DEPARTMENT OF CHILDREN AND FAMILY SERVICES

SUPPLEMENTAL QUESTIONNAIRE FORM
Title:  CHILDREN SERVICES ADMINISTRATOR  II
          
Exam No.: T9087A

Name:
Social Sec. #: 


This Supplemental Questionnaire Form is an extension of your official County of Los Angeles Employment Application.  Responses should be typewritten or legibly printed and should be limited to a one page (81/2” X11”) per question. For each experience provide the dates (month and year to month and year), the name of your employer, and the name and the telephone number of a contact person who can verify the experience. APPLICATIONS SUBMITTED WITHOUT THE SUPPLEMENTAL QUESTIONNAIRE FORM WILL BE REJECTED.    

1. Please describe the level of responsibility and length of time of your experience in assisting/providing administrative support services in adoptions, foster care, specialized programs, policy development, training programs, contracts, quality assurance.   
2. Please describe the level of responsibility and length of time of your experience in developing  specialized services for children with various groups, agencies, such as public information, community awareness, and outreach programs.
3. Please describe the level of responsibility and length of time of your experience in supervising staff providing social casework services to children.
Name of College/University
Date awarded
Degree Earned









Location of Training
Completion of Certificate 
Course Name
Hour/credits earned











Name of BUREAU  (    


NAME OF BUREAU DIRECTOR:



SPA/DIVISION OFFICE LOCATION:
NAME OF REGIONAL ADMINISTRATOR/DIVISION CHIEF:


SPA/DIVISION OFFICE LOCATION(

NAME OF ASST. REGIONAL ADMINISTRATOR (ARA)


OFFICE LOCATION OF YOUR IMMEDIATE  SUPERVISOR

NAME OF IMMEDIATE SUPERVISOR: 



CERTIFICATION OF APPLICANT:

I certify that all statements made in this document are true to the best of my knowledge and I understand that any false statements of material facts may subject me to disqualification or dismissal from County employment.

____________________________________

________________________



Signature






Date
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