
 
 

Application for Employment - Commercial Drivers 
 

 

Date: _____________________     

Position(s) Applied For: ____________________    

Last Name: ______________________________    

First Name: ______________________________  

Middle Name: ____________________________    

Date of Birth: _____________________________  

Address: ________________________________ 

City: ____________________________________   

State/Province: ___________________________   

Zip: _______________    

Phone: __________________   

Social Security Number: ________________________   

E-mail: ______________________________________ 

Previous Address (1)(Go back 3 years) : _________________________ 

City: ______________________________________________________   

State/Province: _____________________________________________  

Zip: ______________________    

How Long: _________________   

Previous Address (2): ________________________________________   

City: ____________________   

State/Province: ______________ 

Zip: ________________  

How Long: ___________   

Can you legally be employed in the United States? ____________   

Do you have proof of age? ________________ 

(Required for commercial drivers) 

 

 

 



 

 

Have you ever been employed by this company before?  ____________ 

If so, when?  _________________ 

What was your rate of pay? _________________  

Position held? ___________________________  

Reason for leaving:  ______________________ 

Currently: _______________________________   

May we contact your present employer? ________________   

If not, how long you were last employed? _______________   

What pay rate are you expecting: _____________________   

How did you hear about this company? __________________ 

After reviewing the job description, for what reasons might you be unable to perform the 

duties of the position for which you are applying? You may explain: ________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

 
American Lighthouse Transportation 
205 Jenni Lane 
Dry Ridge, KY 41035 
Toll Free: 800.809.5333 
Fax: (859) 824-9228 
Email: info@amercian-lighthouse.com 
www.amercian-lighthouse.com 


