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Employment Application

>o..oc»» O:Ro:..n.:o _un:ocn_
e qual opportunity employer dedicated to non-discrimination |
g Selects the best qualified Individual for the Job based on Job-related n:n__mnn:nn_._:o-.ﬂwhw«uﬂﬂ ﬂﬁ.w._"w.. ﬂaﬂ.ﬂﬂ_ﬂ“w

color, religion, gendoer, natlonal
e origin, ancestry, marital status, sexual orlentatlon, disabllity or any othoer status protected by

_H e O PLEASE PRINT.

e 1]
Present Address \Wi , 0O m.; < OWM _NQ_ iﬂ%ﬁ@—:ﬂ AMWN\\‘\OVMM; \M_‘WM OQ_ N— O

Permanent Address, if different from present w_nasmw“

Email Address S‘x\;SS Wa V5 P \wgc Cou

_’ 31 L ,.,:.,”,j_w.“mg-uPOSSMZﬂUMQZMU‘ \ Vot ol Ay i
Position applying for: ES\: S Salary desired: zﬁw SX

Are you currently registered with any staffing and/or employment agencies? If 80, please list
Nb P

Are you applying for: Full-time work? Ye: No___ Part-time work? Yes___ No

Temporary work, e.g., summer or holiday work? Yes___ No From: To: g

How did you find out about our ppen position (Plgase %mnx fill in proper name of source):

mmﬁma_h\ Name of mwnm:m_g D \%9\ % Newspaper [] Job Fair [] Agency ] Company Website []

Other Web Posting []  Other Source []

Could you work overtime, if necessary? - YesX No___ If hired, on what date could you start working? N \ NW .\ \ %

Please keep in mind that schedules and shifts may vary depending on position and season. Additionally, the hours may vary from

week to week, depending on the pany needs. Please list only the times/days you’re available to work below.
SPECIFY HOURS SUNDAY MONDAY TUESDAY EDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE
DAILY § §>§ ‘ : ,g mm@ ,S al! ;\_ ‘ @;; E?S
AM ! ' f | ! ) | |
PM
Do you have any th or extended leaves pl: d in the next 12 months? If so, please list dates:

8 PERSONAL INFORMATION

Have you ever applied to or worked for Acrabat Outsourcing before?  Yes__ No, Vn If yes, when?
Do you have friends or relatives working for Acrqbat Oytsourcjng? Yesy No___ =.<mm. please state name and relationship
f%i :vc%\% [ Pewindnce
T v 1 ¥
If hired, would you have a reliable means of transportation to and from work?

Yes No___

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

State age if you are under 18 . If you are under 18, hire is subject 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 No___

If no. describe the functions that cannot be performed. (Note: We comply with the ADA and .noamao_. reasonable accommodation
ammwcam that may be necessary for eligible applicants/employees to perform essential functions.)
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Supervisor's Name ___—————

TelephdeNo, () ————

Type of Business
Your Position and Duties,

Dates of Employment: From To

WO

Reason for Leaving:
t? If so, please explain:

Have you ever been fired from any pr 1 place of employm

_ D A A e g_n_._.>_~<mmﬂ<_0m, GBI e
ce in the military? Yes___ ZOK

Have you obtained any special skills or abilities as the result of servi
If so, describe:

R ,r.ﬁ,.«&OW..NME.—.MU..ZMﬁMNMZOmm SRR

rmance within the last three y

ears.

ot related to you who have knowledge of your work perfol
Q2 St —HuF0

[

List below three persons n
\epni Conavel

Name: Telephone No.
nddross_ 220 \NWOAWM L. POVE L0 ol AETD
Occupation: @2&\ ?iﬁ%\xm_mnoazu" macﬁ,ﬁ\ S%Q\ Number of Years >chsaa”|—W|
Name: w</§§ ﬁuﬁaﬂg{\*m\«\ﬁ Telephone No. Aﬂhvv @Ag \\‘UNN&
nadress_ VUL <<CCQ~<;‘@. Weo Ba) G AOHSH

%)

