COUNTY OF LOS ANGELES – DEPARTMENT OF MENTAL HEALTH
HUMAN RESOURCES BUREAU – EXAMINATION UNIT
SUPPLEMENTAL QUESTIONNAIRE
EXAM TITLE:  HEALTH CARE FINANCIAL ANALYST   (EXAM #206729)
	        
	
	     
	

	Last Name, First Name
	
	Last Four Digits of SSN
	


General Information

The Supplemental Questionnaire is designed to assess your experience as it relates to the Minimum Requirements for competing in the Health Care Financial Analyst examination. Submit an application only if you meet the minimum requirements. 

Instructions for Completion

Complete the Supplemental Questionnaire by responding to the questions listed below. Your responses to each question should be typewritten or legibly printed. Credit will not be given if response is incomplete. All information that you provide is subject to verification. The supplemental questionnaire must be returned along with the standard employment application to the address listed on the official County job bulletin for this examination. Applications submitted without the completed Supplemental Questionnaire will be considered incomplete and will be rejected.  Resumes and other unsolicited materials will not be accepted in lieu of these two documents.

	SUPPLEMENTAL  INFORMATION


Question #1:  Do you have a Bachelor’s degree or higher in Accounting or Business Administration?
Yes       

No       
If yes, please provide a copy of your diploma.

Question #2: Describe in detail your experience in writing policies and procedures, researching Federal, State, and local laws and regulations. (Credit will not be given if response is incomplete)
	2a
	Dates of experience (MM/DD/YY): From
	    /      /    
	to
	    /      /    
	Hrs. worked per week:
	  

	

	Payroll Title:
	     

	
	Employer or County Department:
	     

	
	Employer Address:
	     

	
	Full description of duties:
	     

	
	Supervisor/Contact Name and Title: 
	     

	
	Phone:
	(     )         -       
	Email:
	     


	2b
	Dates of experience (MM/DD/YY): From
	    /      /    
	to
	    /      /    
	Hrs. worked per week:
	  

	

	Payroll Title:
	     

	
	Employer or County Department:
	     

	
	Employer Address:
	     

	
	Full description of duties:
	     

	
	Supervisor/Contact Name and Title: 
	     

	
	Phone:
	(     )         -       
	Email:
	     


Question #3: Describe your experience in performing analysis of financial, budgetary forecasting, operational and organizational problems. (Credit will not be given if response is incomplete)
	3a
	Dates of experience (MM/DD/YY): From
	    /      /    
	to
	    /      /    
	Hrs. worked per week:
	  

	

	Payroll Title:
	     

	
	Employer or County Department:
	     

	
	Employer Address:
	     

	
	Full description of duties:
	     

	
	Supervisor/Contact Name and Title: 
	     

	
	Phone:
	(     )         -       
	Email:
	     


	3b
	Dates of experience (MM/DD/YY): From
	    /      /    
	to
	    /      /    
	Hrs. worked per week:
	  

	

	Payroll Title:
	     

	
	Employer or County Department:
	     

	
	Employer Address:
	     

	
	Full description of duties:
	     

	
	Supervisor/Contact Name and Title: 
	     

	
	Phone:
	(     )         -       
	Email:
	     


Question #4: Describe in detail your experience in formulating, planning and directing monitoring functions to ensure internal controls, policies/procedures are implemented department-wide and are in compliance with County, State, and Federal guidelines, rules and regulations. List each specific experience separately even if they were for the same employer. (Credit will not be given if response is incomplete)
	4a
	Dates of experience (MM/DD/YY): From
	    /      /    
	to
	    /      /    
	Hrs. worked per week
	  

	

	Payroll Title:
	     

	
	Employer or County Department:
	     

	
	Employer Address:
	     

	
	Full description of duties:
	     

	
	Supervisor/Contact Name and Title: 
	     

	
	Phone:
	(     )         -       
	Email:
	     


	4b
	Dates of experience (MM/DD/YY): From
	    /      /    
	to
	    /      /    
	Hrs. worked per week:
	  

	

	Payroll Title:
	     

	
	Employer or County Department:
	     

	
	Employer Address:
	     

	
	Full description of duties:
	     

	
	Supervisor/Contact Name and Title: 
	     

	
	Phone:
	(     )         -       
	Email:
	     


Question #5: Please indicate the computer skills that you have utilized in performing specific and/or daily tasks: (Credit will not be given if response is incomplete)
	
	MICROSOFT WORD                  From
Dates of experience (MM/DD/YY): 
	    /      /    
	to
	    /      /    
	Hrs. worked per week:
	  

	
	Tasks performed:
	     


	
	EXCEL



       From
Dates of experience (MM/DD/YY):
	    /      /    
	to
	    /      /    
	Hrs. worked per week:
	  

	
	Tasks performed:
	     


	
	ACCESS


        From
Dates of experience (MM/DD/YY):
	    /      /    
	to
	    /      /    
	Hrs. worked per week:
	  

	
	Tasks performed:
	     


Attach Additional Pages or Copy and Paste Additional Sections As Necessary.
CERTIFICATION OF APPLICANT
By completing this form, I hereby certify that all information provided in this Supplemental Questionnaire is 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 willful misrepresentation, falsification, or omission of material facts is in violation of the Los Angeles County Civil Service Rules and may subject me to actions up to and including being barred from this and future examinations. 
	     
	
	     
	
	    /      /    

	Print Name
	
	Last Four Digits of SS#
	
	Date (mm/dd/yy)
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