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Submission Date 09-18-2019 17:28:37

First Name
Carla

Last Name
Zuloaga

E-mail Address
cz6ll@outiook.com

Phone
209-345-3547

Address
Tavistock Lane

Unit or Number
1241

City, State
Lincoln, CA

Zip Code
55648

What region(s) are you applying to work within?

* San Francisco
+ Sacramento

Which position(s) are you applying for?

« Bartender
* Barback

Are you applying for:
* Part-Time

When can you start?
%] Saturday, September 28, 2019

Can you work overtime?
Yes

How did you hear about us?
s Referral

If you were referred, please tell us by whom:
Natasha Novak

What days/times can you work? Select all that apply:

+ Friday PM
* Saturday AM
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« Saturday PM
+ Sunday AM
« Sunday PM

Have you ever applied to or worked for Acrobat before?
No

Do you have any friends or relatives working for Acrobat? If so, please let us know who:
No

If hired, would you have reliable means of transportation to and from work?
Yes

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

Are you able to perform the essential functions of the job for which you are applying?
Yes

Name of School

University of Phoenix

Heald Business College

City & State

Pleasanton and Walnut Creek, CA
Concord, CA

Grade/Degree

Associate's in Accounting
Bachelor's in Business Management
Master's in Business Administration

Graduated?
Yes

Do you have any special licenses? (If so, label under "Special")
No

Are you computer literate? (If so, label which programs under "Special™")
Yes

Are you proficient with Point of Sale systems? (If so, label which under "Special”)
No

Do you have any experience, training, qualifications or special skills? (If so, label under "Special")
Yes

Special:
- Certificate in Bartending

- Probation Officer CORE Training
- PC 832 Arrest/Search/Seizure Training
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- 0C/Chemical Agents Training
- VITA Tax Training

Are you currently employed?
Yes

JotForm - Submissions: Employment Application Sacramento

Can we contact your current employer?

Yes

Name and Address of Employer

Placer County
1000 Sunset Bivd, Ste 220
Rocklin, CA 95765

Type of Business
Government

Phone Number
916-784-6048

Your Position & Duties
Eligibility Specialist 11

Assist applicants in the completion of financial disclosures and declaration forms
* Request necessary verification to accurately evaluate applicant’s eligibility for Medi-Cal
¢ Interpret and explain Medi-Cal’s regulations, obligations, and procedures to individuals

* Screen applicants then determine initial and continuing eligibility in accordance with procedures for Medi-Cal
* Document appropriate and accurate case records while monitoring and following-up on due dates
» Perform calculations to verify financial data then make determination according to Medi-Cal’s criteria

Date of Employment (from/to):
9/21/2015 - present

Reason for Leaving
I'm not leaving.

Still Employed:
Yes

Name and Address of Employer

San Joaquin County
24 S. Hunter St. # 201
Stockton, CA 950202

Type of Business
Government

Phone Number
209-468-4100

Your Position & Duties
Probation Officer II

* Promoted to supervise high risk sex offenders

« Held probationers accountable by monitoring compliance with reporting, registration, & program participation
* Filed violations of probation, modifications, set restitution, and assisted other POs with their office visits
« Assessed defendants using the Static-99 and STABLE 2007 risk assessment tools for sex offenders
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« Conducted semi-monthly home visits, monthly office visits, and drug tests
« Attended court hearings, testified against defendants in violation of probation, and was court officer regularly

Date of Employment (from/to):
7/1/2007 - 2/11/2010

Reason for Leaving
Became a stay at home mom.

Still Employed:
No

Name and Address of Employer
Contra Costa County

Type of Business
Government

Phone Number
925-427-8660

Your Position & Duties

Probation Counselor III

Maintained custody and supervision of wards committed to the county institution

« Managed caseload of wards and provided counseling on an individual and group basis
» Prepared treatment plans and incident reports

s Facilitated family reunification to aid in the transition of minors returning home

« Conducted exit interviews and assisted wards with the completion of their resumes

Date of Employment (from/to):
10/10/2001 - 6/11/2006

Reason for Leaving
To become a Probation Officer.

Still Employed:
No

Have you ever been fired from a previous place of employment? If yes, please explain:
No.

Have you obtained any special skills or abilities as the result of service in the military? If yes, please
explain:

No.

First Name

Lourdes

Last Name
Renshaw

E-mail Address
lulurenshaw@gmail.com
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Phone
916-899-7449

Relationship:
coworker

Years Acquainted:
4

First Name
Rosey

Last Name
Rivera

E-mail Address
RRivera@placer.ca.gov

Phone
916-224-4705

Relationship:
supervisor

Years Acquainted:
4

First Name
Bradley

Last Name
Bartholomew

E-mail Address
BBarthol@placer.ca.gov

Phone
916-995-3884

Relationship:
senior

Years Acquainted:
4

I hereby certify that I have not knowingly withheld any information that might adversely affect my
chances for employment and that the answers given by me are true and correct to the best of my
knowledge. I further certify that I, the undersigned applicant, have personally completed this application.
I understand that any omission or misstatement of material facts on this application or on any document
used to secure employment shall be grounds for rejection of this application or for inmediate discharge if
I am employed, regardless of the time elapsed before discovery.

* {Checked box indicates acknowledgement)
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I hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record, education
and other matters related to my suitability for employment and, further, authorize the references I have
listed to disclose to the company any and all letters, reports and other information related to my work
records, without giving me prior notice of such disclosure. In addition, I hereby release the company, my
former employers and all other persons, corporations, partnerships and associations from any and all
claims, demands or liabilities arising out of or in any way related to such investigation or disclosure.

¢ (Checked box irdicates acknowledgement)

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

s (Checked box indicates acknowledgement)

I understand that if selected for hire, it will be necessary for me to provide satisfactory evidence of my
identity and 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.

s (Checked box indicates acknowledgement)

Acrobat Outsourcing is an at-will employer. I understand that nothing contained in the application, or
conveyed during any interview, which may be granted or during my employment, if hired, is intended to
create an employment contract between me and the company. In addition, I understand and agree that if
I am employed, my employment 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.

¢ (Checked box indicates acknowledgement)

I hereby acknowledge that I have read and understand the above statements.
» (Checked box indicates acknowledgement)

Applicant Digital Signature (Type Name):
Carla Zuloaga

Date:
|:%| Wednesday, September 18, 2019

Please Attach Resume Below
Carla Michelle Zuloaga.docx
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