Oeslpati; @C.\.B\S\ < _\whm\ = Relationship: m E g S.WE\A:BUQ of Years Acquainted:
Name: 7\(% ;/\NL\Y 9 _ l Sm Telephone No. g ) %g \_\: {L
address A LUIU wodwd CF - Dve L w Ou CA - 06X 13

§ ﬁ &m,Qp\ Relationship: @Sv%,\» mCFZ:BUm_. of Years Acquainted: ,n p)

Occupation:
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Sign Below
Ploase Read Carefully, Initlal Each Paragraph and Slg
ffl )
| hereby cartify that | have not knowingly withheld any information that might adversely affect my chanceg ¢or

knowledge. | furthe
employment and that the answers given by me are true and correct s__ﬁm__wm o understand that any os_.,.ﬂq.,._m
that |, the undersigned applicant, have personally completed this app dto secure employment shall be grounds
3.8&63@2 of materlal facts on this application or on any document ._Emoa regardless of the time olapsed beforg
for relection of this application or for Immediate discharge if | am emp ayet,
discovery.

, education and other
@VV | hereby authorize Acrobat Qutsourcing to thoroughly investigate my _.ma_.o:nnom. M%“._, hwmwﬂmﬁmu g i
matters related to my suitability for employment and, further, authorize the qﬂoaz ds, without giving me prior notice
company any and all letters, reports and other Information related to my wor _.mom_r_ lovers and all other persons,
of such disclosure. In addition, | hereby release the company, my former __ﬂc_«_zom arlsing out of or In any
corporations, partnerships and associations from any and all claims, demands or
way related to such investigation or disclosure.

| hereby authorize Acrobat Outsourcing and its authorized representatives to mo__n.ﬁ Hﬂﬂmm%:mﬂo%\wﬂg%maﬂwﬂ
background, which may Include but not be limited to, information about my m_.-_o_o<am_3 e ziipeeh o agency and
history, which may be In the files of any federal, state, or local criminal justice and law en!

legal authority to work in the United States, and that federal Immigration laws require me to complete an I-9 form in
this regard within three days of my hire date.

general public records history.
é_ understand that if selected for hirs, it will b necessary for me to provide satisfactory evidence of my identity and
%ZVH Acrobat Outsourcing is an at-will employer. | understand that nothing contained in the application, or nﬁ”=<o<mn,
during any interview, which may be granted or during my employment, if hired, is intended to create an emp 9\39‘_~
contract between me and the company. In addition, | understand and agree that if | am employed, my employmen
is for no definite or determinable period and may be terminated at any time, with or without prior notice, with or
without cause, at the option of either myself or the company, and that no promises or representations contrary to

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

| hereby acknowledge that | have read and understand the above statements.

Applicant’s Signature _ | ,\o ... g\~ > Date D\\ VW\.\ \ &
/ﬁ\ VA l
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”m.a. IS no success E EoS&nm the comﬁ

my mE:m and _gBEm new ones Enocmr

3 :3? Q;
Supervising Nine departments w/ /40 Team Members a:::m Umw\miam\n_o&nm Shifts
Problem Solving, Customer concerns, Shift Scheduling
Bookkeeping, Balance days Sales and receipts using Veri-Balance program
Refunds, Lottery Sales, Gift Cards, Money Orders, Coin Star, Western Union
Safety Training for Team Members
Training in all areas of Operations positions
Checking — overseeing all over rides and balancing checkstands
Price Changes (making signs, tags)

Floral Arranging

Product Ordering / Inventory

Receive/Check/Stock loads of Merchandise and Product

Fuel Station — Supervise and train Team Members

Donations — Arranged pickups for local charities

Cash Paid Outs — worked w/Managers to plan supplies ordering

Product Recalls — cleared product off shelves due to Quality Control issues

Spring Farms Independent Grocery Long Beach, CA 07/04- 10/06
e Customer Service
e Checking

Education

Cerritos College Norwalk, Ca

Esthetician Certificate- Facials, waxing, eyelash extensions. 01/11- 05/12
Lakewood High School Lakewood, Ca 09/02- 05/06
General Studies — Graduated diploma received 2006

Skills

rs satisfied and taking care of all of their needs in
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