- ACTODAaUl

outsourcin%
Your Hospitailty Staffing Pr :

Employment Application

Acrobat Outsourcing is an equal opportunity employer dedicated to non-discrimination in all employment practices. Acrobat
Outsourcing 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.

Full Name <=onct e r‘Rche_ Date: "lh?l%
Home Telephone (717e)_3bt -2.65(2- Other Telephone ( ) /

Present Address (2238 Naed<elhez Trace <sw,
Permanent Address, if different from present address:
Email Address __Cy n+n1aP oche @ \(rw_u\ .Cam

Salary desired: 81 3 R "‘ S. == He

Are you currently registered with any staffing and/or employment agencies? If so, please list Af A

Position applying for:

Are you applying for: Full-time work? YesZ*  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 pasition? (Please check fill in proper name of source):

Referral [ Name of Referral At A Newspaper [] Job Fair[[] Agency [] Company Website O

Other Web Posting []  Other Source []

Could you work overtime, if necessary? Yes™ No___ If hired, on what date could you start working? L,-ASA- P
il 7E>cv.-.~ba &;V\ '!‘\"“* .b

Please keep in mind that'schedules and shifts m‘;a/ary 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 THURSDAY FRIDAY SATURDAY
AVAILABLE
DAILY -5 5’45" ~
|- | -4 | g-F (8% |8-¥ &7 1 8-7
PM &-!l| 3-//

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___ Noi If yes, when?

Do you have friends or relatives working for Acrobat Outsourcing? Yes?”” No___ Ifyes, please state name and relationship
(’o é( &Vﬂ-ﬁ ?r/j[-b 7

If hired, would you have a reliable means of transportation to and from work? Yes_x_ No___

If hired, can you present evidence of your legal right to live and work in this country? Yes 7S No___

State ége if youare under 18 ____ . If you are under 18, hire is sub}ect 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? Yes _75 No___



ACITropat

outsourcing

Your Hospitality Staffing Professionats

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.)

T am aviery Fhren s [u(;;:'/

NAME OF SCHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
P e COMPLETED
Harnson fhph || fnnesaw  GF 7l e I

(hattah «chee Jed Mavietta, b+ 2.8 Kat) ;\/&ﬁ

Do you have any special licenses, certificates or special‘fraining? If M&»{%)
YE

so please list under “Special”. NO
Are you computer literate? If so, list software knowledge under “—VES NO
“Special.”

Are you proficient with Point of Sales Systems? If, so please list YES NO
which ones under “Special.”

Do you have any other experience, training, qualifications or special YES ‘ NO

skills, which you feel make you especially suited for work at Acrobat
Outsourcing? If so, please list under "Special.”
Special:

List below all present and past employment starting with your most recent employer (last 10 years is sufficient). Account for unemployment periods of three
months or more.

Are you currently employed? Yes___ No >' If so, may we contact your current employer? Yes___ No___
Name and Address of Employer /ZI/’M‘L % o
Ghosiins 0 v el ]
Type of Business Telephone No. ( N’") Nu Supervisor's Name worid Fee Mf_&[i

Your Position and Duties f resp CC‘)\LQC( ™ @Wé‘ ad C/&w o[

threr hermua from the bitfom 1o v, fop. htann y
with acClean SpPACe ecnd Goreat v bldy. —
Dates of Employment: From To Weekly Pay: Starting Ending

Reason for Leaving: fwtﬁ wort("“,‘.— Meve- On /)D) Jwn Puernie r g

Name and Address of Employer B{r‘f\’LM (0 Mo S
Supemsors Name W¢ ([tm

Type of Business /L'SI it —,[cé( Aﬂ

ephon
Your Position and Duties kc? 0££ ('? hﬂmﬁﬂ M plwcﬂ_ wAo
Bouny, athvitey (actvi Co\fd.mccﬁ—wl}) %h mu L vi. !

I i 2/ 45 (P
Dates of Employment: From % To Fhéﬁt'ﬂ":' Weekly Pay: Starting / 0 e Eonc!lnq / 3 ﬁ_
‘F'easo forLeg}l'ng i TOREV 4 ?h:f E /Veﬂ.? tf?l‘('f# A/{W CEC) a.jﬂ-yl 0£
Ne
. Name and Address of Employer BC//G_ (L/ l/ . 4’(2?%

Type of Business A‘Q F!:WQ Telephone No. (ﬂl) S!j = l SI2Z Supervisor's Name (M-.}Suﬂgfj
U
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Your Hospltaiity Staffing Professiona

Your Position and Duties l “4!&_}?&("[ Mealetn g d-PPeﬂ-ﬁ,. w th M Muatner

shie  900%- We enpey malews Hungd or docddfuCpespls
2| over +hre wevre . | 1 o ,\//4_ ) ) '
Dates of Employment: From =200 4 Te Efg S + Weekly Pay: Starting Ending

Reason for Leaving:

Name and Address of Employer

Type of Business Telephone No. ( ) Supervisor's Name

Your Position and Duties

Dates of Employment: From To Weekly Pay: Starting Ending

Reason for Leaving:

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

Have you obtained any special skills or abilities as the result of service in the military? Yes No_:;

If so, describe: —

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

Name: (o l< Bf‘l'\'H“’ il i Telephone No. (479) A3 - 92'7(7
Address 1°% Ba"""!“’ [ C_“"!LL‘-' MM"\L\_}' C\L\-—

