COUNTY OF LOS ANGELES

REGISTRAR-RECORDER COUNTY CLERK 
SUPPLEMENTAL INFORMATION FORM

	Examination Title:
	Division Manager, Registrar-Recorder/County Clerk

	Examination Number:
	E1122G

	
	
	

	Name
	
	Social Security Number


The Supplemental Information Form is an extension of your official County of Los Angeles Employment Application.  Complete the supplemental information form by responding to the questions listed below in detail.  Your responses to each question should be type-written or legibly printed and should be no longer than one page (8.5”x 11”) per question.  Each applicant is required to answer the following questions and attach this form to a completed County of Los Angeles Application.  For each experience, provide the name of your employer, the dates of the experience (from month and year to month and year), and the name and telephone number of a contact person who can verify the experience.  YOUR EMPLOYMENT APPLICATION WILL BE REJECTED IF RESPONSES TO THESE QUESTIONS ARE NOT SUBMITTED WITH THE COUNTY OF LOS ANGELES APPLICATION FOR THIS POSITION WITHIN THE FILING DEADLINE AS INDICATED ON THE JOB BULLETIN.
	EDUCATION

	1. Do you possess a Bachelor’s degree or higher in Business Administration, Public Administration, Business Management or a closely related field from a four year accredited college or university?  If so, please attach a copy of the degree you possess with your application at the time of filing.



For each question asked below, please check the box that best indicates your length of experience that corresponds with your response in performing each of the activities.  Base your responses using the following scale:

A.
No experience.
B.
Six months experience.
C.
Twelve months experience. 
D.
Eighteen months experience.
E.
Twenty-four months experience. 
	EXPERIENCE
	A
	B
	C
	D
	E

	1. Describe in detail your professional experience communicating and interacting with individuals at various levels within and outside of an organization related to election operations, recorder services, and administrative services.  Of particular interest is any experience that you may have with voter registration, vote by mail, polls and officers, election supply processing, vital records and/or document recording.

	
	
	
	
	

	
	

	Employer:


	Dates:
	Contact:
	Phone:

	2. Describe in detail your experience implementing management directed changes.  As a change agent, what was your role in effectively implementing change as evidenced by the use of innovative approaches to meet organizational goals and objectives and evaluate accomplishments?

	
	
	
	
	

	
	

	Employer:


	Dates:
	Contact:
	Phone:

	3. Describe in detail your experience in developing program strategies and initiatives to accomplish short and long-range planning objectives, and recommending innovative improvements for program effectiveness.
	
	
	
	
	

	
	

	Employer:


	Dates:
	Contact:
	Phone:

	4. Describe in detail several innovative programs and projects you developed and/or implemented and explain how they contributed to your organization’s mission, vision, and strategic goals.  In your response, include the outcome and specific achievements of each program/project.

	
	
	
	
	

	
	

	Employer:


	Dates:
	Contact:
	Phone:


I CERTIFY THAT THE INFORMATION PROVIDED IS ACCURATE AND I AM AWARE THAT THE INFORMATION ON THIS FORM IS SUBJECT TO VERIFICATION.  I UNDERSTAND THAT ANY FALSE STATEMENTS OF MATERIAL FACTS OR OMISSIONS MAY SUBJECT ME TO CANCELLATION OF ANY TERMS, CONDITIONS, OR PRIVILEGES OF EMPLOYMENT.
	
	
	

	Print Name/Signature
	
	Date


