. -AcCcrobat

outsourcing
Your Hospitaifty Staffing Professdonals

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 regardiess of race, age (40+),
color, religion, gender, national origin, ancestry, marital status, sexual orientation, disability or any other status protected by
applicable law.

- ﬁma M@@@ 10/210/ P,

Home Telephone ( (a’lB) GDE-€zxU ! /zrjiTelephOﬂe
Present Address L'l%q;l LowryL €40l A WW €‘7/4' %(I} bg

Permanent Address, if different from present address:

Email Address aniﬂ(} \’YK\M\S—.;LQCI'OQ dmﬂ‘U\\ - QCJh/l

Position applying for: %@Md—\‘f } Q}QOL/; Salary desired: et
g

Araou currently t\glged with any staffing E"n'é/or empioyment agencies? If so, please list

Are k3;c>u applying for: Full-time work? Yes"_/No_ Pari~time work? Yesﬁ o___
Temporary work, e.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 ] Name ;F,eﬁerrai Newspaper [] Job Fair[[] Agency [[] Company Website [
Other Web Posting Other Source [

Could you work overtime, if necessary? Yes’__,___No_ if hired, on what date could you start working? ;4 5@

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

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDBAY FRIDAY SATURDAY
AVAILABLE
DAILY

Ao AV 0 -4 tO- A | lo-Am_ || O AW
M - PM | bpm oot | o {lgpnn

Do you have any vacations or extended |eaves planned in the next 12 months? If so, please list dates: i i

NOAL

Have you ever applied to or worked for Acrobat Outsourcing before?  Yes___ No_’/ufve/s,when?
Do you have friends or relatives working for Acrobat Outsourcing’? Yes__ No ™ Iiyes, please state name and relationship

/

If hired, would you have a reliable means of fransportation to and from work? Yes_  Ao_
If hired, can you present evidence of your legal right {o live and work in this country? Yes¥ No___
State agé if you are under 18 . If you are under 18, hire is su'bjec't to verification that you I?ﬁinimum legal age fo wark.

Are you able to perform the essential functions of the job for which you are applying? Yes No
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If no, describe the functicns that cannot be performed. {Note: We comply with the ADA and consider reasonable accommodatton
measures that may be necessary for eligible applicants/employees to perform essential functions.)

NAME CF SCHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
COMPLETED

Edison Hgh StockckoN CA- NS TR
e 5 \e CoedenPln btvble, ¢ A Fuck. CA o ’\L;.es

Do you have any spacial licenses, certificates or special Q(a:mng7 If

so please list under "Special”. Y NO
Are you computer literate? If so, Iist software knowledge under ES

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

Do you have any ofher experience, training, qualifications or spacial YES ( I\TC-)“)

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

=

A %n@f ocial Whk AL DZCEMPGS“‘“’)é Rak. 0

A S
S EMPLOYMENT HISTORY:

Ry e Tt S N T A e T

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

Are you currently employed? Yes; No___ If so, may we confact your current employer? Yes’““"’rﬁ.
Name and Address of Employer Vi 0+

Type of Business _Bj:]ﬁl_ Telephone Ne. (z&) §?‘cf‘ O ll(o Supeniisor's éame DU/] d

Your Position and Duties CCDLP)

o0
Dates of Employment: Fromgjk{ hé To (’ e, Weekly Pay: Starting l 9 Ending

Reason for Leaving: %‘L( L ‘ UOO\ZJQ ¥ \[Jf

Name and Address of Employer

Type of Business Telephone No. } Supervisor's Name
Your Position and Duiies

Dates of Employment: From To Weekly Pay: Starting - Ending

Reason for Leaving:

Name and Address of Employer

Type of Business Telephone No. { ) Supervisor's Name
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Your Position and Duties

Dates of Employment: From To Wesekly 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: Ffom To Weekly Pay: Sfariing 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 resuli of service in the military? Yes_ No'_'-_/-

If so, describe:

List below, monﬁz?tzzy t who have knowledge of your work performance within the last three years.
Name: X\ Telephone No. (¢ 7% ) ‘ Q‘@ 5 - ZQOE ) l )

Address

Occupataon 1&@9 C‘,)U\ﬂ Relationship: (F J/‘-&Q 6MNumber of Years Acgquainted:
Name: O/(/UZ)(:' M( O(’l GLQ_/’ Telephone No. ﬂ70) %(‘l ( % (27/8{

Address

Occupation: n/i/"dﬁl Relationship: (u/\ﬁ:() 6 L/r\‘ﬁ}f)m'ber of Years Acquainted: ‘

Name: Telephone No. )

Address

Occupation: Relationship: Number of Years Acguainted:

L2
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