fomus niol valid unless you sgn rL}b-

8. Efiployer's'name and addrisS Employer: Cambletd oxassand 0% sfsand. tolRSandcmnpietb L]
bufeso% 9 and 10 |f sénding to Siﬂfa Dlrectory g}*]‘\[ew leas.} . ng \“‘

i




! Barnabas Health

| CONSENT FORM
ACKNOWLEDGMENT AND AUTHORIZATION EOR BACKGROUND CHEGK

employer, or insurance company to furnish any and all drug scgeening and background information
requested by Absolute Background Search, inc., or the Company itself. | agree that a facsimile (“fax"},
electronic or photag;raphic copy of this Authorization shall be as vailid as the original.

New York appficants only: Upon request, you will be informed whether or not g consumer report was
requested by the Company, and if such report was requested, Infor;med of the name and address of the
sonsumer reporting agency that furnished the report.  You have the Tight to inspect and recejve a copy of
any investigative consumer report requested by the Company by contacting the consumer reporting agency

identified above directly. By signing below, you acknowledge receipt of Arficle 23-A of the New York
Carrection Law, | !

Washington State agpiicants only. You aiso have the right to request from the consumer reporting agency

a wiitten surmmary of your rights ang remedies under the Washingtorj Fair Credit Reporting Act.

Minnescta and Oklahoma applicants only;

| acknowledge that | understand that | will have access to my completed report by logging back in to ihis
applicant screening systemn any time within the next 60 days,

Callfornia appiicantséaniy:

Under California Civit Code section 1786.22, you are sntitled to find out m}hat is in the CRA'g file on you
with proper identiﬁcation, as follows:

also may request a copy of the information in person. The CRA may not charge you more than the actugl
copying costs for providing you with a copy of your file, j

A summary of all information contained in the CRA flle on you that is required to be provided by the
California Civii Code will be provided to you via telephane, if you have made a written request, with proper
identification, for telephone disciosurs, and the tolf charge, if any, for the telephone call is prepaid by or
charged directly to you, f

By requesting a copy be sentto a spacified addressee by cetified mait. CRAs complying with requests
for certified rnailings shall not be tiable for disclosures to third parties caused by mishandling of mail after

such mailings leave the CRAs.

oy ;\{ G \ j W CERTIEY THAT | HAVE RECEIVED A COPY OF a
SUMMARY OF YOUR RIGHTS UNDER THE-FAIR CREDIT REPC?RT]NGEACT" and bave read and

understand the documents **
¥This informatian will not e vsed for the pupose of diserssunaton, The Feder) Age :
Discrimination ;m Eraploy At PF 1967 prohiburs discumumation on the basis of uge,

Signature; %NW AN LA IO K—&—/u QPDa-te: QUJ O(‘gﬁ_l %

Print Name: "\%‘(\(L\@(M{l){\ \:b\\\f Date of Birth: £ | {7 (1 ¢ 0
Addiional Names Uwséd (Maiden): /
Address: - { A G AONSUNN B son Secury #_ A3~ 3D
City N ;;'} X X ’ NI State &zip_\j 3 /WA

Drivers License Numtfer&State (if applicable); ¥ Q\J\QW /\ ( }’bﬁ'ﬁu \_QQ\ O\ O%

Updated 10/01/2015 ;




