
Tilton Market Employment 
Application For applicants over 18 years old 

If under 18, please meet with manager in store 
 

 
Position applying for  ______________________________       Date Available:  _______________________ 
 

Applicant information   
 
Name  ____________________________________________ Telephone Number:   ________________________________ 
 
 
Address    ________________________________________ E-Mail Address:  __________________________________ 
 
 
City  ____________________________________________ How will you get to work? _______ 
 
 
State ______      Zip Code ________________ How many jobs have you had in the past 2 years?  ________ 
 
 
Tilton Market's work schedules ranges anywhere from: 
        Weekdays 7:15 am to 7:00 pm  and     Weekends 7:15 am to 6:00 pm.  

Are you available for these days and these hours?      Yes      No  
 

If you are NOT available everyday or certain times,  
then please note the days & times that you are unavailable below 

Check every shift that you are NOT available 

Day 
7:30 am 

to Noon 

Noon to 

3:30 pm 

3:30 pm to  

Closing 

Sunday    

Monday    

Tuesday    

Wednesday    

Thursday    

Friday    

Saturday    

 

Optional Comments on Availability     ___________________________________________________OVER  



Are you 18 years old?         Yes     No    (if No, did you read the top of page 1?) 
 
Are you a U.S. Citizen?         Yes     No  
 
            If not, are you authorized to work in the U.S.?     Yes    No  
 
Any Military Experience?     Yes  No  
 
            If yes, From _____________________________ To    _____________________ 
 
            Honorably discharged?    Yes   No  
   

Employment History 
 
Most Recent Employer _____________________________________________________________ 
 
From __________________________ To ___________________________ Hourly rate $ _________________________ 
 
 
Responsibilities ______________________________________________________________________________________________ 
 
Average number of hours per week:  ______________ hours 
During your last year of work with this employer, how many times did you call out?  ____________ 
 
Employer's Phone #:  _________________________________________ 
 
Employer's Address (city/state) ______________________________ 
Reason for Leaving  ___________________________________________________ 
 
Previous Employer Supervisor  ___________________________________________ 
 
May we contact your previous supervisor for a reference?     Yes  No  
 
   
Another  Employer _____________________________________________________________ 
 
From __________________________ To ___________________________ Hourly rate $ _________________________ 
 
 
Responsibilities ______________________________________________________________________________________________ 
 
Average number of hours per week:  ______________ hours 
During your last year of work with this employer, how many times did you call out?  ____________ 
 
Employer's Phone #:  _________________________________________ 
 
Employer's Address (city/state) ______________________________ 
Reason for Leaving  ___________________________________________________ 
 
Previous Employer Supervisor  ___________________________________________ 
 
May we contact your previous supervisor for a reference?     Yes  No  



   
   

Education 
High School Attended ______________________________________________________________ 
 
High School Address(city/state)   ______________________________________________________ 
 
From  (year) _______________To  _______________________           Graduate?  Yes   No  
  
   
College Attended _____________________________________________________________ 
 
College Address (city/state)   __________________________________________________ 
 
From  (year)   ____________________ To     ____________________________         Graduate?  Yes  No  
 
Degree____________________________ 
   
   
Other Education   ________________________________________________ 
 
Address _____________________________________________________________ 
   
  
 
   

References: 
 
Reference 2 __________________________________  Relationship to Reference 2 ________________ 
 
Phone ___________________________ Reference 2 Address (City & State) _________________________________ 
   
   
Reference 2 __________________________________  Relationship to Reference 2 ________________ 
 
Phone ___________________________ Reference 1 Address (City & State) _________________________________ 
   
   
Reference 3 __________________________________  Relationship to Reference 3 ________________ 
 
Phone ___________________________ Reference 3 Address (City & State) _________________________________ 
 
 

Note:   
Tilton Market has zero tolerance for drug use and theft.  By signing below, you agree to abide by our zero 
tolerance policies. 
 
 
 
Your Signature: _______________________________________________ Date:  _______________________ 