Occupation: Busm&ss O wrier Relationship: Number of Years Acquainted: _‘&_-F
Name: Cdb\ﬂ/’u W—’W—OV\ Telephone No. (170 &% Y-2%(0

Address

Occupation: 71%{4.1/1/ Relationship: Number of Years Acquainted: 'j::i R~ —
Name: (‘!f"“"{ W://fw J Telephone No. (310 7 45"7773

Address

. ‘A
Occupation: /%“51 < pﬂ’ c[«'_(-zc v Relationship: Number of Years Acquainted: ﬁO

(W3]
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040

STATE OF GEDRGIA EMPLOYEES WITHHOLDING Al F OWANCE CERTIFICATE

72 YOUR FULL NAME » | 1. YOUR SOCIAL SECURITY NUMSER
(Cyn-+thee. PaCI‘lC ;7}& 2~ Cbo6e¢ 2

2z HOWE ADD E'xmbanSha—i_arle Rouis) 2h. CITY, STATE AND ZJP CODE

/235 /\(REAL chez 7. SW. Marce /qu-

PLEASE READ IRSTRUCTIONS OR REVERSE SIDE BESORE CORPLETRG (IS 5%
3 MARITAL STATUS

(ff ypu do not wish 10 ofalm an allowancs ferisr *0° in the braskes besite YOur Ml st )

A Singiles EnterDord ) 4 DEPENDENT £L1 BWANCER 1)
B. Married Fing Joir, both spoises woridng: .
Em=r 0 or S [] . -
C. harried Fimg Joir, ore spouse working: 3 ADDITIDRAL ALl DWARCES )
EnferDorior2 : [1 ; (wortshest below must be tomoisted)
D. Marmisd Filing Ssparsz: )
Em=r0ori - )T)J\
E_ Head of Hpusahold:

B ADDITIONAL WITHHOLDING by

—_—

Em=r Dot i [1]

E%'DRKSHEE’ FOR CAL CULATING ADDITIONAL ALLOWENCES -
(=i be completed In oroer to amier =h SINGITE o wi=p 5)
1. COMPLETE THIS LUNE ONLY [F USING STANDARD DEDUTTION:
© YoursaT O Az &Sorover O Bing

Spouser O Ag=8Sorover [ Bind Numbes of boes chaded % 130D 3
-2, ADDITIONAL AL DWANCES FOR DEDUCTIONS: '
A Federsl EsTm=s=d emie=d DeducSors . - 5
8. CGeorgil SiEndsrd Deftucion (smer ons): | Sigle/iesd of Hols=tolg 52300
E=ch Spoi== $1,500 : 5
C. Submectline Biomliea : _ .
D. Alowsble DeducEprs o Federsy AOnsi=d Gross noome 3 5 *
E.AzﬁiﬁeAmmmismLﬁ-.Esﬁ.ZD‘andE z
F. EsEm=te of Texsble ntome not Sbject o Withiltng —_ e
& Surac] Lire Fiom Line E (=0 oT k===, Siop Fers) 5

. Divids The AUt oh Line © by $2,000. Srées ol here =nd on Line 5 above

- (This is the msdmuam rrmber of aodsnne] 2Eowances you can dlafm. F e remaintsr & over $1.500 o i)
7. LETTER IUSED (Wrfal Ssim AL B, C, D, or Ej__ L2 m‘rﬁj_:iumz%:arrs@ﬁmas-a'
(Erployer: The Eer niditses fie fzri=bles In Employer’s Tax Gutke) .

B. EXE#FT: (Do not compleie Lines 3-7 EclElming EK&ﬁTpﬂde‘&elﬁ:eB&ﬁ:ﬁzsuu;agame’aamé&gﬁagm" L
=) | cizim x@mpion fom wihhnoking becaiss | horred no Beomgi ncome i TabHRy lesf yeir and | o ot evpesi a
have 2 Georgia income fax by fés vear. Chedkhere [ ‘

.b) | cerify thed | am nof subject i Georgia wihhnidng becaise | mest e chrrdfions sat S Undes e Servicsmamiers
GivIl Refif Act 2s amended by the MEfzry Spousss Residenoy Relisf At as provided on Page 2 Wy szl of residenme &

- My spoime’s (servicememben) sieie of esidera i . Teste of Fesidera
mustbeife samefo be exemol Check here O C )

1 c=rffy under penatty of pesfury et | & eniifed o The memhar o withholding allowances or e BETIPI0 nfrnm\»ﬁho& s=hn
cizfmed on This Form G-4. 2iso, | autherize my ﬁlnﬁm deduct p=r pay period the adEional amourt ficeg 2bove. i »
_Er_npluyaa’sSign'ahﬂ'aéh%- ) ,Ju. . b g [l}/%
Emnployer: Compizts Line § and maTl enfire form only & e employes cleims over 14 allowanres fr oo -y
B reecessary, mail form fo: Geomg Deparimernt of Revenue, Withhelding Tax Unt, P.O. Box 40432 Af B e

—_—

- Enta, A 30350,
5. ERMPLOYER'S HAHE AND ADDRESS: EEFLOYER'S FEIH: :
) _ ENPLOVER'S WH=
B0 not zecept forms clafming additional allowences tnless fhe worksfesf bas heeq completed. D ﬁ&tagcébﬁbm -
cleiming excempt I numbsrs are writfen on Lines 2 7. E ’ - ®

E :



