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APPLICATION FOR EMPLOYMENT

 
PERSONAL INFORMATION


Name____________________________________________________      Social Security# ______________________________

Present Address_____________________________________________________________________    How long?___________

Previous Address____________________________________________________________________    How long?___________

Home Telephone ________________________      Cell Phone _________________________    Date of Birth_______________

Position applied for__________________________________________       Salary desired_______________________________

Days/hours available to work:
Sun__________  Mon__________  Tues__________ Wed__________ Thurs_________ Fri_________ Sat_________

How many hours can you work weekly? ______________       When available for work?________________________________ 

Years Exp____________         Employment desired:      FULL-TIME          PART-TIME          CONTRACTOR

HAVE YOU EVER BEEN CONVICTED OF A FELONY?            NO                 YES, when_________________________

If yes, please explain_______________________________________________________________________________________
Have you ever failed a drug and/or alcohol test (or refused to take)?    □ NO   □  YES, Explain ________________________________________________________________________________________________________

Have you ever worked for PT before?________             If yes, when?________________________________________________



SCHOOL INFORMATION

NAME OF SCHOOL                       ADDRESS OF SCHOOL                                       YRS COMPLETED     MAJOR/DEGREE

___________________________    _______________________________________  ________________    _________________
High School

______________________________    ____________________________________________   __________________    ___________________
College

______________________________    ____________________________________________   __________________     ___________________
Business or Trade School

______________________________    ____________________________________________   __________________     ___________________
Professional School



COMPLETE THIS SECTION IF YOU ARE APPLYING FOR A POSITION WHERE YOU WOULD BE DRIVING AND/OR OPERATING COMPANY VEHICLES.

Do you have a driver’s license? __________     Type:   Operator     CDL   Class________   Other ____________________

Driver’s license number____________________________       State of Issue________        Expiration date__________________

Have you had any accidents during the past three years? __________          If yes, how many? ____________________________

Have you had any moving violations during the past three years? _________      If yes, how many? ________________________

Has any license, permit or privilege to drive ever been suspended or revoked? ________ If yes, why? ______________________



COMPLETE THIS SECTION IF YOU ARE APPLYING FOR AN OFFICE POSITION.

TYPING:       NO        YES ___________WPM                     10-KEY:       NO        YES __________ KSPM

Please circle which Microsoft Office programs you have experience with:    Excel     Word      Publisher     PowerPoint

Please list other office and computer skills that you have __________________________________________________________



Please list any additional information necessary to describe your full qualification for the specific position that you are applying for													

													

													

													

Please list any special equipment or technical materials you can work with						

													

													

													

Please list any courses, special training, awards, etc.								

													

													

													



PLEASE COMPLETE THIS SECTION IF YOU ARE NOW OR HAVE BEEN IN THE MILITARY.

Are you currently in the armed forces?          NO               YES   If so, which branch? _______________________________

Are you now a member of the National Guard?              NO               YES

Specialty___________________________________       Date entered_______________         Discharge date________________







REFERENCES


PLEASE LIST THREE REFERNCES OTHER THAN RELATIVES OR PREVIOUS EMPLOYERS.


________________________________________________       ___________________________         _____________________
NAME                                                                                             PHONE#                                                 YEARS KNOWN

____________________________________________________________________________________________________________________
STREET ADDRESS                                                                             CITY                                             STATE                          ZIP

________________________________________________________________________________________________________
COMPANY THEY WORK FOR AND POSITION


 



____________________________________________________         ______________________________            ________________________
NAME                                                                                                      PHONE#                                                          YEARS KNOWN     

____________________________________________________________________________________________________________________
STREET ADDRESS                                                                            CITY                                                STATE                        ZIP    

____________________________________________________________________________________________________________________
COMPANY THEY WORK FOR AND POSITION

                  




___________________________________________________         ______________________________               _______________________
NAME                                                                                                    PHONE#                                                            YEARS KNOWN

____________________________________________________________________________________________________________________
STREET ADDRESS                                                                            CITY                                                 STATE                        ZIP

____________________________________________________________________________________________________________________
COMPANY THEY WORK FOR AND POSITION




Is there any reason you might be unable to perform the functions of the job for which you have applied?  NO   YES

If yes, please explain_______________________________________________________________________________________

Have you ever been bonded?   NO    YES                If yes, list name of bonding company_____________________________

Do you have the legal right to work in the United State?     NO      YES




WORK EXPERIENCE

PLEASE LIST YOUR WORK EXPERIENCE FOR THE PAST 10 YEARS BEGINNING WITH YOUR MOST RECENT JOB HELD.  IF YOU WERE SELF-EMPLOYED, GIVE FIRM NAME.  ATTACH ADDITIONAL SHEETS IF NEEDED.

