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                                                                          PO Box 23825 
                                                                          Lexington, KY40523  

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 

Driver’s License #:  Social Security #:             Date of Birth:  

 

Position Applied for:  

 

Are you a citizen of the United States? 
YES 

 
NO 

 

Do you have a passport and are you  
willing to drive in Canada? 

YES 
 

NO 
 

 

Have you ever gotten a DUI? 
YES 

 
NO 

 If yes, when?  

 

Have you ever been convicted of a felony? 
YES 

 
NO 

  
 

If yes, explain:  

Education 

High School:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma::  

 

College:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

 

Other:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

References 

Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:  
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Full Name:  Relationship:  

Company:  Phone:  

Address:  

    

Full Name:  Relationship:  

Company:  Phone:  

Address:  

Previous Employment 
Federal regulations require 10 years work history.  Please use extra sheet of paper if needed. 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 
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Related Experience 
 
List any trucking, transportation, or other experience that may help in your work for this company: ________________________ 
______________________________________________________________________________________________________ 
 
List special equipment or materials you can work with (ex. Hazmat): _______________________________________________ 
 
List any handicap that prevents you from doing certain kinds of work: _______________________________________________ 
 
Are you physically capable of heavy manual work? _____________________________________________________________ 
 
How much work have you missed in the past 3 years due to injury/illness? __________________________________________ 
 
Are you willing to take a physical examination and drug screen for this position? ______________________________________ 
 
Are you capable of operating a computer and related software? ___________________________________________________ 
 
 
 

Disclaimer and Signature 

I certify that this application was completed by me, and that all entries on it and information in it are true and complete to 
the best of my knowledge.  I authorize you to make such investigations and inquiries of my personal, employment, 
financial, or medical history and other related matters as may be necessary in arriving at an employment decision.  I 
hereby release employers, schools, or personal liability in responding to inquiries in connection with my application.  In the 
event of employment, I understand that false or misleading information given in my application or interview may result in 
discharge.  I understand, also, that I am required to abide by all rules and regulations of this company, as permitted by 
law. 

Signature:  Date:  

 


