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Employment Application

Acrobat Outsourcing s an equal oppartunity employer dedicated to non-discimination in'all employment
_practices. Acrobat Qutsourcing 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 taw.
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Full Name jé\{\ﬁ"éu( .VJ A ‘{“\. \Ld at;.e: i/ 9620

Home Telephone™ {_>_)__— . Other Telephane ( 2£0) 4473~ Y22
Present Address _ UL 20 {Munchaca \2 d.
Permanent Address, if different from present address:

Emait Address S ena W) e Y[ (427D N L Cdnn

Position applyi ng_lfor:

Salary desired:
Are you currently registered with any staffing. and/or employment agencies? If so, please list '

no

Are you applying for: Full-time work? Yes ,,,";f: No._. Part-time work? Yes___ No___

Temporary work, €.¢., summer or holiday work? Yes___ Na____‘{ From: _, _ To:'

How did you find out about our open position? (Please che&k fill in praper name of source):,

Referral [J] MName of Referral - Newspaper [ Job Fair [J Agency [T

Company Website [ErOther Web Posting [1 Other Source [ . '

Could you work overtime, if necessary? YesZ No__. If hired, on what date could you start working?
TAW@W ORI

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

SPECIFY SUNDAY MONDAY. TUESDAY WEDHESDAY | THURSDAY : ER!DAY SATURDAY
HOURS . | . -
AVAILABLE
DAILY
AM NV
Lo~ L -~ :
PM : i ‘
Do you have any vacations or extended leaves planned in the next 12 monthis? i so, please list dates:

14750 NW 77 Court, Suite 100 | Mmiami Lakes, FL 33016
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- TNAME OF SCHOOL , CITY & STATE GRADE OR DEGREE DID YOU: GRADUATE?
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Have you ever applied to or worked for Acrobat Qutsourcing before? Yes . N'o"l{ If yes, when? ‘ s

Do you have friends or relatives working for Acrobat Outsourcing?. Yes.. No.l”” ifyes; please state name and

relationship

If hired, would you have a reliable means of transportation to and from werk? . ' Yes. .. No_ .

I hired, can j{bu present evidence of your tegal right to live and work in.this country? Ye:s}{ No__.

State age if you are under 18 . If you are under 18, hire is subject to verification that you are of minimurn

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 consider reasonable
accommodation measures that may be necessary for etigible applicants/employees to perform essential functions.)

kY

Pursuant to any and all Fair Chance Ordinances, we will cons'icier for employment
qualiﬁed applicants with arrest and corwiction r@cords. :

S

Tawmcciack Lon ﬁ?\{oy\: 9 | compLETeD |7 Ve S

Do you have any special licenses, certificates or special ( @
training? If so please list under “Special”. Jﬁ—_“% -

Are you computer literate? If so, list software knowledge YES ( MO
under “Special.” '
Are you proficient with Point of Sales Systems? If, 5o please ;‘(ES . NO

list which ones under “Special,”

Da you have any other experience, training, qualifications
or special skills, which you feel male you especially suited YES ' NO
for worl at Acrobat Qutsourcing If so, please list under '
“Special.”

Special;

14750 Nw 77 Court, Suite 100 | Miami Lakes, FL 33016
T 305.681.8800 = F 305.087.8804 + theservicecompanies.com
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List balow all ﬁresent and past employment starting with-your most recent employer (last 10 years is sufficlent), Account for

unemployment pariods of three months or more.
Are you currently employed? Yeswf/: MNo_.. I so, may we contact your current employer? Yes Na_&,{

Name and Address of Employer

Type of Business é L‘Q%-éwwrgephone No. ) . Supervisor's Name J Y J v boss
Your Position and. Duties éf—{— (A Q :\—41 4 é& A M N é *LC{.('\Q a 'L Uenues -

K
Dates of Emptoyment: From A\D ¢ Z0y Cudlent

Reason for Leaving:

'NameandAddlessofEmployer %5\’) < 6 J—éﬁ "’< &L%A C i/LO“P ]AOM«,S‘P

Type of Business r‘f’ﬁ&u(m“‘l'elephone Moo ( . Superwsor Name % \/ /*‘@
Your Position and Duties ng l/\ W & \/\ p 67 J_ g \F) ] :

Dates of Employment: From To

Reason for Leaving:

Name and Address of Employer

Type of Business < !hoy&fﬂﬁ%\lfépéone Me, | ) Supervisor's Name DCE V\

Your Position and Duties. 1)1 > W

Dates of Employment: From . To

Reason for Leaving: Wooe guc g

Name and Address of Employer

Type of Business _. Telephone No. } Supervisor's Name

LA7E0 MW 77 Coure, Sulte 100 | -saiami Lakes, FL 33016
T 305.681.8800 « F 305.061.8804 = theservicecompanies.com
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Your Position and Duties

Dates of Employment: From
Reason for Leaving:

To

‘Have you ever been fired from any previous place of employment? if so, please éxplaini_ ﬂ 0

If so, describe:

Have you obtainad any special sk_iiis. or abilities as the rasutt of service in the military? - Yes_ . Noe—"

List below three persons not related to you who have knowledge of your work performance within the last

three vears.

