LOS ANGELES COUNTY - INTERNAL SERVICES DEPARTMENT

SUPPLEMENTAL APPLICATION FORM
for

PRINCIPAL NETWORK SYSTEMS ADMINISTRATOR 

W-2561-A
	
	
	     –      –      

	Last Name, First Name
	
	Social Security No.

	

	General Information

Before completing this form, carefully read the job summary and selection requirements as stated in the official County job bulletin.  Submit an application only if you meet the selection requirements. 
This supplemental application form provides you with an opportunity to elaborate on the training/education and experience that have prepared you for this examination.  The information you provide in this form will be used to help us identify candidates who are prepared to assume the responsibilities of the classification and who are likely to be successful on the job if hired.  Candidates who receive a successful score on this test part will be scheduled for the interview part of the process.  Note: ALL information that you provide is subject to verification.
Print or type your name and Social Security Number on each page of this form where indicated.  Read the instructions for each section carefully.  If you do not respond to a question, the evaluator will assume that you do not have any experience or training/education in that particular area.  Resumes or referrals to a resume in lieu of a response on the supplemental application form will be considered a non-response.
This supplemental application form must be returned along with the standard employment application to the address listed on the official County job bulletin for this examination.  It is the obligation of each applicant to make sure that his/her application is received before the examination closes.
CERTIFICATION

I hereby certify that all statements provided in this supplemental application form are true and complete to the best of my knowledge.  I acknowledge that the department may contact my current and past employers or educators to verify the information I have provided on this form.  I understand that any falsification or omission of material facts is in violation of the Los Angeles County Code-Civil Service Rules and may subject me to action up to and including being barred from future examinations.


    /      /    
Print Name
Signature
Date (mm/dd/yy)



PRINCIPAL NETWORK SYSTEMS ADMINISTRATOR 

W-2561-A
	
	
	     –      –      

	Last Name, First Name
	
	Social Security No.

	


INSTRUCTIONS:  Please answer questions one through four (1 – 4) below regarding your experience, making certain that you include the date range and duration of the experience.  For example:  
“September 1999 through January 2000 (4 months)”

Failure to provide the date range indicating duration of experience will impact assessment of your qualification.
You may attach additional sheets of paper to support your statements (include your name and social security number, exam title and exam number).

PLEASE MAKE SURE YOU ALSO DEFINE YOUR SPECIFIC LEVEL OF RESPONSIBILITY (E.G. TEAM MEMBER, TEAM LEADER, OR PROJECT LEADER; AND FOR LEAD OR PROJECT MANAGEMENT RESPONSIBILITIES, INCLUDE THE NUMBER OF PERSONS REPORTING TO YOU) WHEN ANSWERING THE QUESTIONS BELOW:

Question 1:  Describe your experience utilizing the following complex large-scale network infrastructure devices:  

	· Cisco 7000 routers
	· Firewalls

	· Switches
	· PacketShaper


Question 2:  Describe your experience utilizing the following network management systems:

	·   CIC
	· NMIP
	· CiscoWorks

	· QPM
	· WLSE
	· WCS

	· RTMT
	· CUOM
	· SDDSN


Question 3:  Describe your experience utilizing the following IP telephony systems:  

	· UC Manager 6x
	· Cisco CM 4.x
	· Unity 5.x


Question 4:  Describe your experience utilizing the following network security systems: 
	· IDS/IPS
	· ASA/PIX
	· FWSM

	· VPN/SSL VPN
	· WiFi
	


Thank you for your interest in employment with the

County of Los Angeles, Internal Services Department
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