COUNTY OF LOS ANGELES

REGISTRAR-RECORDER COUNTY CLERK 
SUPPLEMENTAL INFORMATION FORM

	Examination Title:
	Public Information Officer II

	Examination Number:
	E1601B

	     
	
	     

	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 using separate pages as needed.  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 Master’s degree or higher 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 of different background at various levels within and outside of an organization related to public information.  Explain how your communication skills benefited the operation of your organization.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	

	Employer:

     
	Dates:     
	Contact:     
	Phone:     

	2. Describe in detail your experience in website development and developing and implementing of complex marketing activities.  Give specific example how you planned, executed, reviewed and provided feedback to your webite/marketing project. In your response, include the outcome and specific achievements of each strategy/project.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	

	Employer:

     
	Dates:     
	Contact:     
	Phone:     

	3. Describe in detail your experience in creating reports and scripts or speeches using various computer programs and/or office equipments for different news media or social network.  In your response, include what specific programs/equipments you used in your effort and the frequency you created these documents.  Who did you submit these documents to and what were the purposes of these documents??
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	

	Employer:

     
	Dates:     
	Contact:     
	Phone:     

	4. Describe in detail your experience in solving a problem in your organization.  In your response, indicate what your step-by-step approach was, how you presented your solution to your supervisor, and what effect/impact it had on your organization.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	

	Employer:

     
	Dates:     
	Contact:     
	Phone:     


BY ENTERING MY NAME BELOW, 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
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