
  Application for Employment 
www.moriluggage.com 
 

Mori Luggage & Gifts considers all qualified applicants for employment without regard to race, color, religion, sex, 
national origin, age, marital status, or the presence of a non-job related medical condition or handicap. 

 

Date of Application _________________________________________ 
 

Position(s) Applied For __________________________________________  Location ____________________________ 
 

Full Name _________________________________________________________________________________________ 
   Last    First    Middle 
 

Permanent Address __________________________________________________________________________________ 
   Number Street     City  State  Zip Code 
 

Telephone Number (_______)______________________  Cell Phone Number (_______)__________________________ 
 

Email Address ___________________________________ Social Security Number __________-_______-___________ 
 

Are you less than 18 years of age?   �  Yes     �   No 
 

How did you learn about us?    � Advertisement     �Friend   �Walk-In  �Other ____________________________ 
 

Do any of your friends or relatives work for the company? _________  If yes, list name(s) and relationship: ___________ 
 

__________________________________________________________________________________________________ 
 
In case of emergency, notify: __________________________________________________________________________ 
    Name   Phone Numbers 

__________________________________________________________________________________________________ 
      Address 
 

Have you filed an application with or been employed by us before? � Yes � No 
 

If Yes, give date(s) __________________________________________ 
 
Are you legally eligible for employment in the U.S.?  ________  All new hires will be required to provide proof of 
eligibility to work in the U.S. 
 

Work Availability:   � Full Time  � Part Time   � Temporary   Date Available _______________________________ 
 

Have you been convicted of a felony within the last 7 years?    � Yes     � No 
 

If yes, please explain ________________________________________________________________________________ 
 

Are you physically and otherwise able to perform the duties of the job for which you are applying?  � Yes   � No 
 
If no, please explain _________________________________________________________________________________ 
 

Our stores operate, generally, from 9:30 a.m. to 9:30 p.m. Monday – Saturday and 12:30 p.m. – 6:00 p.m. on Sunday; do  
 
you have any problem with these hours?_________________________________________________________________ 
 

Why should we give you a job? ________________________________________________________________________ 
 
_________________________________________________________________________________________________. 
 



 

EDUCATION  

  Name and Location  Years Completed Diploma/Degree Course of Study 
 

High School ______________________ _________________________________________________________________ 
 

College ___________________________________________________________________________________________ 
 

Your typical grade in:   English? __________   Math? __________   Typing? __________   Overall? __________ 
 

 

PREVIOUS EMPLOYMENT 

            Employer   Position  Start & End Dates  Reason for Leaving 
 

Present/Last Job ____________________________________________________________________________________ 
 

Previous Job _______________________________________________________________________________________ 
 

May we contact your present or previous employers?  � Yes    � No 

 

 
Please list special skills and qualifications related to the position applied for. ____________________________________ 
 

_________________________________________________________________________________________________. 
 

 

PERSONAL REFERENCES (We need three; no relatives please) 
 

1. Name __________________________ Address _____________________ Phone #’s ______________________ 
 

2. Name __________________________ Address _____________________ Phone #’s ______________________ 
 

3. Name __________________________ Address _____________________ Phone #’s ______________________ 
 

 

PLEASE COMPLETE THIS TEST: 
 
Add:   $13.95   Subtract:    $173.59   Sales Tax Calculations: 
               6.79        -  153.75                            3%  of   $25.00= 
       +  129.26                                                                                                 4% of  $200.00= 
                                                                                                                       5%  of   $11.00= 
 
Divide $6729.76 by 33               Multiply $45.50 times 12          
 
 
 
 

Applicant’s Statement 
 

I certify that the answers given in this application are true and complete to the best of my knowledge, and 
understand that misrepresentations are sufficient cause for termination.  I authorize investigation of all 
statements contained in this application for employment as may be necessary in arriving at an employment 
decision.  I understand that, if employed, the first thirty days will be on a probationary basis.       
 
 
 ______________________________________  ____________________________     
      Signature of Applicant                                                                   Date 


