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Dear Student,

|, The training list displa

would be no changes or alterations init.

2

of the Institute s
and disciplines given below are app

time mentioned in the list without fail.

except for food production department. -

BOYS
1. Well-groomed short hair-with short 1.
sidelock.
Clean shave | 2.
White full sleeve well ironed shirt 3.
Black well ironed trouser 4,

Black well polished plain -sho'es with
lace | |

Black plain socks with no designs

A S VI N

Pen and scribbling pad
. Identity card
10. Well Trimmed nails

O 00 9 o

52772, 2263 2617, Fax : +91-22-26
: Wehere- h“P'J/WWW.aniumariihmctorg

yed on:the notice board is a FINAL Lisy

5
] 6.

Black tie 7
8

9

ospitality Managemen
India Building, Opp. C.S.T. Staion

» MU
43435%3"400001

and heﬂce there

i ibility of their traj;:
- slaced students shall take the entire responsib " aining gnd
Self-placed s hould be upheld all the time causing 10 harm. Hoyey, g {1:; image
licable to them as well. € rul

€S

Students are required to report together to the person concerned on the exae; ¢, ,

All the students are required to ‘repOft to the establishment in the following attire

) GIRLS

Well tied up hair with biack hair band o
black ribbon.

White well ironed shirt

Black well ironed trousers |
Black well polished plain shoes Wi
heels

Black stockings

No excessive make up andj ewellery
Pen and scribbling pad

Identity card |

Well-trimmed nails



10.

11.

12.
13.

14.

15.

16.

17.
18.

19.
20

Students shall keep their uniform clean and neat always during their training. A daily
ose shave is a must. Make sure your nails are trimm d please have a dai
bath. All students are required to observe Personal Hygiene of high standard at all

given times.
Maintain punctuality all the time during the tenure of your training,
Regular attendance should be maintained throughout the training period.

Students are required to learn and acquire as much knowledge as possible as every

moment of your training is amoment of learning.

Student's are required to adhere by the rules and regulations of the establishment

where they are training and strict self-discipline should be maintained throughout

the tenure of training. Any complaints of misconduct or indiscipline received
would result in implementation of strict disciplinary action. Please do not indulge
in any sort of arguments with the staff of your organization.

" All the students are hereby instructed to keep a constant conscious vigilance on their

etiguette, discipline; behaviorand mannerisms throughout the tenure of training as

all of them play an important part in building your total image.

Make sure you keep.the reputationof the college on a high profile always.

Students arereqmredto lfe arc.la.;ﬁéf%i’lédﬁainin report atthe end of the training

Aot > 3 I T e s Y b st‘:-n§:\4\".‘;l4 v s — — H
and the same ghall be submitted in.a.span of one week after the commencement of
e Second Term. o | | '

theSecond Tetm.
The training certificate shall be submlttedon the date of submission of the training

In case of any sort of problems or di
college authorities immediately.
Training shall be utilized to fully understand what has been taught in the class and to
check variances, if any. .

Students shall try to improve skills, which are applicable to that particular task.

Students shall keep in their mind that there is po place for ego and shame in this
industry. _

Students shall observe and learn the duties of fellow workers.

s helps in leaming various jobs apart from

i

fficulties students are required to contact the

: . s . e's
Always try to gain cross training. Thi o
area ofiinterest/ specialization.




21.  Always learn the point of view of employees. And this méy be an experience £ |
Lifetime. - : of 5
22.  Always observe the problems faced in an organization and learn to solve them, Be
alert and watch for any problems / situations and watch how they are tackleq by the
seniors. :
23.  Develop contacts for future. Training gives an Opportunity tolink with the best o even
those who are linked with the best.
24.  Trainees may have hectic hours of work and hence should be able to cope with the
same.
25 iI‘r;li:nees may have to do any sort of job and hence shall develop a sense of dignity of
- abor. - .. _ _ )
26. Training éPéﬁS avenues for employment :hénce the student shall take the same into
their seriousness and leam with total ipvplvement_ andwhplehga;ted_gog@ tment.
27.  AStudent .irs'-'liajble.-tb;i‘bea‘di'él- ssed:fi
28. Students. are requested to. keep in touch w1t13 th? college r.egulaf
| (Tel. : 2265 2272, 2263 2817 / 22634685 or E—mall : rmh_hs@redlffmaucoml
prin’cipal@'aiijilma‘n’ihinét:tiiffg-)f-Tliéf'-l?ﬁﬁcﬁipal‘fanéthe'Tralglgggqg_rdlgart'q;r{ \j;ould
always be availableé there dutingollegeworking tiours to solvé youir problems, ifany.
If at all there is utmost urgency, after the normal college working hiours you may
~ contact the Principal at his mobile on 9820277835. A
' | ini : ted
29.  Any further clarification on the matter of training and placement shall be consulte
" andsolvedwiththe Principal/Training Coordmator.
Happy Training !!!
Wish you All The Best
HARISH SUVARNA

PRINCIPAL

D
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POINTS TO BE KEPT IN MIND WHILE TRAINING

Do's

1. Workwithalllevels of staffin the hotel.

2 'Mamtam dlSClpllne

3. Be enthusiastic, positive, mnovatlve and pleasant innature.

4. ‘Build up your character, health and knowledge.