________________________________________________________________          ___________________________________
EMPLOYER NAME                                                                                                                         EMPLOYEMENT DATES                   
   
____________________________________________________________________________________________________________________     
EMPLOYER STREET ADDRESS                                            CITY                                             STATE               ZIP

________________________________________________________________________           ______________________________________
CONTACT PERSON                                                 TITLE                                                             PHONE #                   

________________________________________________________________________           ______________________________________
REASON FOR LEAVING                                                                                                                JOB TITLE                      SALARY

Please list the job you held, duties performed, skills used or learned, advancements or promotions while you worked at this company

 (Drivers must include type of equipment driven):  _________________________________________________________________________

____________________________________________________________________________________________________________________

__________________________________________________________________              SAFETY SENSITIVE POSITION?______________






________________________________________________________________          ___________________________________
EMPLOYER NAME                                                                                                                         EMPLOYEMENT DATES                   
   
____________________________________________________________________________________________________________________     
EMPLOYER STREET ADDRESS                                            CITY                                             STATE               ZIP

________________________________________________________________________           ______________________________________
CONTACT PERSON                                                 TITLE                                                             PHONE #                   

________________________________________________________________________           ______________________________________
REASON FOR LEAVING                                                                                                                JOB TITLE                      SALARY

Please list the job you held, duties performed, skills used or learned, advancements or promotions while you worked at this company

 (Drivers must include type of equipment driven):  _________________________________________________________________________

____________________________________________________________________________________________________________________

__________________________________________________________________              SAFETY SENSITIVE POSITION?______________






________________________________________________________________          ___________________________________
EMPLOYER NAME                                                                                                                         EMPLOYEMENT DATES                   
   
____________________________________________________________________________________________________________________     
EMPLOYER STREET ADDRESS                                            CITY                                             STATE               ZIP

________________________________________________________________________           ______________________________________
CONTACT PERSON                                                 TITLE                                                             PHONE #                   

________________________________________________________________________           ______________________________________
REASON FOR LEAVING                                                                                                                JOB TITLE                      SALARY

Please list the job you held, duties performed, skills used or learned, advancements or promotions while you worked at this company

 (Drivers must include type of equipment driven):  _________________________________________________________________________

____________________________________________________________________________________________________________________

__________________________________________________________________              SAFETY SENSITIVE POSITION?______________




WORK EXPERIENCE

PLEASE LIST YOUR WORK EXPERIENCE FOR THE PAST 10 YEARS BEGINNING WITH YOUR MOST RECENT JOB HELD.  IF YOU WERE SELF-EMPLOYED, GIVE FIRM NAME.  ATTACH ADDITIONAL SHEETS IF NEEDED.

________________________________________________________________          ___________________________________
EMPLOYER NAME                                                                                                                         EMPLOYEMENT DATES                   
   
____________________________________________________________________________________________________________________     
EMPLOYER STREET ADDRESS                                            CITY                                             STATE               ZIP

________________________________________________________________________           ______________________________________
CONTACT PERSON                                                 TITLE                                                             PHONE #                   

________________________________________________________________________           ______________________________________
REASON FOR LEAVING                                                                                                                JOB TITLE                      SALARY

Please list the job you held, duties performed, skills used or learned, advancements or promotions while you worked at this company

 (Drivers must include type of equipment driven):  _________________________________________________________________________

____________________________________________________________________________________________________________________

__________________________________________________________________              SAFETY SENSITIVE POSITION?______________






________________________________________________________________          ___________________________________
EMPLOYER NAME                                                                                                                         EMPLOYEMENT DATES                   
   
____________________________________________________________________________________________________________________     
EMPLOYER STREET ADDRESS                                            CITY                                             STATE               ZIP

________________________________________________________________________           ______________________________________
CONTACT PERSON                                                 TITLE                                                             PHONE #                   

________________________________________________________________________           ______________________________________
REASON FOR LEAVING                                                                                                                JOB TITLE                      SALARY

