
CATERING DEPARTMENT QUALIFICATIONS 

PERMITTEE REQUIREMENTS 
q Valid WHMIS cer/ficate 
q IATSE 856 Intro Course: Ready, Set, Go 
q Valid Safe Food Handling Course Level 1 
q Related experience as a Cook, Chef or Caterer 
q $50 processing fee 

RECOMMENDATIONS FOR DEPARTMENT: 

q Propane Safety 
q Transporta/on of Dangerous Goods 
q Experience in the Mo/on Picture Industry  

Do you have a valid Manitoba’s Drivers License?                            . 

MEMBERSHIP REQUIREMENTS 
q 60 days work experience in Catering under Local 856 Collec/ve Agreements 
q Food Handler Cer/ficate 
q Basic First Aid 
q LePers of recommenda/on from 1 Local 856 Catering department Key & 1 Local 856 Catering department Member 
q Collec/ve Agreement seminar 

POSITION REQUIREMENTS: 
Head Chef 

q 60 Days worked in Catering under Local 856 Collec9ve Agreements 
q 2 Le>ers of reference from 1 Local 856 Catering department Key & 1 Local 856 Catering department Member 
q Valid Food Handlers Cer9ficate 
q Collec9ve Agreement Course 

Sous Chef 
q 60 Days worked in Catering under Local 856 Collec9ve Agreements 
q 2 Le>ers of reference from 1 Local 856 Catering department Key & 1 Local 856 Catering department Member 
q Valid Food Handlers Cer9ficate 
q Collec9ve Agreement Course 

Assistant Chef 
q 60 Days worked in Catering under Local 856 Collec9ve Agreements 
q 2 Le>ers of reference from 1 Local 856 Catering department Key & 1 Local 856 Catering department Member 
q Valid Food Handlers Cer9ficate 
q Collec9ve Agreement Course 

 

Name:       ______ 

I cer9fy that the informa9on I have disclosed is true.  I understand that ANY misrepresenta9ons will jeopardize my poten9al 
Permi>ee or Membership status. 

Signature:         
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