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Employment Application

Acrobat Outsourcing is an equal opportunity employer dedicated to non-discrimination In all employment practices. Acrobat
Outsourcing salects 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 orlentation, disabllity or any other status protected by
applicable law.

ELEASE PRINT

Full Name h k] U‘““-ﬁm Lonos, BPissell  pae 0 %"’U:é@ [\’\/
Home Telephone { Other Telephone ? N 3\..
Present Address ‘séLD O }/)/”—g ]/)3 B\ I[}J‘i' Z’DLM f)uEﬁrDﬁ d,{ WDW
Permanent Address. If different from present address:
Email Address | | k} VioANe ) 1SS tr@ IV%'D\ \QBQ 1 k AN A

EMPLOYMENT DESIRED

Position applying for: Q’B\Eﬁi? "/ Foad Service, VIOV et Salary desired: _| <. é NORAW TS l-il%
Are you currenlly registered with any staffing and/or employment agencies? If so, please list =

O
Are you applying for: Full-time work? Yes o___ Par-lime work? Yes_ _ No___
Temporary work, 8.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 m/l;ama of Referral _J< \ !ﬁnﬂsﬁg&r Job Falr [ Agency (] Company Website [
Other Web Posling [J  Other Source [
Could you work overitme, if necessary? Yes o___ If hired, on what date could you slart working? ; 2 =

Please keep In mind that schedules and shifts may vary depending on position and season. Additlonally, the hours may vary from
week to week, depending on the company needs. Please list only the times/days you're avallable to work below.,

SPECIEY HOURS SUNDAY MONDAY 1 TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE
DALY

Y 4 | < T 2

4 L i
M| & >y > >y /8 S

Do you have any vacations or extanded leaves plannead in the naxt 12 months? If 0, 'ploauo list dates:

5752

EERSONAL INFORMATION

Have you evor applied to or workad for Acrobat Oulsourcing before? Yes  No _J/?' yas, when?

Do you have friends or relatives working for Acrobat Quisourcing? Yes___No\ .~ If yos, ploase slale nama and relationship

If hired, would you have a roliable means of transportation lo and (rom work? Yas] / No___
If hirad, can you prosant ovidonce of your logal righl to live and work in this counlry? Yos No

Stalo age if you are undor 18 'ﬁ“ Jf you aro undor 18, hire is subjacl lo vorificalion thot you are of minimum legal age to work.

Aro you ablo lo porform the ossenlial funcllons of the job for which you aro applying? Yas L/ No_
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if no, doscribe the functions that cannot be porformed. (Nole: Wa comply wilth the ADA and consider ronsonablo acc:(‘
moasuros that may bo nacessary for oligible npplicants/omployoos to porform essentiol functions )

mmodaltion

Pursuant to any and all Fair Chance Ordinances, we will consider for employment qualified applica
and conviction records.

nts with arrest

ED KILLS
“NAME OF SCHOOL CITY & STATE GRADE OR DEGREE | DID YOU GRADUATE? “-
COMPLETED

_}i_wﬁegmﬁ mg?cepm‘mﬁm Has Texas Oeea]  Ves -
Do you have any special licenses, cerificates or special training? If
so plaase lisl under “Special”. YES
Are you computer literate? If so, list software knowledge under YES é_ﬁD:)
"Special.” §
Are you proficient with Point of Sales Syslems? If, so please lisl YES @
which ones under “Special.” |
Do you have any other experience, training, qualifications or special YES @ I
skills, which you feel make you especially suited for work at Acrobal ||
Qutsourcing? If so, please list under “Special.” |

Special:

EMPLOYMENT HISTORY

List below all present and past employment starting with your maost recenl employer (last 10 years Is sufficlent). Account for unemplo

yment perlods of three

morths or more / )
Are you currently employed? Yes___ No if so, may we contact your current employer? Yes___
P i
Name and Address of Employer \ : s
Cown ke

Type of Business

Your Position and Duties 1(\@ = _(:QE,P\ N L{)ﬂf‘ I e

No

Ve

rerno
\'h’\ T:;Tagt?one No (L\&‘) %IQ Ef]} l Supervisor's Name |i \( j;\'\ k ALY m™

