
KILLINGWORTH 

 
228 ROUTE 81, KILLINGWORTH CT 06419 
PHONE: 860.663.2531  FAX: 860.663.3496 

KILLINGWORTHTRUEVALUE.COM,  KTVOFFICE@COMCAST.NET 
 

APPLICATION FOR EMPLOYMENT 
 
 
POSITION(S) APPLYING FOR: _________________ DATE OF APPLICATION:_________________ 
 
NAME: __________________________________ HOME PHONE: _________________________ 
 
ADDRESS: _______________________________ CELL PHONE: _________________________ 
 
CITY: ___________________________________ EMAIL: _________________________________ 
 
INSTRUCTIONS:  PLEASE PRINT OUT AND ANSWER THE FOLLOWING QUESTIONS ACCURATELY AND COMPLETELY ON 

A SEPARATE PIECE OF PAPER.  PRIOR TO YOUR RESPONSE, REFERENCE THE QUESTION #.  INCLUDE THIS FORM WITH 

YOUR INFORMATION.  YOU MAY EMAIL, MAIL, FAX, OR DROP OFF AT OUR STORE.  PLEASE INCLUDE ANY OTHER 

REFERENCE MATERIAL, SUCH AS A TYPED RESUME, THAT YOU FEEL MAY BE HELPFUL TO US IN DETERMINING YOUR 

SUITABILITY FOR A POSITION.  
 
1) DO YOU HAVE FRIENDS OR RELATIVES WHO HAVE WORKED OR CURRENTLY WORK HERE? 
IF YES, PLEASE LIST NAME AND RELATION. 
 
2) ARE YOU CURRENTLY EMPLOYED? IF SO, WHERE?  MAY WE CONTACT YOUR CURRENT EMPLOYER? 
 
3) UNDERSTANDING THAT WE ARE OPEN 7 DAYS A WEEK, WHAT IS YOUR AVAILABILITY?  ARE YOU LOOKING FOR 

FULL OR PART TIME? 
 
4) PROVIDE 3 PERSONAL REFERENCES, THE RELATION, AND THEIR CONTACT INFORMATION.  
 
5) PROVIDE YOUR LAST 3 EMPLOYMENT EXPERIENCES.  INCLUDE: 

1) EMPLOYER  
2) CONTACT INFORMATION, INCLUDING ADDRESS AND PHONE 
3) JOB TITLE 
4) JOB RESPONSIBILITIES 
5) DATES EMPLOYED 

 
6) LIST YOUR EDUCATIONAL HISTORY. 
 
7) PLEASE LIST ANY OTHER TRAINING, SKILLS AND EXTRA-CURRICULAR ACTIVITIES. 
 
8)  PLEASE CHECK BOX IF YOU MEET MINIMUM AGE REQUIREMENT OF 16 YEARS OLD.   
 
 
BY SIGNING AND DATING BELOW, I CERTIFY THAT THE ANSWERS GIVEN HEREIN AS WELL AS THE INFORMATION 

PROVIDED ALONG WITH THIS APPLICATION ARE TRUE AND COMPLETE. 
 
______________________  ________________ 
   SIGNATURE OF APPLICANT                                    DATE 


