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better


September  2019

Dear Sir / Madam

Thank you for requesting an application pack for the vacancy of 

COMPANY ACCOUNTANT with B P McKeefry Ltd .

Please find enclosed :    
  (A) Application Form                                         

                                             (B) Job description and Person Specification




  (C) Equal Opportunities Monitoring Form  

To apply for the post, please forward completed Application Form and Equal Opportunities Form by 5 PM ON WEDNESDAY 25th SEPTEMBER 2019.
Please post to: 

The Personnel Department

B P McKeefry Limited
114 Grove Road

Swatragh

N Ireland

BT46 5QZ

Yours faithfully

B P McKeefry Ltd
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                     All goods carried are subject to 2009 RHA conditions of carriage                   Company No.  NI 28403


	B P McKeefry Ltd

114a Grove Road

Swatragh     BT46 5QZ   

T +44 (0)28 7940 1333  

F +44 (0)28 7940 1297

info@bpmckeefry.com   

www.bpmckeefry.com
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Application Form      App Ref No : CA/BPM/SEPT 2019 / 
JOB TITLE - COMPANY ACCOUNTANT
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: 
                                               5.00PM ON WEDNESDAY 25th SEPTEMBER  2019
The following will not be accepted:  Curriculum Vitae / Attached pages / E-mailed applications

	PART A 

1     Personal Details 
	
	
	

	
Title 
	
	
Telephone Number (s)
	

	
Forenames (s)
	
	
	

	
Surname (s)
	
	
	

	
Address
	
	
Email Address
	

	
	
	

	

	
	
	
National Insurance No
	

	
Postcode 
	
	
	


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

	(If invited to interview you will be required to produce your current driving licence and original passport)
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      Information Technology  


	Please provide details of computer packages used and in particular accounting packages

	

	


	5      Training Courses  


	Please provide details of training courses completed relevant to this position

	

	


	6     Employment history (start with most recent)


	
	

	Employer name and address
	Job title and brief description of role
	From

Date

dd/mm/yy
	To 

Date dd/mm/yy
	Salary
	Reason for leaving

	
	
	
	
	
	


	7   Disability 



	Do you have a disability that meets the following definition:
Current legislation 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. 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




	8    Data Protection Act



	Please note that the information on this form may be held on record. Strict confidence will be observed and disclosure will only be made for Payroll and Human Resource Administrative procedures.  The information may also be disclosed in respect of litigation.


	9    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.)




	10   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
	


	11   References


	Please provide the required information of 2 people who will provide a reference for you. One reference must be from a current or previous employer. References will only be sought when the Company is preparing a job offer.

Name                                   _________________________________     

Job Title                               _________________________________     

Name of Organisation         _________________________________     

Address                               _________________________________               

                                            _________________________________  

                                            _________________________________       

Contact Telephone              _________________________________     

Relationship                         ________________________________      

to Applicant                                                             

Name                                   _________________________________     

Job Title                               _________________________________     

Name of Organisation         _________________________________     

Address                               _________________________________               

                                            _________________________________  

                                            _________________________________       

Contact Telephone              _________________________________     

Relationship                         ________________________________      

to Applicant                                                             




	PART  B  

Meeting The Person Specification 




Please demonstrate in the boxes below, using specific examples how you fulfil the requirements as set out on personal qualities necessary for this position. Short listing will be based on the information provided in this section





	PART C  

Monitoring Information


	EQUAL OPPORTUNITIES MONITORING QUESTIONNAIRE
	Ref:
	CA/BPM/SEPT 2019 / 



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




Pakistani
Bangladeshi
Black African
Black Caribbean

Black other 




(please specify)  _______________


Mixed ethnic group 



(please specify)   _______________

Additional Information:

To monitor the effectiveness of our advertising, please indicate where you saw this position advertised:-




Ballymena Guardian
Belfast Telegraph

 





Coleraine Chronicle

Mid-Ulster Mail



Sunday Life
 



nijobfinder.co.uk  


Facebook 




Job Centre  







Twitter

Company website
School Careers Department  










Other, please state where   _______________

Thank you for your co-operation in completing this questionnaire







Home





Work





Mobile





COMMERCIALLY AWARE���





ENTHUSIASTIC





“HANDS-ON” APPROACH





ABILITY TO COMMUNICATE EFFECTIVELY AT ALL LEVELS








