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Mise-en-place of sideboard

Mise-en-place of pantry area

Table set up inthe correct procedure: Breakfast

Table set up in the correct procedure:
Lunch

Table set up in the correct procedure:
Dinner

Table set up in the correct procedure:
Banqueting Event

Set up of equipment on buffets (if applicable)

Polishing of all restaurant equipment

Greeting and seating customers to high standards

Serving the menu / wine list in the correct procedure

Good product knowledge on menu and wine list

Taking food and beverage orders using excellent customer
care

Service of bread and butter

Preparation of all beverages and cocktails in the bar

Serving beverage orders in the correct manner

Presenting, opening and serving wine in the correct procedure

Carrying out good plated service skills

Clearing of plates using the correct clearing procedures

Preparation of coffee for espresso, cappuccino and tea

Service of coffee

Organisation of the back of house area
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Operating the POS terminal: the ability to open bills

(Take out/Delivery)

communication skills

Taking food and beverage orders by telephone using good

Uniformis clean

High standard of grooming and personal cleanliness

Good standards of customer care and social skills

Presenting the bill to customers

Closing bills in the POS terminal
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