Please list the job you held, duties performed, skills used or learned, advancements or promotions while you worked at this company

 (Drivers must include type of equipment driven):  _________________________________________________________________________

____________________________________________________________________________________________________________________

__________________________________________________________________              SAFETY SENSITIVE POSITION?______________






________________________________________________________________          ___________________________________
EMPLOYER NAME                                                                                                                         EMPLOYEMENT DATES                   
   
____________________________________________________________________________________________________________________     
EMPLOYER STREET ADDRESS                                            CITY                                             STATE               ZIP

________________________________________________________________________           ______________________________________
CONTACT PERSON                                                 TITLE                                                             PHONE #                   

________________________________________________________________________           ______________________________________
REASON FOR LEAVING                                                                                                                JOB TITLE                      SALARY

Please list the job you held, duties performed, skills used or learned, advancements or promotions while you worked at this company

 (Drivers must include type of equipment driven):  _________________________________________________________________________

____________________________________________________________________________________________________________________

__________________________________________________________________              SAFETY SENSITIVE POSITION?______________




WORK EXPERIENCE

PLEASE LIST YOUR WORK EXPERIENCE FOR THE PAST 10 YEARS BEGINNING WITH YOUR MOST RECENT JOB HELD.  IF YOU WERE SELF-EMPLOYED, GIVE FIRM NAME.  ATTACH ADDITIONAL SHEETS IF NEEDED.

________________________________________________________________          ___________________________________
EMPLOYER NAME                                                                                                                         EMPLOYEMENT DATES                   
   
____________________________________________________________________________________________________________________     
EMPLOYER STREET ADDRESS                                            CITY                                             STATE               ZIP

________________________________________________________________________           ______________________________________
CONTACT PERSON                                                 TITLE                                                             PHONE #                   

________________________________________________________________________           ______________________________________
REASON FOR LEAVING                                                                                                                JOB TITLE                      SALARY

Please list the job you held, duties performed, skills used or learned, advancements or promotions while you worked at this company

 (Drivers must include type of equipment driven):  _________________________________________________________________________

____________________________________________________________________________________________________________________

__________________________________________________________________              SAFETY SENSITIVE POSITION?______________






________________________________________________________________          ___________________________________
EMPLOYER NAME                                                                                                                         EMPLOYEMENT DATES                   
   
____________________________________________________________________________________________________________________     
EMPLOYER STREET ADDRESS                                            CITY                                             STATE               ZIP

________________________________________________________________________           ______________________________________
CONTACT PERSON                                                 TITLE                                                             PHONE #                   

________________________________________________________________________           ______________________________________
REASON FOR LEAVING                                                                                                                JOB TITLE                      SALARY

Please list the job you held, duties performed, skills used or learned, advancements or promotions while you worked at this company

 (Drivers must include type of equipment driven):  _________________________________________________________________________

____________________________________________________________________________________________________________________

__________________________________________________________________              SAFETY SENSITIVE POSITION?______________

   





________________________________________________________________          ___________________________________
EMPLOYER NAME                                                                                                                         EMPLOYEMENT DATES                   
   
____________________________________________________________________________________________________________________     
EMPLOYER STREET ADDRESS                                            CITY                                             STATE               ZIP

________________________________________________________________________           ______________________________________
CONTACT PERSON                                                 TITLE                                                             PHONE #                   

________________________________________________________________________           ______________________________________
REASON FOR LEAVING                                                                                                                JOB TITLE                      SALARY

Please list the job you held, duties performed, skills used or learned, advancements or promotions while you worked at this company

 (Drivers must include type of equipment driven):  _________________________________________________________________________

____________________________________________________________________________________________________________________

__________________________________________________________________              SAFETY SENSITIVE POSITION?______________





WORK EXPERIENCE

PLEASE LIST YOUR WORK EXPERIENCE FOR THE PAST 10 YEARS BEGINNING WITH YOUR MOST RECENT JOB HELD.  IF YOU WERE SELF-EMPLOYED, GIVE FIRM NAME.  ATTACH ADDITIONAL SHEETS IF NEEDED.