Datos of Employmant: F romlD To {7 (é

Roason for Leaving: m WQQ&I [$) ﬂ'} ) E trljf@'\' 2 A ‘
Name and Address of Employor %Q‘(—{'\ tﬂﬁ C)\ LET "; e

Typo of Buslnos;TJ § }i 333 (Ul (\jQJ elophong No. (5 L L“l 5 5 & LS&L’Z Suporvisor's Namo 1»5 2

Your Posilion and Dulios D\ Q"‘\h Qf

Sehwe Thdhes

Dalas of Employmont: From [ | 3 To

Roason for Loaving

Name and Address of Employer

[ 2%
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Type of Business Talophona No. ( ) Supervisor's Name
Your Position and Duties
Dates of Employment: From To
Reason lor Leaving:
Name and Address of Employer
Type of Business Telephone No, ( ) Supervisor's Name

Your Position and Duties

Dates of Employment: From To

Reason for Leaving:

Have you ever been fired from any pravious place of employment? If so, please explain:

ILITARY SERVICE

Have you oblained any special skllls or abilities as the rasult of service in the military? Yes__ No_y/
If so, describe:

JOB RELATED REFERENCES

List belo@throa persons not related to you who have knowledge of your work performance within the last thraa years, U(-

Na \wn Q\ﬂfﬁdf_ﬂﬁ Ty Al Telephone No. (5U_\£ b 1-Glp Ly

Name:

Address

Occupation: CC{Q,\D{ \ﬂf Relallonshlprﬂ')ﬂ_ﬂ&%ﬁﬁ Number of Years Acquainted: % Lﬁq&h
Name: %“\’ Ff Q/i Q T:t % O\,ro Teiephone No. & C’(‘l) q U% 'Ciq 7/\

Address
6ccupation: F\ DQF—\‘&ﬁﬂ@ﬂi{ Wl{ll‘ﬂg ii{!:alationship: d Number of Years Acquainted: E 2% C/a
Name: _ (\O) (O Jf e Telephone No. {4 o )q’ DO - ]| 7(;

Address Qb vo, ke ‘RDDﬂe Ceryite
Occupation: %l}\ @E.f—iﬂ S{D'rnl Relationship: Number of Years Acquainted: l | 1{ O
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Please Read Carefully, Initial Each Paragraph and Sign Below

LLM# hereby cerlify thal | have nol knowingly withheld any information that might adversely aﬂffcl my chances for
employment and thal the answers given by me are lrue and correcl to the best of my knowledge. | further certify

that I, the undersigned applicant, have personally compleled this application. | understand that any omission or
missiatement of material facls on this application or on any document used to secure employmaent shall be grounds
for rejection of this application or for immediate discharge if | am employed, regardless of the Fme elapsed before
discovery.,

L@L | hereby authorize Acrobal Qutsourcing to thoroughly investigale my references, work record, education and other

matlers related to my suitability for employment and, further, authorize the references | have listéd to disclose to the
company any and all letters, reports and olher 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,
corporalions, partnerships and associations from any and all claims, demands or liabilities arisjng out of or in any
way related to such investigation or disclosure. -

A8 hereby authorize Acrobat Qutsourcing and ils authorized representatives to solicit information regarding my
background, which may include bul not be limited to, information about my employment, educalion, and/or criminal
history, which may be in the fites of any federal, state, or local criminal justice and law enfor¢ement agency and

eneral public records history. i

understand that if selected for hire, it will be necessary for me to provide satisfaclory evidence of my idenlity and
legal authority to work in the United Stales, and that federal immigration laws require me lo complete an 1-9 form in
this regard within three days of my hire date.

|

MAcrobal QOutsourcing is an al-will employer. | understand that nothing contained in the appligation, or conveyed
during any interview, which may be granted or during my employment, if hired, is inlended to craate an employment
conlract between me and the company. In addilion, | understand and agree that if | am employgd, my employment
is for no definile or determinable period and may be terminated at any time, with or without prior nolice, with or
wilhout cause, at the option of either myself or the company, and that no promises or represefilations contrary to
tha foregoing are binding on the company unless made in writing and signed by me and the cof pany's designated
representalive.

| heraby acknowledge that | have read and understand the above statements. !

Date Q“Q%)"_ 71) / y

Applicant's Signature




