
NAME  
        Last        First       Middle 
PRESENT 
ADDRESS 
         No. & Street        City     State     Zip 

TEL. NO.   (                      )                                                              SOC. SEC. NO. 
         Area Code 

ARE YOU OVER THE AGE OF 18?         YES  NO        IF NO, ARE YOU OVER THE AGE OF 16?         YES        NO 

ARE YOU APPLYING FOR             FULL TIME WORK             PART TIME WORK             TEMPORARY WORK  

HAVE YOU EVER BEEN PREVIOUSLY EMPLOYED BY TRUE VALUE?          YES         NO   IF YES, WHICH LOCATION? 

HOW WERE YOU REFERRED TO US? 

DRIVERS LICENSE FOR INDENTIFICATION PURPOSES ONLY: 
         State  Number 

HAVE YOU EVER BEEN CONVICTED OF A CRIME?            YES             NO  

IF YES, EXPLIAN FULLY.  (CONVICTION DOES NOT AUTOMATICALLY BAR EMPLOYMENT) 

POSITION APPLIED FOR             Receiving             Sales           Cashiering            Service          Other    

DATE AVAILABLE                                  EXPECTED EARNINGS AT TIME OF HIRE  $                                 HOUR          YEAR 

IMPORTANT NOTICE TO ALL APPLICANTS 
I authorize the representatives of True Value to investigate and obtain information regarding all statements, references, educational history, personal background and 
previous employers shown on this application (except as noted) and I agree that I will not hold liable any person or company for any truthful answers or opinions 
expressed during the course of the investigation.  I understand that any false statements on this record may result in disqualification or discharge.  I agree to assist 
True Value in obtaining such information by making a full disclosure of all information requested. A photostat of this authorization shall have full force and effect of 
the original.  In consideration of my employment, I agree to conform to the rules and regulations of the company, and my employment and compensation can be ter-
minated, with or without cause, and with or without notice, at any time, at the opinion of either the company or myself.  I understand that no employee or representa-
tive of the company other than the president of the company, has any authority to enter into any agreement for employment for any specified period of time or make 
any agreement contrary to the foregoing. 

DATE                                                              SIGNATURE OF APPLICANT 

Applications are considered for all positions with out regard to race, color, sex, national origin, age, marital
or veteran status, religion, height, weight, arrest record or disability.    



 
EMPLOYMENT EXPERIENCE 
 

Please complete this section in its entirety.  A resume may not be substituted to replace re-
quested information below. 
Start with most current employer/position.  Include military service assignments and volunteer activi-
ties.  Exclude organization names which indicate race, color, religion, sex or national origin.   

 Continue additional employment experience on an attached sheet of paper. 

Employer           Telephone                     Dates Employed                       Describe Work Performed 
                                                   (         )                                      From        To 
Address 
                       
 

Job Title                                                                                   Hourly Rate/Salary 
                                                                                                  Starting       Final 
Supervisor 
 
 
 

Reason for Leaving 
 
 

Employer          Telephone                    Dates Employed                           Describe Work Performed 
                                                   (         )                                     From        To 
Address 
                       
 
 

Job Title                                                                                   Hourly Rate/Salary 
                                                                                                  Starting       Final 
Supervisor 
 
 

Reason for Leaving 
 
 

Employer           Telephone                    Dates Employed                           Describe Work Performed 
                                                   (         )                                     From        To 
Address 
                       
 

Job Title                                                                                   Hourly Rate/Salary 
                                                                                                  Starting       Final 
 

Supervisor 
 
Reason for Leaving 
 
 

Employer                        Telephone                    Dates Employed                           Describe Work Performed 
                                                   (         )                                     From        To 
Address 
                       
 

Job Title                                                                                   Hourly Rate/Salary 
                                                                                                  Starting       Final 
 

Supervisor 
 
Reason for Leaving 



     
 
 

  Military  
 
        BRANCH OF U.S. SERVICE               DATE ENTERED   DATE DISCHARGED   FINAL RANK 
             

                          Army             Air Force         C.G. 
 

                  Navy             Marines 
 
 

           PRESENT CLASSIFICATION                                                                                      SERVICE SCHOOLS OR 
                     AND DATE                                                                                                      SPECIAL EXPERIENCE: 
                 

                              RESERVE OR  
              NATIONAL GUARD 
                  OBLIGATION 
 

    Education 
 
 
                                                                           

                                                                                                               NAME AND LOCATION                  SUBJECTS OR MAJOR            DID YOU         DIPLOMA OR 
                                                                                                                                                            GRADUATE?         DEGREE 
 

              HIGH SCHOOL 
 
 
           

                      COLLEGE 
 
 

                         OTHER 
        (SPECIFY) 
    LIST SCHOLASTIC HONORS, ATHLETICS, SCHOOL OFFICES HELD: 
 
     

  Reference Information (Business/work related references only.) 

   

         NAME                                 ADDRESS                                                                         SPECIFY ONE:               PHONE   
                                                                                                                                              

                                                                                                                                                                                                                                                                                                                                                               Supervisor                  
                                                                                                                                            Co-Worker                 (_____) 
                                                                                                                                            Other:___________    Area Code 
 
                                                                                                                                                                                                                                                                                                                                                               

                                                                                                                                                                                                                                                                                                                                                              Supervisor                  
                                                                                                                                            Co-Worker                 (_____) 
                                                                                                                                            Other:___________    Area Code 
 
                                                                                                                                                                                                                                                                                                                                                               

                                                                                                                                                                                                                                                                                                                                                               Supervisor                  
                                                                                                                                            Co-Worker                 (_____) 
                                                                                                                                            Other:___________    Area Code 
 

Office Skills               SPECIALIZED SOFTWARE 
 

                  PERSONAL COMPUTER               HAND-HELD INVENTORY SCANNER SYSTEM            
 

                  CASH REGISTER                           E-MAIL PROGRAM___________________________________________________ 
 

                   CALCULATOR 10-KEY                SPREADSHEET PROGRAM____________________________________________ 
 
 

                   WORD PROCESSING PROGRAM:        WPM___________              LIST__________ 
                  

                  OTHER___________________________________________________________________________________________ 
 



 
 
 

               HOURS AVAILABLE FOR WORK 

 

                                SUNDAY                                                        TO                                                               ANY        
 
                              MONDAY                                                       TO                                                               ANY   
 
                            TUESDAY                                                       TO                                                               ANY 
 
       

               WEDNESDAY                                                   TO                                                               ANY       
 
                        THURSDAY                                                     TO                                                               ANY      
 
 
 

                                FRIDAY                                                         TO                                                              ANY      
 
         SATURDAY                                                     TO                                                              ANY       
 
 
 

                   APPLICANT’S COMMENTS   

       Use this space to provide additional information regarding your abilities and/or contributions  
that would be of value to True Value.       
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