
KJU, Inc. 4923 South Point Rd, Washington, MO 63090 636-239-2028 

 

Date_________________________                  

First Name_____________________________ M.I.______   Last Name_________________________ 

Phone__________________________ Address______________________________________________ 

Education: (School, Year Graduated, Degree, Specialty) 

 

 

Job Qualifications: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Which Union Are You a member of? ________________________________ 

Do you have a valid Driver’s License? _______________ 

What Class of Driver’s License do you have? ________________ 

Please Provide Your Drive License Number. _________________________________ 

Do you have OSHA 10 or OSHA 30 Certification? _________________________ 

Work History 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Current Pay: _____________________ 

Desired Pay: _____________________ 

Who referred you for this position? _______________________________ 


