) _ culsourcing
Tour Hospits ity Swifing frofessional

Employment Applicafion

o L &AAUT ODA8T

Acrobat Outsourcing is an equal opportunity employer dedicated to nen-discrimination in ai] smployment practices. Acrobat

Outsourcing selects the best qualified individual for the Job baszd on job-rzlatad quafifications regardless of race age [40+)
- . g . . v . . . v . re i X !

celor, religion, gender, national origin, ancestry, marital status, sexual erientation, disability or any other status protected by

applicable law..

rulName  CCAY Pﬂl Lk : L
Home Telephone €95 600-4319 Other Telephone (|
Present Address /02 S Coleey Road  Co NLEN o

Permanent Address, if different from present address:

Ermail Address_ AT PRICE M08 @2 ¢ mqmC  COM

~ i = i __lﬁ. !
Position applying for: OPL‘N Salary desirad: OPtN

Are you currenily régistered with any staffing and/or employment agencies? If so, pleass fist

'-/No,

Ars you zpplying for: Full-ime work? Yas . Par-iime work? Yes_  No

Temporary work, 2.g., Summar or holiday work? Y':‘:SKND From: To:

How did you find out 2bout our open position? (Plessz chack il in Proper name of source):

Referal [] Nams of Refaral Newspaper [] Job Fair [ Agsncy Eﬁmpany WWebsits [
Other Web Posting []  Other Source [

Could you work overiime, i necessary? Yes’/Nc

_ IFhired, on what date could you stant working? A SAP

Flezses keep in mind ifiat schedulas and shifts may vary depending on position znd ssason. Additionally, the hours may vary from
week to week, depending on the company neads. Please [ist only the imes/days you're availzhle o work below.

SPECIFY HOURS SUNDAY MONDAY TUESDAY \WEDNESDAY THURSDAY | FRIDAY | SATURDAY |
Ja - .
AVﬁLE / - . e _ " i o’ B
AM v - il s & it
Do you have any vacations or extended leaves plannsd in the next 12 months? I s0, pleasz list dates:
\fes FLY o © 7o f\)y June @ To Juwe C}

Have you ever applied to or worked %or Acrobat Quisourcing before?  Yes No___ - Ifyes, when?
b

Do you have friends or relatives working for Acrabat Outsourcing? Yes_  No If yes, please state nama and relationship
Pl

T Rired, would you have a relizble means of transportation to and from work? Yes__/m'

If hired, can you present evidence of your legal right to live and work in this couniry? - Yes__ " No__ .

S-tat'erage if you are under 18 . If you are under 18, hire is subject to verification that you.;are/cn‘minimum legal age to work.

Are you able to perform 't'he essential functions of the job for which you are applying? Yes Nao



’ : _ outsourcing
. ) , _ Tour Hosplteity Saifny Professionat
|f no, describe the functions that cannot ba periormad. (Note: We comply with the ADA

. i - i ; and consider rassonahle aco odati
measures that may be necessary for eligible applicants/employess to perform essenti msens S ——

al funcilons.)

NAME OF SCHOOL CITY & STATE GRADE OR DEGREE | DID YOU GRADUATE?
— . COMPLETED
Lt WHITNEY Tecy  |[HAMDES , CT. DRAFTNG Yes

Do you have any special licenses, cenfficates or special iraining? If

s0 please list under "Specia[", YES ([\TOD
Ars you computer literat=? If so, list sottware knowledge under 7 -
“Special.” ' 188 QoD
Are you proficient with Point of Sales Systams? I, so plaase list YES @
which onas under “Spedial.” ‘ .

Do you have any other expariencs, training, qualifications or special YES
skills, which you fesl maks you especially suited for work at Acrobat
Outsourcing? If so, please list under “Spadial.”

Spedal: CC;CJlCRd FU‘L ._5\{ &.( 73) ' - .

NO

List bzlow all present and. past =mploymant stariing with your most r=cent amploysr (la

st 10 years Is suffician). Account for unsmploymsni pariods of thres

monihs or mors. |/
Are you currendy employ=d? Yes No I so, may we conizct yourcurrent employer?  Yas ‘No

Nams =nd Address of Employer YALE QN Ueltg J‘TV}

Type of Business S Telephone No. (263 ) Y34-TTIk0D
Your Position and Duties Z D Cak
Cooted CoR STRENS Ad EAL (T

°H 018 Weekly Pay: Stam-ﬁ 23 éS3 Ehdmf 23.5%

"ﬁw\r {:QIZ((A«ﬁ

Supervisor's Name

Dates of Employment: From

Reason for Leaving: ﬁﬁ"( ehd

Name and Address of Employer

Type of Business Telephone No. )

Your Paosition and Duties

Supervisor's Name

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 :

re]



F Ve i o e Ol b
auisourcing
Your Hesphaity Sitig Srofessions i

your Fosition and Duties

Dates of Employmeni: From To Weekly Pay: Starting Ending

Reaason for Leaving:

Name and Address of Employer

Type of Business Telephonz No. ) “Supervisor's Name

Your Position and Duties

Dates of Employment: From =T Weekly Pay: Stariing Ending

Reason for Leaving:

A LA . : . s 1 N
Have you ever been fired from any previous placs of employment? If so; please explain: NQ)