________________________________________________________________          ___________________________________
EMPLOYER NAME                                                                                                                         EMPLOYEMENT DATES                   
   
____________________________________________________________________________________________________________________     
EMPLOYER STREET ADDRESS                                            CITY                                             STATE               ZIP

________________________________________________________________________           ______________________________________
CONTACT PERSON                                                 TITLE                                                             PHONE #                   

________________________________________________________________________           ______________________________________
REASON FOR LEAVING                                                                                                                JOB TITLE                      SALARY

Please list the job you held, duties performed, skills used or learned, advancements or promotions while you worked at this company

 (Drivers must include type of equipment driven):  _________________________________________________________________________

____________________________________________________________________________________________________________________

__________________________________________________________________              SAFETY SENSITIVE POSITION?______________





  
________________________________________________________________          ___________________________________
EMPLOYER NAME                                                                                                                         EMPLOYEMENT DATES                   
   
____________________________________________________________________________________________________________________     
EMPLOYER STREET ADDRESS                                            CITY                                             STATE               ZIP

________________________________________________________________________           ______________________________________
CONTACT PERSON                                                 TITLE                                                             PHONE #                   

________________________________________________________________________           ______________________________________
REASON FOR LEAVING                                                                                                                JOB TITLE                      SALARY

Please list the job you held, duties performed, skills used or learned, advancements or promotions while you worked at this company

 (Drivers must include type of equipment driven):  _________________________________________________________________________

____________________________________________________________________________________________________________________

__________________________________________________________________              SAFETY SENSITIVE POSITION?______________

 



________________________________________________________________          ___________________________________
EMPLOYER NAME                                                                                                                         EMPLOYEMENT DATES                   
   
____________________________________________________________________________________________________________________     
EMPLOYER STREET ADDRESS                                            CITY                                             STATE               ZIP

________________________________________________________________________           ______________________________________
CONTACT PERSON                                                 TITLE                                                             PHONE #                   

________________________________________________________________________           ______________________________________
REASON FOR LEAVING                                                                                                                JOB TITLE                      SALARY

Please list the job you held, duties performed, skills used or learned, advancements or promotions while you worked at this company

 (Drivers must include type of equipment driven):  _________________________________________________________________________

____________________________________________________________________________________________________________________

__________________________________________________________________              SAFETY SENSITIVE POSITION?______________





APPLICANT PLEASE READ CAREFULLY BEFORE SIGNING

I certify that all the information on this application is accurate and complete to the best of my knowledge and understand that misleading or false statements will constitute sufficient cause for refusal of hire or termination of my employment.

I understand that neither the acceptance of this application nor the subsequent entry into any type of employment relationship with PETERSON TRUCKING, LLC (PT) or any of its subsidiaries; creates an actual or implied contract of employment.  I understand that, if I accept employment with PT it will be on an at-will basis.  This means that either PT or I have the right to terminate the employment relationship at any time, for any reason, with or without cause. 

I agree to submit to drug and alcohol testing, if requested.  I release PT and its employees, plus other persons or companies, from any and all liability arising out of or related in any way to such testing. 

I authorize PT to investigate information concerning my education, criminal history, employment experiences and all other aspects of my background relevant to my proposed employment.  I release PT and its employees from all liability arising from such investigation.

For Independent Contractors, By signing this application, it is clearly understood and agreed and it is the intention of PT and applicant hereto, that the applicant is applying to be an independent contractor only, and not an employee of PT whatsoever.  Nothing contained in this Application shall be deemed to create an agency, joint venture, partnership, or any other legal relationship except that of Company and Independent Contractor.



													
Signature of Applicant							Date

                                        
FOR COMPANY USE ONLY

REJECTED              REASON_____________________________________________________________________________


APPLICANT HIRE DATE_______________       POSITION___________________________________    ID#______________


DEPARTMENT__________________________________           LOCATION________________________________________ 


STARTING WAGE __________________________         FULL TIME         PART TIME         TEMP         CASUAL   


SIGNATURE AND TITLE OF INTERVIEWING OFFICER______________________________________________________ 


COMMENTS____________________________________________________________________________________________

TERMINATION OF EMPLOYMENT:

DATE TERMINATED________________      REPORT PLACED IN FILE            EXIT INTERVIEW DATE_____________


POSITION_________________________      DEPARTMENT_______________________    LOCATION__________________


ENDING WAGE ___________________                     VOLUNTARILY QUIT          TERMINATED               LAY OFF            


SIGNATURE AND TITLE OF INTERVIEWING OFFICER______________________________________________________       


COMMENTS____________________________________________________________________________________________
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