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\ I l I [ lz SCREENED 8Y DATE
®
INTERVIEWED BY DATE

ATLAS HOTELS RESORT & CONVENTION CENTER

n " 500 Hotel Circie North APPROVED FOR HIRE BY DATE
APPLICATION FOR EMPLOYMENT San Diego, CA 92108

The company is an equal opporlunity employer and makes employment decisions on the basis of merit. Company policy prohibits uniawiul ciscrimination based on race, color, religion, sex, sexual orientation,
marial slatus, age, national erigin, physical handicap, disability, medical condition o ancestry, or any other consideration made uniawful by federal, state or local faws. Reasonable accommodalions are available
to qualified disabled individuals, upon reguest,

MAME {First, Middla, Last) POSITION DESIRED
1
SOCHL SECURITY NUMBER
2
STREET ADDRESS SALARY DESIRED DATE AVAILABLE FOR WORK
CITY, STATE, 2P EMPLOYMEN PREFERENCES: SHIFTS DESIRED: | SHIFTS YOU AT WORK:
]
! |
L FULL TidE PEooay [ormvevern |
HOME PHONE WORK OR MESSAGE PHONE - - ) B
i PARTTIME IR [ joncal
NUMBER OF HOLIRS PER WEEK DESIRED
IF REGUIRED, ARE YOU WILLIKG TO WORK OVERTIME? ¥ES o
YOU HAVE ANY RELATY APLOY: Y Us? i IAMES:
DO YO HAVE VES EMPLOYED BY USTIF S0, PLEASE LIST HAKES CA% YOU PERFORM THE ESSENTIAL FUNGTIONS OF THE JOB FOR WHICH YOU ARE APFLYING WITH OR WITHOUT
REASOMAGLE ACCOMMODATION?  YES NO
HAVE YOU WORKED WITH US BEFORE? IF SO, PLEASE STATE [JATE AND REASON FOR L EAVING

WORK HISTORY
List most recent work experience first. Account for all time and compiete all items. You may attach a sheet to provide further information if necessary,
Company: Phare: { )
Address, City, State: Employed from: { ) Tor( }
Joh lille & description: Supervisor:
. Rate of pay: E May we conlacl? Yes  No
months |...
‘ Reason for leaving:
Company: Phone: ( )
== | Address, Cily, Slate: Employed from: { ) Tor( )
Years S
Job fille & description: Supervisor:
Rale of pay: May we contact? Yes  No
months
Reason for leaving:
Company: Phone: { )
- | Address, Cily, State: Employed from: { Y Tor{ )
Years
Job fitle & descriplion; Supervisor;
]
S Rate of pay: l May we contact? Yes  Ne
. months
| Reason for leaving:
Company: Phone: { )
e Address, City, State: Employed from: ) Tor{ )
Years
Job fitie & description: Supervisor:
——————— Rate of pay: May we contact? Yes  Ne
months
Reason for leaving:




EDUCATION AND TRAINING

SCHOOL NAME AND LOCATION

YEARS COMPLETED LIST DEGREES COURSE OF STUDY

HIGH SCHOCL

VbCATiONAL OR TRADE SCHOOL

COLLEGE

ADDITIONAL TRAINING

speed if applicable.

Why are you interesled in working for the hote!? Do you have any special lraining, experience or skilis thal are relgvant lo the position for which you are applying? Please include computer experience and typing

REFERENCES

Please provide the name, address and telephone number of three people who are not relatives who would be willing lo provide & business reference.

Name/Relationship

Address/Phone Years acquainted

alien authorized to weork in this country? Yes

PERMISSION

If hired, can you provide proof that you are a citizen or national of the United States, a lawful permarentresident, or an

REFERRAL SOURCE: Whal prompted your application?
an

o
EMPLOYEE

TO WORK

AGE Are you at least 18 years old?

Yes No Yes Mo

Are you at teast 21 years old?

