
Professional Freight Services, Inc.
 AN EQUAL OPPORTUNITY EMPLOYER - APPLICATION FOR EMPLOYMENT

(314) 429-1277   PO Box 140145, St. Louis, MO  63114

Our company provides third party labor for the purpose of but not limited to unloading over 

seas containers and 53ft. over the road trailers.  We are responsible for the  

stacking or re-stackng of freight to the correct specifications as laid out by the 

warehouses we operate at.  We are also responsible for checking for 

overage, shortage and/or damage of the product we handle.  In the handling

process we are to be courteous to all warehouse personnel, carriers and fellow

employees as well as handle the freight in an efficient but careful manner as

to not cause damage.  Pay is figured as a percentage of revenue received for

work performed. (This can be better explained when you are called for an

interview)  Promotions generate from within first, providing a quallified candidate

is already employed by PFSI. There are other interesting aspects of our postitions 

as well outside the core duties.  Please feel free to ask questions.

PART TIME EMPLOYEE - Available for work 24 hours a day, seven days a week if called.

Provide days of week and hours you are NOT available at time of application.

PFSI Management will make every effort possible to give prior notice of loads

scheduled.  Our company continues to strive for growth, and promotes from 

within the company.  All applicants should know that any injury to an employee  

occuring while on duty, must be reported to management immediately for 

medical attention and drug screening.  Rate of pay for part time employees

pays $10/hr first 3 jobs for training pay and starts at 38% afterward.  Pay raises

Occur based on positive steady tenure and our company strives to promote

from within.  Should growth continue full time is offered to part time employees

prior to hiring from outside.

TEMPORARY EMPLOYMENT - This position is the same as a part time employee,

except for pay scale.  Pay is discussed with management prior to your first 

day of work, and shall remain the same for the duration of your temporary 

employment.

Todays Date _____________________________

PERSONAL INFORMATION:

Social Security #             -             -

Date of Birth

Name:

Last Middle Int. First

Present Address:

City State Zip

Previous Address:

City State Zip

Permanent Address:

(If Dif. Than Above) City State Zip

Current Phone #: Alt. Phone#



Are you 18 years or older?   Yes No

Have you ever or are you currently serving in the military or reserves? Yes No

(If yes, an on duty schedule must be provided with application)

DESIRED EMPLOYMENT INFORMATION

Have you ever applied to or worked for this company before? Yes No

If so, your reason for leaving?

Are you requesting a specific position? If so please explain:

Who referred you to this company? Employment Ad Friend Other / Explain

(Please Specify)

Have you been convicted of a felony within the last 5 years? Yes No

(If yes, please explain.  This will not necessarily exclude you from consideration)

Do you understand that you will be asked to perfom heavy lifting at an efficient pace? Yes No

Do you understand that the pay is commission based? Yes No

Are you able to lift boxes at a steady pace that weigh between 50 and 80 lb. Each? Yes No

Do you have any physical conditions we should be aware of that may prevent you from performing this position?

Yes No

EDUCATION

FORMER EMPLOYERS:

COLLEGE

SCHOOL LEVEL NAME AND LOCATIN OF SCHOOL YEAR GRADUATED/ SUBJECTS STUDIED

HIGH SCHOOL

TRADE/BUSINESS 

SCHOOL, ETC.

Address:
City, State 

& Zip

Name of present or most recent 

employer:

Job Title:

Starting 

Date:

Supervisor 

Name: Title:

Leaving 

Date:

Description of Work:

Reason for Leaving:

Phone:



FORMER EMPLOYERS Continued:

REFERENCES:

YEARS KNOWN

AUTHORIZATION:

" I certify that the facts contained in this application are true and complete to the best of my knowledge and

understand that, if employed, falsified statements on this application shall be grounds for dismissal.

I authorize investigation of all statements contained herein and the references and employers listed above

to give you any and all information concerning my previous employment and any pertinent information they

may have, personal or otherwise and release the company from all liability for any damage that may result

from utilization of such information.

I also understand and agree that no representative of the company has any authority to enter into any 

agreement for employment for any specified period of time, or to make any agreement contrary to the

foregoing, unless it is in writing and signed by an authorized company representative."

X

Date Signature

Name of present or most recent 

employer:

Leaving 

Date:

Address:
City, State 

& Zip

Job Title:

Starting 

Date:

Supervisor 

Name: Title: Phone:

Description of Work:

Reason for Leaving:

NAME ADDRESS PHONE

2.)

1.)


