
Date:        Short Term   Long Term   
 

WAREHOUSE APPLICATION 
 

Name        SS No.      
 
Address              

            
 

Phone       
 
Do you belong to a Teamsters Union?  Yes    / Local No.        No    

Are you presently employed? Yes    No    

If yes, where are you employed?        
 

Previous employers and length of employment: 
              

              

               

 

Qualifications: (List all types of work you have done.) 

               

               

               

               

 
Forklift experience:  Yes    No    
 
Combination license: Yes    No    
 
Job Restrictions, if any:             

               

 
Are you willing to accept shift work? Yes    No    

        Swing Shift? Yes    No    

        Grave Yard? Yes    No    
 
Wage Minimum:    
 
Any travel restrictions?  Yes    No    
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