WALK-IN AGENCY

if yes, please describef Sies i, explica por qué:

HAVE YQU EVER BEEN CONVICTED OF A CRIME? (Do ot respond concerning the following: arresls or detentions that gid rot resull in convicfion; referrals to, and participation ir, any pretrial or post-lrial
diversion program; marijuana-related conviclions more than two years old, convictions for which the record has been judicially ordered seafed, expunged, or statulorily eradicated; and misdemeanor coavic-
lions for which probation has been successfully completed or olhenwise discharged ang the case has been judicially dismissed.)

CRIMINAL RECORD HISTORY/ ANTECEDENTES PENALES

a YES O NO

SHAS SIDO ALGUNA VEZ PROCESADC POR UN DELITO? {No contesles en refacion & lo siguiente. arestos ¢ defenciones que o resultaron consignacion, referencias o participacion en Cualquier progra-
ma de antes o despues de audiencia; procesos relacionados can marihuana desde hace imas de J0s afos; procescs en los cuales se haya ordenado su archive, su erradicacion o que hayan prescrifo; un
proceso menor en cual se haya cumplido con fa condicional o que se hayan refirade fos cargos y sg haya cerrado el caso) [ 5f

o No

A criminal reeoid 15 not BN aUiemasc bar to employmenl with tis comparry. Factors such 25 aga at ths
time of tho ofiense, typo of oitense and refevance 1o the job for which yout &re applying. sericusness and

natuta of the 0fense, and rehabiftation wiil be taden inlo aoount

Un antecadants penal 0o s UNa banera aulomatca para of emplbo oA 85la compaiia. Factores comola
diad &l momente da cometar Ja infraotion, bpo de ofsnsa y relevancia ai irabaio que sa esta soliditando,
sededad y ‘023 da fa ofensa, ¥ LGN $aran tomados en cuenta,

Have you read a copy of our Appearance, Dress and Grooming Policy?
Has leido una copia de niestra Péliza de Aparicncia, Vestido y Aseo? & Yes B No

Have you ever been discharged from any position or resigned in lisu of discharge from any position? 1 yes, please explain:
¢ Has sido despedido de algin puesto o renunciado por despido de algin puesto? Sies si, explica por qué: |

Are you willing and able to comply with: our Appearance, Dress and Grooming Policy?
Estas dispuesto a cumpliv con nuestra Péliza de Apariencia, Vestido y Asco? 1 Yes T No

Read carefully before signing application.

i gertify that the information given by me in this employment applicalion is ¥ue and correst and conlaing no material
omissions of any kind. | understand that any false statements or material omissions of fact made by me in this employ-
ment application or {he inlerview process may disqualify me frem employment o resultin my termination. | autharize
Adias Holets to investigate my background for fitness for employment, including, but not Feviled to, an invesligation of all
1he information provided in this employment application. { release Alias Hotels, iis employees and agents from any and
all ability for faiting to hire me of terminating my employment due to such false information or materiaf omissions. |
authorize the companies. schools, or persons named above lo give Atias Hotels any information regarding my employ-
ment or educational background, logether wilh any information they may have regading my qualifications for the job
for which | am applying, whelher or notit is in heir records. 1 hereby release said companies, sehools, o persons and
Iheir employees and agents fram any and all Kability resuliing from the disclosure of this information.

1 IUNDERSTAND AND AGREE THAT IF { AM HIRED, MY EMPLOYMENT RELATIONSHIP WITH ATLAS HOTELS 1S
AT-WILL, WHICH MEANS THAT {T MAY BE TERMINATED AT ANY TIME, WITH OR WITROUT CAUSE OR AD-
VANCE NOTICE, BY EITHER ME OR ATLAS HOTELS. In addition, if  am hired, Atias Holels will have the right to
impose disciptine or alter my position at its discrelion. | undersland and agree that no representative of the Company
may enter into any agreement contrary to the foregoing unless it is done by way of a specific, writtan agreement signed
by the Company President.

