
SUPPLEMENTAL APPLICATION INFORMATION FORM

INFORMATION TECHNOLOGY SPECIALIST I 
EXAM NUMBER F2569A
	EXPERIENCE
	
	

	1. Do you have a Certification from the Project Management Institute (PMI) as a Project Management Professional (PMP)?

Yes □ or No □

If yes, In order to receive credit for your PMP certification, you must attach a legible copy of the certificate from the Project Management Institution which shows the area of specialization with your application within 15 calendar days from the date of filing.

	

	
	

	
	

	
	
	

	2. Describe your experience in managing software development teams.  For particular projects, discuss the scope, the complexity involved, the team size, the type of software development and database tools used. 

	Date From (MM/DD/YY):



	
	Date To (MM/DD/YY):



	
	Total Duration:

	Employer:


	Address:


	Job Title:



	3. Describe your experience in data architecture and planning for enterprise systems.  In particular, demonstrate the depth of your experience by discussing your strategic role in developing organizational direction on data standards, overseeing system integration, experience with data modeling, experience in data warehouse development, and principles you have used that incorporate either the TOGAF or Zachman Frameworks.

	Date From (MM/DD/YY):



	
	Date To (MM/DD/YY):



	
	Total Duration:

	Employer:


	Address:


	Job Title:

	4. Describe your experience managing Project Management Office activities that include governance, developing project documents, developing work breakdown structures, managing budgets, managing resource workload, and developing IT contract documents.  Be specific on your role in each of the categories.

	Date From (MM/DD/YY):



	5. 
	Date To (MM/DD/YY):



	6. 
	Total Duration:

	Employer:


	Address:


	Job Title:



	7. Describe your experience in coordinating software releases, managing software development using a SCRUM methodology, coordinating unit and system integration testing.  Be specific on your role for each of the categories and demonstrate the depth of experience you have.  

	Date From (MM/DD/YY):



	
	Date To (MM/DD/YY):



	
	Total Duration:

	Employer:


	Address:


	Job Title:



	8. Describe your experience dealing with vendors and managing project performance.  In particular, describe your experience initiating new projects, working with vendors to develop project scope, coordinating with multiple County departments in overseeing contract execution, and managing vendor performance.

	Date From (MM/DD/YY):



	
	Date To (MM/DD/YY):



	
	Total Duration:

	Employer:


	Address:


	Job Title:



	


I certify that all statements made in this supplemental application information form are true and complete to the best of my knowledge.  I understand that any false statement(s) of material facts or omissions may subject me to disqualification or dismissal.

	SIGNATURE
	DATE

	
	




