Job Description

Telesales Representative Specialist


	Company Name
	

	Employee Name
	     

	Reports to: 
	Sales Manager

	Hire Date
	     

	Employee Classification:  FORMCHECKBOX 
 Temporary      FORMCHECKBOX 
 Regular Full Time      FORMCHECKBOX 
 Regular Part Time

	Status
	


Position Summary:

Via the telephone, promote and finalize the sale of XXXXXX products within an assigned geographic territory or selected industry. Achieve sales quota.

Duties and Responsibilities:


* Through telephone contact, establish and maintain a positive working relationship with customers by providing expertise in the development of customer applications, supply suitable packaging solutions to fulfill these applications.

* Meet / exceed sales quotas. Utilize prescribed methods of selling.

* Provide all levels of customer service, before and after the order cycle, by acting as the company liaison between the customer and all departments within XXXXXX. Assist the Production Coordinators during the order process when necessary.

* Prepare all company reports and correspondence as required.

* Maintain sales statistics on database.

* Work closely with management to develop new sales strategies, product recommendations, pricing plans.

* Work independently managing assigned accounts.

* Travel when required.

* Work as part of a team and participate in XXXXXX’s Total Quality Management efforts.

* All other duties as assigned by Sales Manager.

Qualifications:


* Minimum of High School Diploma or equivalent, Bachelor’s Degree in related field preferred.

* Minimum 2 years sales/customer service experience required, preferably dealing with corporate/business accounts.

* Knowledge of paper packaging and folding cartons highly desirable

* Excellent verbal, written and presentation skills

* Maintain and update all sales efforts, actions and outcomes on XXXXXX's contact manager database (i.e. ACT!)

	Acknowledgement:

I have received a copy of my job description and I understand the requirements of the Bindery Operator position.



	Employee’s signature


	Date

	Supervisor’s signature


	Date