{ understand that alf food preparation employees hired by the company must be vaccinated against the Hepalitis A
virus as a condition of employment. Il { am applying for & food preparabion position and have not been vaccinated
already, | agree ko be vactinalad as aranged and paid for the company and to sign any applicable consent form.

Lea ceidadesamente antes de firmar [2 solicitud.

Signature/firma:

Certification/Certificacion

Certifico que la informacion proporcionada por mi en esta solicitud de empleo es verdadero y Gorrecto y no conbiene
ormisiones de ninguna clase. Entiendo que cualquier informacion falsa ¢ la omision de informes hechas por mi en esta
soficitud de empleo o en el proceso de ka entrevisla podrian descalificarme para et empleo o como resultado hasta mi
terminacion de empleo. Yo aulorizo a Aties Hotels para investigar mis antecedentes para el empleo, incliyendo, pero

no limitando, 2 una invesligacién de toda la informacidn proporcionada en esta seliclud de empleo. Yo libero 2 Allas
Hotels, sus empleados y sus agentes de toda accién legal €n su contra per no conkralarme ¢ despedimme del empleo,
debido a la mencionada falsa informacion y omision, Yo autorizo a las escuelas, compadias ¢ 135 personas arrba
mencionadas para dar informacion a Alas Hotels acerca de mis anlecedentes de educacion y emplen, junto con
cualquier olra informacidn que elios consideren necesaria en relacion a mis aptiludes para el empleo que estoy
solicitando. Asimismo libero a las escuelas y compafias de cualquier responsabifidad que resulte de (a informacion

que proporcionan.

ENTIENDO Y ESTOY DE ACUERDO EN QUE $1 ME CONTRATAN MI RELACION DE EMPLEQ CON ATLAS

HOTELS ES "AT-WILL" LO QUE SIGNIFICA QUE Mi EMPLEO PUEDE TERMINARSE EN CUALQUIER MOMENTO,
CON O SINCAUSA © AVISO PREVID DE PARTE Mia O DE ATLAS HOTELS. Ademis, sisoy conbratada, Atias

Hotels tendra &f derecho de imponer discipling mas tarde en mi puesto a su discrecion. Entiendo y esloy de acuerdo ¢
en que ninglin represenlane de ka Compatia puede interferir conbrariamente en mi acuerdo a menos que séa espacifi |
gamente por escrite y frmado por ¢l Presidente de la Compafiia.

Entiendo gue todos los empleades de preparacitn de akmentos contratados por i compaiia deben ser vacunados
contra ef virus de 1a Hepatis A, como condicion de empleo. Si yo estoy solicitando una posicion en preparacion de
alimentas y ro he sido vacunado ladavia, estoy de acuerdo en vacuranme como &5 acordado ¥ pagado por la compa-
fila y firmar una forma de congentimiente.

Dateffecha:

" Rev. 32007
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ATLAS HOTELS

DISCLOSURE AND AUTHORIZATION
FOR BACKGROUND INVESTIGATION

I hereby authorize Atlas Hotels, Inc. (“Company™) and/or any entity directed by Company to obtain an
investigative consumer report for employment purposes, including in connection with my application for
employment. An “investigative consumer report” includes any information as to your character, general
reputation, personal characteristics, or mode of living. The specific nature and scope of the investigative
consumer report the Company is seeking includes inquiries regarding educational background; work
history; court records, including criminal conviction record, as permitted by law; driving history if
driving is part of any job duties; and references obtained from professional and person associates. |
further understand and agree that an investigative consumer report may be obtained at any time, and any
number of times, as Company in its sole discretion determines is necessary before, during or after my
employment.

The consumer-reporting agency that will be providing Company with the investigative consumer report
is Sterling Testing Systems, Inc., Newark Post Office, P.O. Box 35626, Newark, NJ 07193-5626
Phone: (212) 736-5100. 1 understand that I will automatically be provided with a copy of the investiga-
tive consumer report provided to Company. | acknowledge receipt of the attached summary of an inves-
tigative consumer reporting agency’s obligations pursuant to California Civil Code section 1786.22.

