
 

 
Thank you for your interest in REDSMOKE Barbeque! 

 

 

 

 

 

 

 

Application for Employment 
Today’s Date: __________    
 

Name______________________________________________________________________________________ 
First   Middle    Last 

 

Address____________________________________________________________________________________ 

 

City____________________________ State_____ Zip__________ Email_______________________________ 

Home Phone -- Cell Phone -- 

 

Are you legally authorized to work in the U.S. without limitation?    Yes    No  

Have you ever been convicted of a felony?    Yes    No  
        
Position(s) you are interested in:     

 Bartender       Busser        Cashier      Dishwasher       Food Runner       Host       Line Cook     Server     

 Floor Manager    Kitchen Manager       
 

Salary Desired: ______________          

Date available to start work (M/D/Y):_____________   Full-time      Part-time 
 

Please indicate days and times you are available to work: 

   M T W T    F   S   S  

Days                   

Evenings                      
 

Please attach RESUME if available to application. 

Education Level: 

 

 

Employment History 

Company Name & Address Position Phone 

   

   

   

“I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified 

statements on this application shall be grounds for dismissal. I authorize REDSMOKE Barbeque to investigate all statements herein and the 

references listed above to give you any and all information concerning my previous employment. I understand that I may be required to sign a 

confidentiality and/or non-compete agreement, should I become an employee of REDSMOKE Barbeque. I understand and agree that, if hired, my 

employment is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time without prior 

notice and without cause.” 

Signature_____________________________________Date_________________ 


