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Employment Application

Mml&mﬁ Outsourcing Is an aqual opportunity employer dedicated to non-discrimination In all amploymaent practioes. Acrobat
Putsourcing selects the best qualified Individual for the lob based on job-related qualtiications regardieas of race, age (40+),
color, religion, gender, natlonal origin, ancestry, marital status, sexusl orlentation, disability or any other status protectsd by
appliaable law, ‘

P EASE PRINTAT
Full Name K/ yt) I / M\-C@uﬂo&fﬁ Date: 4} q. L1/ o

Home Telephone i 3[1) Q%g L‘/O 7 \5‘* 'CTJi:hcer Telephone ( s) #——w - .

Prasent Address k@;\ Q! 40 QF C_@K tor = % ﬂfq‘uc ”ILE b F{ }%z
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Permanent Address, if ditforent from present address: -

Email Address 10 | @ /U 1) (C ¢Q, Mo Cu 'l %@Mg o @ g e

p—

Positlon applying for: Salary desived:

Are you eurrently registerad with any staffing and/or employment agencies? If so, please list

Are you applying for; Full-fime: work? Yes__ No__ .. Parttime work? Yeser:’-_.;;:/i\‘!; ,,,,,,,,

Tamporary worl, e.4., summer or holiday work? Yes_ Noo From; Ty

How did you find out about our opon position? (Please check 1ill in proper name of BOUNGE):

Referral [T Name of Reforral Newspaper [ Job Fair []1  Agency [7] Company Wabsite [
Other Web Pasting |71 Other Source [

Could you work overfine, if necessary? Yes  No It hired, on what date could you start working'?

Please keep in mind that schedules anol shifts may vary depending on position and season, Adwllttonaliy, the hours iy vary firoem
Wk to woek, deponding on the company neads, Please list only the Gmes/days you're avaitabie to work hedow,

- SPECIEY AR SUNDAY MOMDAY. TUESRAY WEDNESDAY THURSDAY ERIBAY. SATUBDAY

"o you ivave any vadations o extende leaves planned In the next 12 monthe? 1 50, please Tioi datos:

Have you ever applied to or worked for Acrobat Qutsourcing before?  Yes___ Neo___ Ifyes, when?

I3 your have Triends or roladives working for Acrobat Outsourcing? Yes _ No_ . Wyes, plesse state name and relationship
If hired, would you have a reliable means of transportation to and from work? Yen _ No_
It hiredd, can you present avidence of your legal right 1o live and worlk in this countey? Yes No

Stade aga iFyou e indeor 19 - Ifyouare under 18, hire is subject to verification that you are of minimum lagal age to work.
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At vontable o peronn e ossential functions of the job for which vou are applying?
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It no, describe the functions that eunnot ba parformed. (Note: We
measuras that may be necessary for eligible applicants/employees
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wmply Wﬂ 1 the ADA and congider ressonable accommodation
o parform easential funclions, )
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GRADE OR DEGREE

WD YOU GRADUATE?

Am
-5

l(m\», whu,h ynu feel make you especially suted for work at Ae robat
mreing? It so, ploage list under "Bpecial,”

COMPLETED
Do you have any special licenses, corlificates or special training? If e
B0 please list under “Special”, YES NO
YOu mmputw literate? If so, list software knowledge under Y& NGO
!]I /
A ) you Klmll(“‘lt’?llﬂﬂflﬂl Point of Sales Systems? If, 80 please list Y NO —
al.” ) B
mparience, training, gualifications or special YES N
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Lisst below all present and Pt employrmeni
montha or move,
Ara you eurronily amployod?  Yes

Name and Addross of Employear

starting with your most recent employer (last 10 yoars is

i so, may we contect your cumrent employer?  Ves

N

gufficiont). Account for unemployment periods of thies

[

é

Type of Business

Bupervisor's Name

Telephone No. )
Your Position and l)a Iicas, [

‘\.J
Dates of Employment; From s VO, W@uklv F'ay' Starting Ending
Reason for Leaving: o / . L_ ...... ) //
Mame and Addioss of Employor bl .
/,." . “h‘_,_""‘“
Type of Business Telephone No. () / mupervisors Name

Your Pogition and Duties

Dates of Employment; From

Weekly Pay: Siarting

Eneing

Rexason for Loeaving:

Meame and Address of Employer ;

Py of Disinoss Talephone No, ¢

suparvisor's Name
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Your Position and Drtien |

Dates of Employment: From . Lo , Weokly Pay: Starting Eineting, i

Reason for Legyi ng:

Name and Address off Eimployeor

Type of Business . Telephone No. () Supervisor's Name
Your Position and IDifies
Dates of Employment: Erom To Weekly Pay: Starting Ending

Reason for Lexaving:

Have you over boon fired from any previous Place of employmenty If s, ploase oxplain:

Maves you obtainod any special skills or abilities as the result of service in they military? Yes, . No__

I 80, desoriba:

List below throe persons not reskated o you who have knowdedge of your worlk performance within the last three yeurs,
Newme: _ Telephone No. ( )

Address —

Qocupation: _ Relationghip: Number of Yesars Acquainted: I
Nemme: _ Telephone No. ( )

Address | ;
Ocoupation: _ Relationship: Number of Years Acquainted: S itmmessrmne o

Neame: T ‘“mlmpht:m@ No., ( )

Addrans

Oeoupation: Relationship: Number of Years Acquainted: S
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Please Read Carefully, Inltial Each Paragraph and Sign Below

. | hereby certify that | have not knowingly withheld any information that might adversely affect my chances f

armployment and thiat the answers given by me are true and correet to the best of my knowledge. | Turther certi
that 1, the undersigned applicant, have personally completed this application. | understand that any omlssion
misstatement of material facts on this application or on any document used 1o secure employment shall be ground
'I;:.w rejection of this application or for immediate discharge it | am employed, regardless of the time elapsed befor
CUBOOVETY.

| hereby authorize Acrobat Ouisourcing to thoroughly investigate my references, work record, education and othe

rmatters related to my suitability for employment and, further, authorize the references | have listed 1o discloge to th
sompany any and all letters, reports and other information related to my work records, without giving me prior notic
of such disclosure. In addition, | hereby release the company, my former employers and all other person:
corporations, parinerships and associations from any and all claims, demands or liabilities arising out of or in an
way related to such investigation or disclosure. '

| heraby authorize Acrobat Outsourcing and its authorized representatives to solicit information regarding m
background, which may include but not be limited to, information about my employment, education, and/or eriming
history, which may be in the files of any federal, state, or local criminal justice and law enforcement agency an
general public records higtory. - .

1 understand that if selected for hire, it will be necessary for me to provide satisfactory evidence of my identity an

legal authority to work in the United States, and that federal immigration laws reguire me o complete an 19 form i
this regard within three days of my hire date.

_Acrobat Ouisourcing is an at-will employer. | understand that nothing contained in the application, or conveyex

during any interview, which may be granted or during my employment, if hired, is intendad to create an employmen
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 notics, with o
without cause, at the oplion of either myself or the company, and that no promises or representations mnﬂi:rm‘y i
the foregoing are binding on the company unless made in writing and signed by me and the company's designateac
raprosentative.

| haraby acknowledge that | have read and understand the above sltalements.

Applicant’s Signature | : ‘Q@‘N\ﬁ/ mc%mﬁ:@ 2\ 1] [(7
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