I hereby authorize all previous employers, educational institutions, consumer reporting agencies and
other persons or entities having information about me to provide such information to Company or other
entity that obtains information for Company. I further fully release Company, its employees, officers,
directors, agents, successors and assigns, and all other parties involved in this background investigation,
including but not limited to investigators, credit agencies and those companies or individuals who pro-
vide information to Company concerning me, from any claims or actions for any liability whatsoever
related to the process or results of the background investigation.

I understand Company operates under an AT-WILL EMPLOYMENT POLICY and this Authorization
does not alter or affect that policy in any manner whatsoever.

DATED:

(Applicant Signature)
(Please print your name below)

First Name Middle Name {.ast Name

(Please print any other names while employed)

First Name Middie Name Last Name

i Yes, | wish to receive a copy of any investigative consumer report and/or consumer credit report re-
quested about me by the Company.

4/2007
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ATLAS HOTELS

AUTORIZACION PARA INVESTIGACION
DE ANTECEDENTES

Autorizo a Atlas Hotels, Inc. (Compafiia) y/o cualquier entidad dirigida por la Compatfiia para obtener
una investigacién de reporte de consumidor para propdsitos de empleo, incluyendo en conexidn con
cualquier solicitud para empleo. Una investigacion de consumidor, incluye informacién de tu persona,
reputacion en general, caracteristicas personales, 0 modo de vivir. La naturaleza especifica de la investi-
gacion del reporte de consumidor, es que la Compaiiia busca requerimientos relacionados con los ante-
cedentes de educacion; historia de trabajo, antecedentes penales, incluyendo antecedentes de conviceion
criminal, segiin lo permita la ley; antecedentes de transito, si la conviccion es relacionada con el trabajo;
y cualquier referencia obtenida de personas o profesionales relacionados. Tengo conocimiento y estoy
de acuerdo que una investigacion de reporte de consumidor puede ser obtenida a cualquier hora, y tantas
veces sean necesarias, segin la Compafifa y su absoluta discrecion considere obtenerla antes, durante o
después del trabajo.

La agencia que proveerd la investigacion del reporte de consumidor a fa Compaiiia es Sterling Testing
Systems, Inc., Newark Post Office, P.O. Box 35626, Newark, NJ 07193-5626 Phone: (292) 736-5100.
Entiendo que automaticamente se me dard una copia del reporte enviado a la Compaiifa. Tengo conoci-
miento de que el reporte de investigacion de consumidor de la agencia sujetard a lo establecido en el Cé-
digo Civil de California, Seccion 1786.22.

Autorizo a todos mis empleos anteriores, instituciones educativas, agencias de reporte de consumidor, y
otras personas o entidades que tengan informacion acerca de mi para proporcionar esa informacion a la
Compafiia u otra entidad que obtenga informacion para la Compafiia. Asi mismo, deslindo de toda res-
ponsabilidad a la Compaiiia, sus empleados, oficiales, directores, agentes, y a todas las partes involucra-
das en esta investigacion de antecedentes, incluyendo pero no limitada a los investigadores, agencias de
crédito vy aquellas compafiias o individuos que proporcionen informacién mia a la Compaiiia, y de no
ejercitar acciones en su contra, relacionadas con el proceso o resultados de la investigacion de antece-
dentes.

Entiendo que la Compaiiia opera bajo una politica de trabajo de reserva de derechos, y esta autorizacion
no altera ni afecta esta politica de ninguna manera.

FECHA:

(Firma del solicitante)
(Favor de imprimir s nombre debajo)

Primer Nombre Segundo Nombre Apellido

(Favor de imprimir otros nombres que haya usado cnando ha trabajade anteriormente)

Primer Nombre Segundo Nombre Apellido

[J Si, deseo obtener una copia del reporte de cualquier entidad de investigacién de consumidor y/o reporte de con-

sumidor de crédito adquirido de mi, por la Compafifa.
4/2007



