Employee Name and #
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VERIFICATION OF EXPERIENCE
Phase II IT Examination Edition
____________________________________
______________________________________
Examination Title and Number


Functional Title
____________________________________
______________________________________

Current Payroll Title



Department Name and Number
____________________________________
______________________________________
Division





Unit/Section

____________________________________
______________________________________

Dates Performing Function(s)


Work/Facility Address
	Description of Duties

	List in order of importance and explain the major duties and responsibilities of the work the employee performs.
Indicate the average percentage of time spent performing each separate duty (percentages typically are not less than 5%). The percentages must total 100% The description should accurately represent how the job currently functions. Focus on those duties that are an essential and regular part of the work. Use your own words, and make your description so clear that persons unfamiliar with your work can understand the job. Please do not copy the duties from the class specification.

Attach additional sheets if necessary.

	% TIME
	WORK PERFORMED

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total

100%
	


PROGRAM OFFICE/DIVISION SIGNATURES

I hereby certify that the duties verified in the Description of Duties are the actual duties being performed by the employee/applicant. False verification of any information herein may subject any and all signers in this section to disciplinary action up to and including discharge.
____________________________________

____________________________
Employee’s Signature




Date
____________________________________

____________________________

Immediate Supervisor
 (Print)



Job Title


____________________________________

____________________________
Signature





Date
____________________________________

____________________________
Division Chief (Print)




Job Title



____________________________________

____________________________
Signature





Date

____________________________________

____________________________
Chief Information Officer/Designee (Print)

Job Title
____________________________________

____________________________
Signature





Date


This section is to be completed by DHS Human Resources after all approval signatures have been obtained.
The duties and responsibilities described must meet the concept, level of complexity and accountability assigned to the level of the classification claimed.

Based on the statement above, this verification of experience is being:

APPROVED □



DENIED □
(See Attached Memo)

_____________________________________

_______________
DHS Classification/Compensation Analyst Signature

Date

_________________________________________

_________________
( N/A

Subject Matter Expert
(Print)




Job Title

_________________________________________

_________________

Signature






Date

_________________________________________

_________________
DHS Human Resources Director/Designee (Print)

Date

c: Employee Personnel File
Reference:  DHS Policy No. 712 - Duties Verification Letters



COUNTY OF LOS ANGELES – DEPARTMENT OF HEALTH SERVICES

HEALTH SERVICES ADMINISTRATION

Date:

To:

Ann Marinovich,

Human Resources Administrator

RE: 

VERIFICATION OF EXPERIENCE REQUEST



Information Technology Technical Support Supervisor (Y2548A)
The attached Verification of Experience is being submitted for a Phase II restructure examination applicant for your review and consideration. 

Name of Applicant: _____________________________________________


Employee Number: _____________________________________________


Actual Payroll Title: _____________________________________________


Examination Closing Date: _______________________________________
Very truly yours,



(  VOEL will be picked up.  







Please contact: 




Division Head






Tel. No.: 





(  Please mail VOEL to:
___________________________________

___________________________________
