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Application Form   App Ref No :_____________

Only application forms containing all the information which has been sought on the Application Form will be considered for appointment. 
Closing date for receipt of completed application forms: 29th May 2026 
Please return to: recruitment@fjones.com
The following will not be accepted: Curriculum Vitae

	PART A 

1     Personal Details 
	
	
	

	
Title 
	
	
Telephone Number (s)
	

	
Forenames (s)
	
	
	

	
Surname (s)
	
	
	

	
Address
	
	
Email Address
	

	
	
	

	

	
Town
	
	
National Insurance No
	

	
Postcode 
	
	
	


	Do you hold a full driving licence free of any penalties?
	(   Yes
	(   No

	Do you have use of a car or access to a form of transport which will enable you to meet the requirement of the post in full if required?
	(   Yes
	(   No


	      

	
Please state the number of working days lost through illness in the last 12 months.  
	

	
If more than 10 days, please give details of illness and duration.



	




	2     Education and qualifications



	Please provide details of all qualifications obtained.   Make sure all dates are entered in full, starting with the most recent.

	

	       Formal qualifications



	Subject
	Level (eg GCSE / A Level /HND/Degree )
	Grade 
	Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	3      Membership of professional bodies



	Professional body
	Level of membership
	Date obtained

	
	
	

	
	
	


	4     Employment history (start with most recent)


	
	

	Employer name and address
	Job title and brief description of role
	From
	To
	Salary
	Reason for leaving

	
	
	
	
	
	

	5   Disability 



	Do you have a disability that meets the following definition:
The Disability Discrimination Act 1995 states that a person has a disability if he/she has a ‘physical or mental impairment which has a substantial or long-term adverse effect on his/her ability to carry out normal day to day activities.’
Do you meet (or have you in the past, met) this definition?
  ( Yes
      (
No

If yes, please state what reasonable adjustments, provisions or facilities may be required in the selection process. 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________



	6    GDPR


	Please note that the information on this form is processed and stored in accordance with the GDPR Regulations. Disclosure will only be made within the parameters of the GDPR legal requirements and for the Company discharging other legal duties.


	7    Convictions



	Do you have any convictions for criminal offences or any criminal proceedings pending?

( Yes
      (
No


If yes, please give full details below. (You need not include motoring convictions unless your driving licence is endorsed or you are currently banned from driving and you need not include any convictions which are 'spent' under the Rehabilitation of Offenders (NI) Order 1978.)

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________



	8   Declaration by the applicant



	I declare that I have not canvassed in any way and that the information contained in this application is complete and correct to the best of my knowledge.  I accept that providing false information or suppressing any information wilfully will make me liable to disqualification, and if appointed to dismissal.



	Signature
	
	  Date
	

	9   References




	Please give the Names and Addresses of 2 people who will provide a reference for you. One reference must be from a current or former employer. References will only be sought when the Company is preparing a job offer.

Name               _________________________________      
Address           _________________________________               
                         _________________________________  
                         _________________________________       
Relationship        

to Applicant      ________________________________                                                           
Name               ________________________________      

Address           ________________________________               

                         ________________________________ 

                         ________________________________        

Relationship             

to Applicant      ________________________________                                                       




	PART B:  
Meeting The Person Specification 



Please indicate in the boxes below how you meet the essential and/or desirable criteria. Short listing will be based on the information provided in this section
ESSENTIAL CRITERIA:




DESIRABLE CRITERIA:


	PART C  
Monitoring Information


	EQUAL OPPORTUNITIES MONITORING QUESTIONNAIRE
	Ref:
	


Date of Birth: ___________________________

Please tick as appropriate.


Sex:
Male 
 Female



Marital Status:
Married
   Single
  Divorced         Separated



Widowed


Caring Responsibilities:


None
Children
Elderly Relative(s)

Other 

Community background:
I am a member of the Protestant community





I am a member of the Roman Catholic community





I am a member of neither the Protestant nor Roman Catholic communities


Disability:
The Disability Discrimination Act 1995 states that a person has a disability if s/he has a ‘physical or mental impairment which has a substantial or long-term adverse effect on his/her ability to carry out normal day to day activities.’

Do you meet (or have you in the past, met) this definition?
Yes

No


If yes, please tick the heading which best describes your disability:


Mobility
Vision
Hearing
Speech

Mental
Learning
Dexterity/Co-ordination

Ethnic origin:




White
Chinese
Indian 
Irish Traveller



PakistanBangladeshi
Pakistani
Bangladeshi
Black African
Black Caribbean

Black other 




(please specify)  _______________


Mixed ethnic group 



(please specify)   _______________

Thank you for your co-operation in completing this questionnaire

JOB DESCRIPTION

JOB TITLE: 

                    
Stores & Trade Counter Person

DEPARTMENT / LOCATION:
Trade Counter, Stores, Goods In & Despatch

RESPONSIBLE TO:


Stephen Pauley / Mark McAllister
STATEMENT OF MAIN PURPOSE OF POST:
Day to day assisting of customers at our trade counter.  Picking, packing and loading of orders from our stores and warehouse, and a requirement to do occasional van deliveries.

KEY TASKS:

· To assist customers at the trade counter.

· Receipt & storage of products.

· Pick and packing of orders of products for despatch via our own transport.

· To ensure the daily despatch via the carrier is completed.

· Assist with occasional van deliveries.

· Safe operation of Forklifts.

· To ensure the loading and unloading of lorries is completed safely and efficiently.

· The receiving of goods inwards assuring the goods match with the relevant documentation and ensure the same goods are properly stored.

· General care and maintenance of the forklift trucks on a daily and weekly basis and to ensure any problems are immediately reported to a supervisor or management.

· To ensure the despatch of orders is correct and to ensure the appropriate documentation is correct.

· To ensure the stores and yard are kept in a neat and tidy form that is acceptable to the management of Frederick Jones.

· Adhere to all the company's health and safety procedures.

· Work flexibly in other areas and in other duties as required by operational needs and as directed by management.

MEASURES OF PERFORMANCE:

· Co-operation with customers, staff and management.

· The accuracy of relevant paperwork and documentation.

· The tidiness of the stores and yard.

· The efficiency in which all tasks are carried out.

· The completion of IS09000 duties.

Hours of work:

· Monday – Thursday
07.00 – 12.15 / 12.45 – 16.00

· Friday


07.00 – 13.00

· Some flexibility will be required for holiday cover
Job Title: Stores & Trade Counter Person

















Home

















Work

















Mobile









































		



























































Do you have a Counterbalance Forklift Licence?                                   ( Yes   ( No





Pass Date: ____________________            Expiry date: ____________________ �


����





Have you held a Driving Licence for at least 2 years?                            ( Yes  ( No





Pass Date: ____________________         Expiry date: ____________________ ����





Due to fleet insurance requirements are you 25 or over?                       ( Yes  ( No



































Are you computer literate in general business systems?                       ( Yes   ( No





If yes, please detail the systems you have used:
































Do you have any previous experience in trade counter, stores or warehousing work?     


                                                       


If yes, please detail below:                                                                         ( Yes	      (	No





Do you have any previous knowledge of the construction industry?   ( Yes	      (	No





If yes, please detail below:




























































































































































