Have you obtained any special skills or abilitizs a5 the result of service in the military? " Yes Nd'/ .
IT so, describe: '

List below thraes psrsons not relatad to you who have knowledge of your work performancs within ¢ha last thraz years

name: M@ (D€ CTOUAD Telephons No. (293 ) 243 ~ 452Y
Addrass
Occupation:PﬁUTlaj WOK KeL Relationship: PW‘IE‘UD Number of Years Acquainied: S

Rl PH e [Z 1e hiajrd Sord Telephone No, (@ﬁg

Addréss (L3S Comty kZO‘AD :t:( 8s 619~ 85} ~ 5 9SS

 LCECTRIC AN ' g
OCCUanDﬂié Relztionship: w Number of Years Acquainted: E_
Name: (<Q (SHA SULLI NS Telephone No. (L{uk/. ) g“lf - d}bg
Addrass | | |

PanTil - g
Ooc_upa’tion:l P pi WOK'(Q(L Relationship: r@(‘L‘N b Number of Years Acquaintad: ;lf

[95)



B

Form G (Rew. 0502/18)

STATE OF GEORGIA EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE
fa. YOUR FULL NAME b, YOUR SOCIAL SECURITY NUMBER

CCAY PRice DHY9~bd -01H
2a. HOME ADDRESS {Number, Straet, or Rural Routz) 2b. CITY, STATE AND ZJP CODE s
(02 S Cowl®{ [R2oAN @J ; ConLey oa

PLEASE READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING LINES 35
3. MARITAL STATUS

(If you do not wish to claim an allowance, snter “0" in the brackets beside your marital status.)

A. 8Bingle: Enter 0 o 1., L# 4. DEPENDENT ALLOWANGES [ ]
B. Married Filing Joint, both spouses working:

Enter 0or 1 e [ ] )
C. Married Filing Joint, one spouse Wworking: 5. ADDITIONAL ALLOWANGCES [ ]

Enter0or10r2 oo [] - (werksheet below must be comp\éted)
D. Married Filing Ssparate:

ENter00or 1 oo [ ]
E. Head of Housshold: 6. ADDITIONAL WiTHHOLDING $

== ) g [ ]

[ WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCE -

‘ (Must be completed in order to enter an amount on step 5)
1. COMPLETE THIS LINE ONLY IF USING STANDARD DEDUCTION:

Yoursel: OO Age 65 or aver I Blind

Spouse: O Age 85 orover [ Blind Number of boxes checksd X300, 3
2. ADDITIONAL ALLOWANCES FOR DEDUCTIONS:
A. Federal Estimaiad ltemized Daduciions (IT ltemizing Deductions)....................._%
B. Georgia Standard Deduction (entar one): Single/Hsad of Housshold 34,600

Each Spouse 33,000 $

C. Subtract Line B from Line A (If zero or =R i g T T 5
0. Allowable Deduciions to Fedarz| Adjusted Gross INCOME ..o 5
B A00 I AMQUISON Linss ¥, 20800 B0 v oo s ssssssssesttoss 6 mmmeneess e oo oeessessss 3
F. Estimate of Taxable Income not Subject to 2 L]l o 3
G. Subiract Line F from Line E (if zero or less, U BB s e cmmmmson s titi i o msmmomessocss s S 3
H. Divide the Amount on Line G by $3,000. Enter total here and on Line 5 above

(This is the maximum number of additional allowances you can claim. If the remaindar is ovar $1,500 round up)

7. LEYTER USED (Madital Status A, B, C, D, or E) A ) TOTAL ALLOWANCES (Total of Lines 3 - 5_ |\
{Employer: The letter indicates the t2x tables in Employer's Tax Guide) )

8, EXEMPT: (Do notcomplete Lines 3- 7 if claiming exempt)
a) | claim exemption from withholding becauss [ incurred no Geor
have a Georgla income tax liability this year. Check here OO

b) | certify that | am not subject to Georgia withholding because | mest the conditions set forih under the Servicemembers
Civil Relief Act as amended by the Militery Spouses Residency Relief Act as provided on page 2. My state of residencs is
. My spouse’s (servicemember) state of residence is
must be the same to be exempt. Check here [

Read the Ling B instructions on page 2 beiore completing this seciion.
gla income tax liability last year and | do not expect o

. The states of residencs

t certify under penalty of perjury that [ am entitled o the numbear of withholding allowances or the exemption from withholding status
claimed.on this Form G-4, Also, | suthoriza my employer to deduct per pay paricd the additional amount listed above,

Employse’s Sigﬁaiure AN Date 3!“’)@ / / }

Emplover: Complete Line 8 and mail entire form only if the emplovee claims over 14 ailows,
[fnecessary, mall form to: Georgia Departmant of Revenue, Withholding Tax Unit, P.O. Box 4042
9. EMRPLOYER'S NANME AND ADDRESS: ) EM?LOYER’S FEIN: )

nces or edempt from withholding.
2. Atlanta, GA 30359,

ENMFLOYER'S WiH#:

Ho aot accept forms claiming addifionat alfowances unfess the warksheet has hasn completed. Do not accept forms )
claiming exempt it numbers are written on Lines 2 - 7. . i

o