5. Be honcst and hard workmg |

6. . Know the rules and regulatlon where youare statloned along Wlth the property itself.
7; 3 ‘ Neyerglve up, getup and keep going, -

1. | .‘Loosetrackoftralmng -

2; _ ’lee excuses. (Instead give solutlons to the problems )

3. Indulgeinillegal and/ or sexual matters.

4. Forgetto wish your co-workers. | )

5. Forgetto i)repare daily reports on training.

6.  Beundisciplined, shabbily dressed.

7. Bepessimisticabouteverything.

8. Take'l.eay..efwithbut informing.

9. No students are allowed to take any hotel property including matchbo, bottle

openers, hotel stationery etc.
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ANJUMAN-I-ISLAM’S
Institute of Hospitality Management

92, Dr. D. N. Road, Next to Times of India Building, Opp. C.S.T. Station, Mumbal - 400 001
Tel. : +91-22-2265 2272, 2263 2817, Fax : +91-22-2283 4685
E-mail : principal@anjumanihmet.org » Website - http:/www.anjamanihmet.org

IMPORTANCE OF LOG ENTRIES IN THE LOG BOOK

The log entries are required to be entered in the Log Book on a weekly basi§ and
submitted to the faculty co-ordinator, in charge of Training at the end of the training

period.

Additional pages may be used to make a note of any information required for future
reference e. g., arecipe, a system, staff pattern, records maintained. All the students
are requested to maintain a Diary / Notebook a part from the Log Book where in you

enter all the work done each day. -

Dates must be clearly indicated so that they may be tallied with the hotel’s record of
attendance. '

Record the tasks performed during the week and indicate the resulting development of -

practical and theoreticalaspécts:

to observe or perform tasks other

Special observation may include any opportunity
theoretical information with

than those included in the daily routine or to compare
actual hotel operations. . :

The signature of the sectional supervisor or departmental head and the office stamp is

essential.

The assessment of the logbook carries marks and must therefore be correctly entered
and duly submitted. : :

The log entries may be used for the preparation of a detailed training report after the
training. : _

Kindly take this task of maintaining the log book seriously, as this is 'néeded for
evaluation on the date of your final examination.

There shall not be any delay in submitting the log book to the Training Coordinator

How;ver inca§e of any technical difficulties the same shall be communicated to the
:training coordinator promptly, ‘ .

i



ANJUMAN-I-ISLAM'S
Institute of Hospitality Management

92, Dr. D. N. Road, Next to Times of Indla Bullding, Opp. C.S.T. Station, Mumbal - 400 001
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POST TRAINING TASKS

Your are requested to submit the following credentials of your training to the
Training co-ordinator when asked for.

® A detailed Training Report...............oooovoee...... One Original Copy.
Please include the clear photocopies of the weekly log sheets also.

® Performance Appraisals if given to you by the Hotel in sealed
envelope. |
® Training Certificate........... Two Cop'iés. One Original and a

Photo Copy. Tl ~
Please collect back the original copy
immediately after verification.

Students failing to do any of the above mentioned things would be subjected to
strict disciplinary action. Each student will be required to give a presentation on
your training. The date will be announced after the students report back to the
institute. |

Principal
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(Date) (Date)
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OFF DAY (ALA(L?

ABSENT

DOUBLE SHIFT =

COMPENSATORY OFF in LIEU OF

(Indicate dates in space provided)
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SPECIAL OBSERVATIONS :
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SIGNATURE OF SUPERVISOR / DEPT. HEAD
INDICATING NAME AND DESIGNATION



B s

NOTES

\< fﬂ@u&m é{x’\\nh;} @1\ anloru Aef

|- k'\ﬂc‘p{ K }'um auru\au\u./ \\Mw Lu'f\"“
o )

T OT\MJU\L 01.4997\‘ Chack et Do 13




valerian blossorn

& myristica
scLzQ\\mN‘%' menmm

) \L\!\!&ﬂ\qm -
from date of Ml

WOTANIGAL KXTRAGTS
.

‘B ‘*nQUE

ANCED AVURVEDA

€§3<§§[::L

erian blossom
& myristica

SELECZ?ONS

val




DEPARTMENT SECTION

U

TASKS PERFORMED :

\'/Y'O CLM bJj(.

ZJDV\iJ\L oﬂ.u , ;

\: S;L,R'UM;M ’MW(,L,\ | ,,.
Y- B\M\_um : |

/
;. h")‘“fﬁ' arvnitio (e <~
i

7 UJ\{]NJ;'AA Lu\’un c,)/&;:ﬁéi;ho;u&:h
i , Y

—ﬁ'—ﬂuﬁ_ﬂa_ﬁ‘%&%ﬂw\& mﬂf\@tr@‘ﬁ#

—

—

S

SIGNATURE OF FACULTY CO-ORDINATOR




FROM TO WK
(Date) : | (Date) <

@) Tune 20230 163000 2020

—

OFF DAY Fad =

ABSENT

DOUBLE SHIFT

COMPENSATORY OFF — in LIEU OF |

(Indicate dates in space provided) |

SPECIAL OBSERVATIONS :

SIGNATURE QF SUPERVISOR / DEPT. HEAD
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We  wer & b
! - Housekee i, Sotvice

Privacy Please / No Response’ <isr ar
vour door, S —

Please call ‘Ask
YOour convenience,

Thank You,
- Team Housekeeping,
' //"""
Datellk _—
Time:
v’/’/ B
g g Room No.:
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