WAREHOUSE JOB APPLICATION FORM TEMPLATES

[COMPANY NAME]
[COMPANY STREET ADDRESS]
[CITY, STATE, ZIP CODE]
[PHONE NUMBER]
[EMAIL ADDRESS]

RE: WAREHOUSE EMPLOYMENT APPLICATION

[APPLICATION DATE]

1. APPLICANT INFORMATION

1.1 Full Legal Name: [APPLICANT FULL LEGAL NAME]

1.2 Street Address: [APPLICANT STREET ADDRESS]

1.3 City, State, ZIP Code: [APPLICANT CITY, STATE, ZIP CODE]

1.4 Phone Number: [APPLICANT PHONE NUMBER]

1.5 Email Address: [APPLICANT EMAIL ADDRESS]

1.6 Are you at least 18 years of age? [YES/NO]

1.7 Are you legally authorized to work in the United States? [YES/NO]

1.8 If yes, provide verification type: [WORK AUTHORIZATION TYPE]

1.9 Have you previously worked for this company? [YES/NO]

1.10 If yes, provide dates of previous employment: [PREVIOUS EMPLOYMENT DATES]

2. POSITION APPLIED FOR

2.1 Position Title: [POSITION TITLE]

2.2 Employment Type: [FULL-TIME/PART-TIME/TEMPORARY/SEASONAL]

2.3 Shift Availability: [FIRST SHIFT/SECOND SHIFT/THIRD SHIFT/WEEKENDS]

2.4 Desired Start Date: [DESIRED START DATE]

2.5 Desired Hourly Rate: [DESIRED HOURLY RATE]

2.6 Are you available to work overtime? [YES/NO]

2.7 Are you available to work weekends and holidays? [YES/NO]

3. EDUCATION AND TRAINING

3.1 Highest Level of Education Completed: [HIGHEST EDUCATION LEVEL]

3.2 Name of School or Institution: [SCHOOL NAME]

3.3 City, State of School: [SCHOOL CITY, STATE]

3.4 Degree or Diploma Received: [DEGREE OR DIPLOMA]

3.5 Year of Graduation: [GRADUATION YEAR]

3.6 Relevant Certifications or Licenses: [CERTIFICATIONS OR LICENSES]

3.7 Certification or License Number: [CERTIFICATION OR LICENSE NUMBER]

3.8 Expiration Date: [CERTIFICATION EXPIRATION DATE]

4. EMPLOYMENT HISTORY

4.1 Most Recent Employer Name: [EMPLOYER NAME]

4.2 Employer Street Address: [EMPLOYER STREET ADDRESS]

4.3 Employer City, State, ZIP Code: [EMPLOYER CITY, STATE, ZIP CODE]

4.4 Employer Phone Number: [EMPLOYER PHONE NUMBER]

4.5 Supervisor Name and Title: [SUPERVISOR NAME AND TITLE]

4.6 Job Title Held: [JOB TITLE HELD]

4.7 Start Date of Employment: [EMPLOYMENT START DATE]

4.8 End Date of Employment: [EMPLOYMENT END DATE]

4.9 Reason for Leaving: [REASON FOR LEAVING]

4.10 May we contact this employer? [YES/NO]

4.11 Second Most Recent Employer Name: [SECOND EMPLOYER NAME]

4.12 Employer Street Address: [SECOND EMPLOYER STREET ADDRESS]

4.13 Employer City, State, ZIP Code: [SECOND EMPLOYER CITY, STATE, ZIP CODE]

4.14 Employer Phone Number: [SECOND EMPLOYER PHONE NUMBER]

4.15 Supervisor Name and Title: [SECOND SUPERVISOR NAME AND TITLE]

4.16 Job Title Held: [SECOND JOB TITLE HELD]

4.17 Start Date of Employment: [SECOND EMPLOYMENT START DATE]

4.18 End Date of Employment: [SECOND EMPLOYMENT END DATE]

4.19 Reason for Leaving: [SECOND REASON FOR LEAVING]

4.20 May we contact this employer? [YES/NO]

5. WAREHOUSE EXPERIENCE AND SKILLS

5.1 Years of Warehouse Experience: [YEARS OF WAREHOUSE EXPERIENCE]

5.2 Equipment Operated: [FORKLIFT/PALLET JACK/ORDER PICKER/REACH TRUCK/OTHER]

5.3 Do you have a valid forklift certification? [YES/NO]

5.4 Forklift Certification Expiration Date: [FORKLIFT CERTIFICATION EXPIRATION DATE]

5.5 Do you have experience with RF scanners? [YES/NO]

5.6 Do you have experience with inventory management systems? [YES/NO]

5.7 If yes, list systems used: [INVENTORY MANAGEMENT SYSTEMS]

5.8 Do you have experience with shipping and receiving? [YES/NO]

5.9 Do you have experience with order picking and packing? [YES/NO]

5.10 Do you have experience with loading and unloading trucks? [YES/NO]

5.11 Are you able to lift up to 50 pounds repeatedly? [YES/NO]

5.12 Are you able to stand for extended periods? [YES/NO]

5.13 Are you able to bend, stoop, kneel, and reach? [YES/NO]

5.14 Are you able to work in varying temperature conditions? [YES/NO]

5.15 Additional Relevant Skills: [ADDITIONAL RELEVANT SKILLS]

6. REFERENCES

6.1 Reference One Full Name: [REFERENCE ONE FULL NAME]

6.2 Reference One Relationship: [REFERENCE ONE RELATIONSHIP]

6.3 Reference One Company: [REFERENCE ONE COMPANY]

6.4 Reference One Phone Number: [REFERENCE ONE PHONE NUMBER]

6.5 Reference One Email Address: [REFERENCE ONE EMAIL ADDRESS]

6.6 Reference Two Full Name: [REFERENCE TWO FULL NAME]

6.7 Reference Two Relationship: [REFERENCE TWO RELATIONSHIP]

