COUNTY OF LOS ANGELES DEPARTMENT OF MENTAL HEALTH

SUPPLEMENTAL APPLICATION FORM

For
INFORMATION SYSTEMS ANALYST II, HEALTHCARE (22591G)
	            
	
	      –         –      
	
	     

	Last Name, First Name
	
	Social Security No.
	
	Employee No. 

	


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 responses to your completed standard County 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: Describe in detail your experience performing analysis and/or design for specialized and complex healthcare applications that include clinical, financial and/or administrative functionality. List each specific experience separately even if they were for the same employer. 
	1a
	Dates of experience (MM/DD/YY):
	                    
	to
	     
	% of Time Spent:
	  

	

	Job Title:
	     

	
	Employer or County Department:
	     

	
	Employer Address:
	     

	
	Describe specific work performed including your role, assignment, project name, application vendor name, application or module name and purpose of application.  Describe the objectives of your assignment and specific tasks you performed.

	
	
	     

	
	Supervisor/Contact Name and Title: 
	     

	
	Phone:
	(     )         -       
	Email:
	     

	
	
	
	
	


	1b
	Dates of experience (MM/DD/YY):
	     
	to
	     
	% of Time Spent:
	  

	

	Job Title:
	     

	
	Employer or County Department:
	     

	
	Employer Address:
	     

	
	Describe specific work performed including your role, assignment, project name, application vendor name, application or module name and purpose of application.  Describe the objectives of your assignment and specific tasks you performed.

	
	
	     

	
	Supervisor/Contact Name and Title: 
	     

	
	Phone:
	(     )         -       
	Email:
	     

	
	
	
	
	


	1c
	Dates of experience (MM/DD/YY):
	          
	to
	     
	% of Time Spent:
	  

	

	Job Title:
	     

	
	Employer or County Department:
	     

	
	Employer Address:
	     

	
	Describe specific work performed including your role, assignment, project name, application vendor name, application or module name and purpose of application.  Describe the objectives of your assignment and specific tasks you performed.

	
	
	     

	
	Supervisor/Contact Name and Title: 
	     

	
	Phone:
	(     )         -       
	Email:
	     

	
	
	
	
	


#2: Describe your experience as a business and/or systems analyst performing system selection, development, implementation, and/or system upgrade tasks.
	2a
	Dates of experience (MM/DD/YY):
	     
	to
	     
	% of Time Spent:
	  

	

	Job Title:
	     

	
	Employer or County Department:
	     

	
	Employer Address:
	     

	
	Describe specific work performed including your role, assignment or project name and purpose.

	
	
	     

	
	Supervisor/Contact Name and Title: 
	     

	
	Phone:
	(     )         -       
	Email:
	     

	
	
	
	
	


	2b
	Dates of experience (MM/DD/YY):
	     
	to
	     
	% of Time Spent:
	  

	

	Job Title:
	     

	
	Employer or County Department:
	     

	
	Employer Address:
	     

	
	Describe specific work performed including your role, assignment or project name and purpose.

	
	
	     

	
	Supervisor/Contact Name and Title: 
	     

	
	Phone:
	(     )         -       
	Email:
	     

	
	
	
	
	


	2c
	Dates of experience (MM/DD/YY):
	     
	to
	     
	% of Time Spent:
	  

	

	Job Title:
	     

	
	Employer or County Department:
	     

	
	Employer Address:
	     

	
	Describe specific work performed including your role, assignment or project name and purpose.

	
	
	     

	
	Supervisor/Contact Name and Title: 
	     

	
	Phone:
	(     )         -       
	Email:
	     

	
	
	
	
	


#3: Describe in detail your experience in system administration; application development; data analysis; technical writing; end-user training; and project management. List each specific experience separately even if they were for the same employer. 

	3a
	Dates of experience (MM/DD/YY):
	     
	to
	     
	% of Time Spent:
	  

	

	Job Title:
	     

	
	Employer or County Department:
	     

	
	Employer Address:
	     

	
	Describe specific work performed including your role, assignment, objectives of your assignment and specific tasks you performed.

	
	
	     

	
	Supervisor/Contact Name and Title: 
	     

	
	Phone:
	(     )         -       
	Email:
	     


	3b
	Dates of experience (MM/DD/YY):
	     
	to
	     
	% of Time Spent:
	  

	

	Job Title:
	     

	
	Employer or County Department:
	     

	
	Employer Address:
	     

	
	Describe specific work performed including your role, assignment, objectives of your assignment and specific tasks you performed.

	
	
	     

	
	Supervisor/Contact Name and Title: 
	     

	
	Phone:
	(     )         -       
	Email:
	     


	3c
	Dates of experience (MM/DD/YY):
	     
	to
	     
	% of Time Spent:
	  

	

	Job Title:
	     

	
	Employer or County Department:
	     

	
	Employer Address:
	     

	
	Describe specific work performed including your role, assignment, objectives of your assignment and specific tasks you performed.

	
	
	     

	
	Supervisor/Contact Name and Title: 
	     

	
	Phone:
	(     )         -       
	Email:
	     


Attach Additional Pages or Copy and Paste Additional Sections As Necessary.
This supplemental application form must be returned along with the standard employment application to the address listed 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
	
	Date (mm/dd/yy)


H:Exam/ISA II-PM 22591G
 Supplemental Application-Bulletin 
Page 1 of 5

