LOS ANGELES COUNTY
DEPARTMENT OF MENTAL HEALTH

INFORMATION TECHNOLOGY SUPERVISOR
CAuror™ 22598A

SUPPLEMENTAL APPLICATION QUESTIONNAIRE

Applicant’s Name:

Last, First Mi
SSN(last four digits): Employee No.:

GENERAL INFORMATION

Before completing this form, carefully read the selection requirements and position information and functions as
stated in the official County job bulletin.

This supplemental application form must be completed in addition to the official County job application.

You must provide a response to each section to be considered for credit. If you leave a section blank, the evaluator will
assume that you have no training/experience in that area. Note that all information provided is subject to
verification. Resumes or referrals to a resume or the official County application in lieu of a response on this
Supplemental Application Questionnaire form will be considered a non-response.

This form and all application materials must be returned to the Department of Mental Health as stated in the official
job bulletin. Failure to do so will result in rejection of your application. It is the responsibility of each applicant to
make sure that his/her application and all required documents are received by the Department of Mental Health
before the examination closes.

I. SELECTION REQUIREMENTS:

OPTION I: Graduation from an accredited college or university* with a bachelor's degree or higherin
Computer Science, Information Systems, or a closely related field and four (4) years of full-time paid
experience within the last five (5) years,in design, development, implementation, operation and
maintenance of information systems, one(1) year of which must have been in a lead or supervisory capacity.
-OR-

OPTION II: Five(5) years of full-time paid experience within the last five (5) years in design, development,
implementation, operation and maintenance of information systems, two (2) years of which must have been
in a lead or supervisory capacity.

YOU MUST PROVIDE A RESPONSE TO EACH QUESTION IN ORDER TO RECEIVE CREDIT.

Il. EDUCATION:

Please indicate the relevant degree attained from an accredited institution and attached a copy of the
diploma or official transcript.

Title of Degree :

Please continue to the next page.

ALL RESPONSES ARE SUBJECT TO VERIFICATION.
ATTACH ADDITIONAL PAGES AS NECESSARY.
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INFORMATION TECHNOLOGY SUPERVISOR (22598A)
APPLICANT’S NAME:

LNAME FNAME Mi LAST 4 DIGITS OF SSN

lll. CERTIFICATIONS: Please attach proof of certification or certificate of training received in the following:
(Credit will be given for submitted certificate(s).)

O Imo O Tam O Business Process Management
O cosIT O six Sigma O RCA methodologies

O 1so O cvmmi O pmp

O SPACL

Please describe your knowledge and experience with SPACL:

IV. EXPERIENCE:

1) Please describe below your full-time paid experience in design, development, implementation,
operation and maintenance of information systems.

Dates of experience(MM/DD/YY) TO Hours worked per week:
Payroll title: Salary: OOMonthly OOHourly
Did you supervise? Yes No If yes, how many supervised?

Employer Name and Address:

Detailed Description of Duties Performed:

ALL RESPONSES ARE SUBJECT TO VERIFICATION.
ATTACH ADDITIONAL PAGES AS NECESSARY.
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http://en.wikipedia.org/wiki/Total_quality_management
http://en.wikipedia.org/wiki/Six_Sigma
http://en.wikipedia.org/wiki/CMMI
http://en.wikipedia.org/wiki/Business_Process_Management

INFORMATION TECHNOLOGY SUPERVISOR (22598A)
APPLICANT’S NAME:

LNAME FNAME Mi LAST 4 DIGITS OF SSN

IV. EXPERIENCE continued:

2) Describe your experience designing, tracking and analyzing performance measurements to aid teams
in continually improving efficiencies and effectiveness of services.
Dates of experience(MM/DD/YY) TO Hours worked per week:

Payroll title: Salary: OOMonthly OHourly

Employer Name and Address:

Detailed Description of Duties Performed:

3) Please mark the area(s) in which you have work experience:

O IT Technical Support O Application Development
O IT Help Desk O Application End User Support
O Application Administration

CERTIFICATION: | certify that the information | have provided on this Supplemental Application
Questionnaire and any attachments is true and correct to the best of my knowledge. | understand that
any falsification or omission of material facts is in violation of the Los Angeles County Civil Service Rules
and may subject me to action up to, and including being barred from this and future examinations.

APPLICANT’S SIGNATURE: DATE:

ALL RESPONSES ARE SUBJECT TO VERIFICATION.
ATTACH ADDITIONAL PAGES AS NECESSARY.
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