COUNTY OF LOS ANGELES 
REGISTRAR-RECORDER/COUNTY CLERK

SUPPLEMENTAL APPLICATION FORM

DIVISION MANAGER, REGISTRAR-RECORDER/COUNTY CLERK
GOVERNMENTAL AND LEGISLATIVE AFFAIRS

E1122I
	     
	
	     
	
	     

	Last Name, First Name
	
	Social Security No. (Last 4 digits)
	
	Employee No.

(If any)

	


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. Each response must be filled out completely.  Attach this completed written Supplemental Application Form to your completed standard County online 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. 
Attach Additional Pages or Copy and Paste Additional Sections As Necessary.
 1.
Do you have a Master's degree from an accredited college or university in any of the following majors?  

	    Yes
	    No




      If yes, please check your major and attach a copy of your diploma.

	MAJORS

	    Communications 
	    Public Administration
	    Public Relations

	    Public Policy
	   Governmental Relations
	Other:    (Specify)


2.
Do you have experience in planning, developing, managing and implementing a comprehensive communication, media relations and/or community relations program for an organization?
            Yes
            No      If ‘Yes’, please complete the following:
	
	Dates of experience (MM/DD/YY):
	    /      /    
	to
	    /      /    
	% of Time Spent:
	  

	

	Job Title:
	     

	
	Employer or County Department:
	     

	
	Employer Address:
	     

	
	Please describe your experience below:

     



3.
Do you have experience in building and successfully maintaining professional relationships with various governmental jurisdictions, public officials, community groups, stakeholders, special interest groups, and other public and private agencies?  How did these relationships benefit your employer/organization?
            Yes
            No      If ‘Yes’, please complete the following:
	
	Dates of experience (MM/DD/YY):
	    /      /    
	to
	    /      /    
	% of Time Spent:
	  

	

	Job Title:
	     

	
	Employer or County Department:
	     

	
	Employer Address:
	     

	
	Please describe your experience below:

     



4. Do you have experience in developing and implementing public relations, media communication and/or community outreach strategies, initiatives and policies to build or improve the public’s awareness of your organization’s mission, values, goals and objectives?
     
     Yes
            No      If ‘Yes’, please complete the following:
	
	Dates of experience (MM/DD/YY):
	    /      /    
	to
	    /      /    
	% of Time Spent:
	  

	

	Job Title:
	     

	
	Employer or County Department:
	     

	
	Employer Address:
	     

	
	Please describe your experience below:

     



5.
Do you have experience in conducting legislative analyses, recommending changes in legislation or representing your organization on legislative matters at the federal, state and/or local levels?

     Yes
            No      If ‘Yes’, please complete the following:
	
	Dates of experience (MM/DD/YY):
	    /      /    
	to
	    /      /    
	% of Time Spent:
	  

	

	Job Title:
	     

	
	Employer or County Department:
	     

	
	Employer Address:
	     

	
	Please describe your experience below:

     



6.
Describe your experience in preparing a variety of communication tools, including news releases, briefings, articles, and/or informational material on complex, technical, or political issues.
	
	Dates of experience (MM/DD/YY):
	    /      /    
	to
	    /      /    
	% of Time Spent:
	  

	

	Job Title:
	     

	
	Employer or County Department:
	     

	
	Employer Address:
	     

	
	Please describe your experience below:

     



Attach Additional Pages or Copy and Paste Additional Sections As Necessary.
This Supplemental Application Form must be attached, e-mailed or faxed along with the online application as instructed 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 (must be original)
	
	Date (mm/dd/yy)


Page 1 of 3

