County of Los Angeles - Department of Public Health
RECRUITMENT AND EXAMINING UNIT

SUPPLEMENTAL APPLICATION INFORMATION FORM

PH5459A – CHIEF PHYSICIAN III 
(Family Practice, Internal Medicine, Pediatrics, and Preventive Medicine)
INSTRUCTIONS: The Supplemental Application Information Form is a required integral part of the application process for the above listed examination. Please review the job bulletin carefully and complete the standard County application and Supplemental Application Information Form thoroughly.   (If you need additional space to describe your duties, you may attach an additional sheet(s) of paper(s) to further describe your qualifications.)
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	NAME:

(Please print)
	Last 4 Digits of SS#: 



	EXPERIENCE/EDUCATION/CERTIFICATION
 [Please be specific in describing how you perform(ed) the duties below]
	Please be specific on the dates you actually 
perform(ed) the duties.

	1. Do you have a Master’s Degree in Public Health from an accredited school of Public Health?
YES   (      or    NO   (
(If you answer YES, you must attach a legible copy of the official degree)
	

	2. Do you have at least four (4) years of medical administrative experience in a public health agency in adult health, maternal and child health or preventive disease control?

YES   (      or    NO   (
	

	3. Do you have a Certification by an American Specialty Board in one or more designated specialties?

                                                  YES   (      or    NO   (
Specify Specialty(ies):  __________________________________
[If you answer YES, you must attach a legible copy of the official certification(s)]
	

	4.  Describe your significant relevant experience in the administration or management of operations or programs of a large Public Health department.

	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)

	Employer:


	Address:


	Position Title:

	5. Describe your experience applying epidemiological and statistical methods, quality assurance principles and methods, and information systems.

	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)

	Employer:

	Address:


	Position Title:
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	NAME:

(Please print)
	Last 4 Digits of SS#: 



	EXPERIENCE/EDUCATION/CERTIFICATION
 [Please be specific in describing how you perform(ed) the duties below]
	Please be specific on the dates you actually perform(ed) the duties.

	6. Describe your experience in formulation of public health policy in cooperation with community and other external organizations.

	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)

	Employer:


	Address:


	Position Title:

	7. Describe your experience working with one or more major public health programs (e.g. Immunization, HIV/AIDS, Tuberculosis).

	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)

	Employer:


	Address:
	Position Title:

	8. Describe your Public Health experience in a multicultural setting.

	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)

	Employer:


	Address:
	Position Title:
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	EXPERIENCE/EDUCATION/CERTIFICATION
[Please be specific in describing how you perform(ed) the duties below]
	Please be specific on the dates you actually perform(ed) the duties.

	9. Describe your experience in public speaking at professional conferences and working effectively with various media.

	Date From: (MM/DD/YY)



	10. 
	Date To: (MM/DD/YY)

	Employer:


	Address:
	Position Title:


CERTIFICATION:  I hereby certify that all statements provided in this Supplemental Application Information 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.
	SIGNATURE
	DATE

	
	

	NAME:

(Please print)


	Last 4 Digits of SS#: 
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