6.8 Reference Two Company: [REFERENCE TWO COMPANY]

6.9 Reference Two Phone Number: [REFERENCE TWO PHONE NUMBER]

6.10 Reference Two Email Address: [REFERENCE TWO EMAIL ADDRESS]

6.11 Reference Three Full Name: [REFERENCE THREE FULL NAME]

6.12 Reference Three Relationship: [REFERENCE THREE RELATIONSHIP]

6.13 Reference Three Company: [REFERENCE THREE COMPANY]

6.14 Reference Three Phone Number: [REFERENCE THREE PHONE NUMBER]

6.15 Reference Three Email Address: [REFERENCE THREE EMAIL ADDRESS]

7. BACKGROUND AND CRIMINAL HISTORY

7.1 Have you ever been convicted of a felony? [YES/NO]

7.2 If yes, provide date and details: [FELONY CONVICTION DETAILS]

7.3 Have you ever been convicted of a misdemeanor involving theft or violence? [YES/NO]

7.4 If yes, provide date and details: [MISDEMEANOR CONVICTION DETAILS]

7.5 Are you currently on probation or parole? [YES/NO]

7.6 If yes, provide details: [PROBATION OR PAROLE DETAILS]

7.7 Do you consent to a background check? [YES/NO]

7.8 Do you consent to a drug screening? [YES/NO]

8. AVAILABILITY AND SCHEDULING

8.1 Available Start Date: [AVAILABLE START DATE]

8.2 Days Available: [MONDAY/TUESDAY/WEDNESDAY/THURSDAY/FRIDAY/SATURDAY/SUNDAY]

8.3 Hours Available: [AVAILABLE HOURS]

8.4 Are you willing to work mandatory overtime? [YES/NO]

8.5 Are you willing to work on short notice? [YES/NO]

8.6 Do you have reliable transportation to and from work? [YES/NO]

8.7 Do you have a valid driver's license? [YES/NO]

8.8 Driver's License Number: [DRIVER'S LICENSE NUMBER]

8.9 Driver's License State: [DRIVER'S LICENSE STATE]

8.10 Driver's License Expiration Date: [DRIVER'S LICENSE EXPIRATION DATE]

9. EMERGENCY CONTACT INFORMATION

9.1 Emergency Contact Full Name: [EMERGENCY CONTACT FULL NAME]

9.2 Relationship to Applicant: [EMERGENCY CONTACT RELATIONSHIP]

9.3 Emergency Contact Phone Number: [EMERGENCY CONTACT PHONE NUMBER]

9.4 Emergency Contact Alternate Phone Number: [EMERGENCY CONTACT ALTERNATE PHONE NUMBER]

9.5 Emergency Contact Street Address: [EMERGENCY CONTACT STREET ADDRESS]

9.6 Emergency Contact City, State, ZIP Code: [EMERGENCY CONTACT CITY, STATE, ZIP CODE]

10. APPLICANT CERTIFICATION AND AGREEMENT

10.1 I certify that all information provided in this application is true, complete, and accurate to the best of my knowledge.

10.2 I understand that any false statement, omission, or misrepresentation may result in disqualification from consideration or termination of employment if hired.

10.3 I authorize the company to contact my previous employers, references, and educational institutions to verify the information provided.

10.4 I authorize the company to conduct a background check and drug screening as a condition of employment.

10.5 I understand that this application is not a contract of employment and that employment is at-will unless otherwise stated in a written agreement.

10.6 I understand that the company may modify policies, procedures, and job duties at any time.

10.7 I agree to comply with all company policies, safety rules, and warehouse procedures.

10.8 I understand that the company is an equal opportunity employer and does not discriminate on the basis of race, color, religion, sex, national origin, age, disability, or any other protected status.

10.9 I understand that reasonable accommodations are available upon request for qualified individuals with disabilities.

10.10 I have read and understand the above statements.

11. SIGNATURE

11.1 Applicant Signature: [APPLICANT SIGNATURE]

11.2 Printed Name: [APPLICANT PRINTED NAME]

11.3 Date: [APPLICANT SIGNATURE DATE]

11.4 Witness Signature (if required): [WITNESS SIGNATURE]

11.5 Witness Printed Name: [WITNESS PRINTED NAME]

11.6 Witness Date: [WITNESS SIGNATURE DATE]

12. FOR OFFICE USE ONLY

12.1 Date Application Received: [DATE APPLICATION RECEIVED]

12.2 Received By: [RECEIVED BY NAME]

12.3 Position Applied For: [POSITION APPLIED FOR]

12.4 Interview Date: [INTERVIEW DATE]

12.5 Interviewed By: [INTERVIEWER NAME]

12.6 Background Check Completed: [YES/NO]

12.7 Drug Screening Completed: [YES/NO]

12.8 Reference Check Completed: [YES/NO]

12.9 Hiring Decision: [HIRED/REJECTED/ON HOLD]

12.10 Notes: [OFFICE NOTES]
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