Name: ‘Bme’é W) E/;"“?/ Telphonsto, (52) 230 —HHUS T
Address é 52() '\CW‘- C%éa . )

T Y " - - ‘ -
Occupation: g #é ?\;Q l/LCM & “Relationship: (O Wl Ked Number of Years. Acquainted: 2~

Name: Telephore No. ¥ ;
Addrass

Cccupation: ‘Relationsiﬁi'p: f ‘Number of Years Acquainted: _
Name: Telephiong No,  ( )

Address

Occupation: Relationship: ___ .. Number of Years Acquainted:

14750 NW 77% Coure, Suite 100

i

Miami Lakes, FL 33076
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Please Read Carefully, Initial Each Parzagraph and Sign Below

D W( | hereby certify that | have not knowingly withhéld any information that might adversely afféct’ ' ’
my chances for empltoyment and that the answers given by me are true and correct to the best

of my knowledge, 1 further certify that 1, the undersigned applicant, have personally
completed this application. | understand that any omission or misstatement of material facts
on this apptication or on any document used to secure employment shall be grounds for
rejection of this application or for irnmediate discharge if | .am employed, regardless of the
time ¢lapsed before discovery. .

| hereby authorize Acrobat Outsoummg to thoroughly investigate my references, work récord,
education and other matters retated to my suitability for employment and, further; authonm
the references | have listed to disclose to the company any and all tetters, reportsand other
infermation related to my work records, without giving me prior notice of such disclosure. In
addition, [ hereby release the company, my former employers and all other persons,
corporations, partnerships and associations from any and alt claims, demands or labilities
arising out of or in any way related to such investigation or disclosure.

| hereby authorize Acrobat Outsourcing and its authorized represantatives fo solicit information
regarding my background, which may include but not be limited to, information about my
employment, education, and/or eriminal history, which may be-in the files of any federal,
state, or local criminal justice and {aw enforcement adency and: general public records history.

[ understand that if selected for hi re, 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.

Acrobat Outsourcing is an at-will employer, | 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 mie and the
company. in addition, I understand and agree that if | am employed, my employment; is for ho
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 des1gnated representative.

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

Applicant’s Sigﬁaturg% %T//é N Date / / / L/ / 2020

14750 MW 779 Caurt, Suite 100 | Miami Lakes, FL 33016
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1) Afay wasiing your hands, whﬂaz&a B aumum &m Maat] v ey g
ap O lean apron -
B) Sunidzed wiping coty:
o) Single use paper towel
) Common ugad cloth

2 While washi iy eldshas oy ﬂmmuuﬂ, w[h‘ﬂeah e m&nasulw Yl w&mw
8 Cuiting glove o ‘

b} Oven Migs

¢} Rubher glove
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B Wien should you wemn wm &mmﬁmﬂ’
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™ a)  Baforayou st work <
b Aftor handling nnn»faod Hems (wbam mmmv, clmmnin@ vh«ar%’lmm)
c,) Aftar using.the restroom’ - . .
AI# of the apova A f
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(j B, Whaen handling hot E'tmmvs YO ashewu@d‘@

h) -Steum fom boiling pots .
b)  Hoiliguids (cotfee, soup, tea)

. ©)  Hobeqiipment. (ovans, pols, nhm‘i’mw dishes) o
d) Hovsh chombosls . S (‘
a) Al of the above ‘ - .
[ wirkerelnted ﬁwﬁw o, m«:mmnw o ﬂﬂnmmm ﬁ%wmm b mg»wm
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a) Laave it for someone else 1o elean-up . g ; .

k

Walk il the end of yaur shift 1o clean It
c) Plag thé spill and glown It Immacliataly .
d) Mot sure : . g .
L
}
‘|

a) - Wear rubbier gloves
b We nead to wenr anything -

) Nothing - _ : o - p

| gk - o) Use an aven mit or rloth towaal
8
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om0} Sry WiEh & stiong dleaning solution and wipafith a sanltiza doth

I you are uslng o whrwmmmmmmm ke @mw mﬂm@nnwm g mn ?cl amg, ﬂ.hum w«mmm el ﬁm umﬂ -ﬁ’w?

‘a). Rinslng

b)  Seraping E b o :

o Washtg . . o P
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b) Spray with & sinithzing solution, then rinsa with chean wated 2 'dw
¢) Wash and-vinsé, then wipe or spray with a chemical-sanitizing .@iut'wn-
d) Brush oﬁ’mose soll with a clean cloth, then wipe with mnlﬂ? ng wtuuon
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