Bonnington Cafeé
11 Vauxhall Grove
London SW8 1TF

www._bonningtancafe.co.uk

Date_/_/__

CAFE USER GROUP WAITING LIST
APPLICATION FORM

NAME

ADDRESS

CONTACT NUMBER

E-MAIL ADDRESS

Reasons why you would like to cook in the café:

Are you willing to fulfil all the obligafions stated in §1.6
Would you be interested in taking over a regular night if one became free?

State your preferences [please tick):

once a week once a month

Are there any nights you are not available?

Have you any expetience of cooking in a restaurant before? if so, give details below:

Tralning section

Date Time Trainer Comments of trainer

1¢ Training day

2rd Training day

Always bring this application form with you on your training day!

Date Comments of trainer

st Cooking night




ASSESSMENT TRAINING FORM

A. Showing applicant the café

1=

Opening elements

O] How oven works

[0 Lights throughout café

[l opening & closing times

00 Hot water

[0 Where equipment is

[0 Fridge/freezer position and cleaning (empty)
[0 prices

0 cleaning duties

[ First ciid box

Closing elements

0O Daily cleaning chosenas per list
(100 Locking doors and security

O Checking all rooms in the centre
[0 Lights and gas off

B. Overall perfformance assessment poor satisfactory

good

1)

Punctuality

2)

Efficiency

3]

Attitude

4)

Flexibility

5)

Attention to detail

6)

Food standard and presentation

7)

Commitment

8)

Working independently

9)

Initiative

10) Hygiene

Comments: 1 poor B = more training
3 or more satisfactory = more training

First night: __/__/ . Food standard

Presentation

Atfitude

Customer care

Hygiene

Overall comment




