
We are an Equal Opportunity Employer and fully subscribe to the principles of Equal Employment Opportunity. Applicants and/or employees are
considered for hire, promotion and job status, without regard to race, color, religion, creed, sex, marital status, national origin, age, physical or mental
disability.

Name________________________________________________________Date of application_______________________________
LAST                                               FIRST                                                MIDDLE

Address___________________________________City _____________________State _______Zip__________________________

Telephone_____________________________________________________________

PJC Freight Haulers, LLC



2. SKILLS
Please list any skills you have that are appropriate for the position you are applying for: _______________________________ 
__________________________________________________________________________________________________________________________

explain:
1. GENERAL INFORMATION:
Are you able to perform the essential job functions of the position for which you are applying with or without reasonable

accommodation?    Yes No

Have you been convicted of any felonies other than minor traffic violations during the past seven years? (A criminal record or 
aconviction will not automatically bar employment, but will be considered only as it reasonably relates to your fitness to 
perform in theposition for which you are applying.)      No       Yes If yes,
__________________________________________________________________________________________________________________________                      
3. Dispatcher Position:
Salary Requirements: What are you looking to make per/week or month?
$ per week
__________

$ per month
__________
State fully why you believe you are qualified for this 
position_________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________



EMPLOYMENT HISTORY
FOUR
              

PRESENT OR MOST RECENT EMPLOYER

FULL NAME OF COMPANY    (AREA CODE)    TELEPHONE

STREET ADDRESS   CITY   STATE 

NAME & TITLE OF SUPERVISOR    TITLE OF YOUR POSITION


___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

SALARY
BEGIN
END

EMPLOYED
FROM     TO

MO/YR      MO/YR

REASON FOR LEAVING:

FULL NAME OF COMPANY    (AREA CODE)    TELEPHONE

STREET ADDRESS   CITY   STATE 

NAME & TITLE OF SUPERVISOR    TITLE OF YOUR POSITION


___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

SALARY
BEGIN
END

EMPLOYED
FROM     TO

MO/YR      MO/YR

REASON FOR LEAVING:

FULL NAME OF COMPANY    (AREA CODE)    TELEPHONE

STREET ADDRESS   CITY   STATE 

NAME & TITLE OF SUPERVISOR    TITLE OF YOUR POSITION


___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

SALARY
BEGIN
END

EMPLOYED
FROM     TO

MO/YR     MO/YR

REASON FOR LEAVING:

FULL NAME OF COMPANY    (AREA CODE)    TELEPHONE

STREET ADDRESS   CITY   STATE 

NAME & TITLE OF SUPERVISOR    TITLE OF YOUR POSITION


___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

SALARY
BEGIN
END

EMPLOYED
FROM     TO
MO/YR      MO/YR

REASON FOR LEAVING:

READ CAREFULLY                       



Signature ______________________________________________________________________________________________ Date____________________


