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	COUNTY OF LOS ANGELES

DEPARTMENT OF MENTAL HEALTH



SUPPLEMENTAL APPLICATION FORM for
PRINCIPAL INFORMATION SYSTEMS ANALYST/INFORMATION ARCHITECT, 22594F 
	     
	
	       
	
	     

	Last Name, First Name
	
	Last 4 digits of your SSN 
	
	Employee 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. 

Instructions for Completion

Complete the Supplemental Application Form by responding to the questions listed below.  Your responses to each question should be typewritten or legibly printed and should be no longer than one page (8.5” x 11”) per question.  Each response must include the name(s) and address (es) of your employer(s), your job title(s), beginning and ending dates and the functions performed, including a description of your role, level of involvement, independence, and information about the size, complexity and level of accountability surrounding your experience.  Attach this completed written Supplemental Application Form responses to the official online County of Los Angeles Employment application.  Applications submitted without the Supplemental Application Form will be considered incomplete and will not be accepted.  Furthermore, resumes, and other unsolicited materials will not be accepted in lieu of these two documents.



	1) Describe your experience(s) working in each IT architecture practice area (information, application, business, and/or technical). 
For each experience, even if for the same employer, include date of experience, payroll title, employer or County Department, employer address and supervisor/contact information. 

· Specify your roles (e.g., solutions architect, enterprise architect, technical architect, information architect, project manager, business analyst, DBA, etc.), duties, and accomplishments.  

· Describe your user community including size. 

· Indicate whether your experience was in business, information, application, technical and/or solutions architecture. 

· Indicate what architectural skills you used.
· Detail any business analysis experience (e.g. requirements gathering/analysis, business process modeling, data analysis/modeling) and list the tools/languages used.

· Indicate what technical knowledge and expertise you used, e.g., in the areas of database technologies, application development (languages and architectures), integration, messaging, infrastructure and/or security.  

Dates of experience (MM/DD/YY):

    /      /    
to

    /      /    
% of Time Spent:

  
Payroll Title:

     
Employer or County Department:

     
Employer Address:

     
Description of Experience:

     
Supervisor/Contact Name and Title: 

     
Phone:

(     )         -       
Email:

     
2) Please list 1) all Enterprise Architecture frameworks, description languages and modeling tools with which you have worked, including when and where; 2) all Enterprise Architecture certifications you have obtained; and/or 3) any Enterprise Architecture related professional organizations to which you belong. Include copies of certifications or proofs of membership with your application.  
Dates of experience (MM/DD/YY):

    /      /    
to

    /      /    
% of Time Spent:

  
Payroll Title:

     
Employer or County Department:

     
Employer Address:

     
Description of Experience:
     
Supervisor/Contact Name and Title: 

     
Phone:

(     )         -       
Email:

     
3) Describe your experience working with health care related information systems. Specify your role and duties; describe information system(s) including purpose and vendor.  Indicate if the system(s) was financial, administrative and/or clinical in nature. Indicate if your experience included an Electronic Medical Record. Describe your user community size and function.

Dates of experience (MM/DD/YY):

    /      /    
to

    /      /    
% of Time Spent:

  
Payroll Title:

     
Employer or County Department:

     
Employer Address:

     
Description of Experience:
     
Supervisor/Contact Name and Title: 

     
Phone:

(     )         -       
Email:

     
4) Describe your leadership experience(s). For each experience, even if for the same employer, 

·  Include date of experience, payroll title, employer or County Department, employer address and supervisor/contact information. 

· Function of group you led.

· Number of people you led.

· Job types and levels of people you led.
· Project(s) or area(s) of a project you led.
Dates of experience (MM/DD/YY):

    /      /    
to

    /      /    
% of Time Spent:

  
Payroll Title:

     
Employer or County Department:

     
Employer Address:

     
Description of Experience:
     
Supervisor/Contact Name and Title: 

     
Phone:

(     )         -       
Email:

     
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)


	H:Exams/PISA/INFORMATION ARCHITECT, 18-2011
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