COMMUNITY AND SENIOR SERVICES
Supplemental Application Form

COMMUNITY CENTER DIRECTOR II – EXAMINATION NUMBER 6-8169-07
Applicant’s Name:

Last,


First
              MI

Social Security No.:

This Supplemental Application form will be used to identify candidates who appear BEST prepared to assume the responsibilities of the position.  This form must be completed in addition to the official County job application.  Note that all information provided is subject to verification.

INSTRUCTIONS FOR COMPLETION

Print or type your name and Social Security Number on each page of this form where indicated.  Read the instructions for each section carefully.  If additional space is needed to list the employer’s names and dates, attach an additional page.  If you leave a section blank, the evaluator will assume that you have no experience in that area.  Resumes or referrals to a resume or the official County application in lieu of a response on the supplemental application form will be considered a non-response.

In order to be considered, this form and all application materials must be returned to Community and Senior Services at the time of filing as stated in the official job bulletin.  Failure to do so will result in rejection of your application.

	Describe your experience in the analysis, planning, and successful implementation of new and revised community, senior, or social service programs to increase their effectiveness.

	Select a timeframe below for the experience performing the above duties:

	6 MONTHS – 1 YEAR
	
	
	Provide Date(s):
	

	1 YEAR -  1.5 YEARS
	
	
	Employer’s Name(s):
	

	1.5 YEARS – 2 YEARS
	
	
	Employer’s Address(es):
	

	2.5 YEARS OR MORE
	
	
	Employer’s Phone No.:
	

	Job Description:


	

	

	Describe your experience in negotiating and collaborating with community agencies to provide needed services.

	Select a timeframe below for the experience performing the above duties:

	6 MONTHS – 1 YEAR
	
	
	Provide Date(s):
	

	1 YEAR -  1.5 YEARS
	
	
	Employer’s Name(s):
	

	1.5 YEARS – 2 YEARS
	
	
	Employer’s Address(es):
	

	2.5 YEARS OR MORE
	
	
	Employer’s Phone No.:
	


	Job Description:



	


I hereby attest that all information provided in this supplemental application form is true and complete to the best of my knowledge.  I acknowledge that employers may be contacted to verify information provided in this application.  I understand that any falsification or omission of material facts is in violation of Civil Service Rules and may subject me to action up to and including dismissal during any period of employment.
	Print Name
	
	

	
	
	

	
	
	

	Signature
	
	Date


