COUNTY OF LOS ANGELES – DEPARTMENT OF HEALTH SERVICES

HUMAN RESOURCES/RECRUITMENT AND EXAMINING OFFICE

SUPPLEMENTAL APPLICATION FORM

INFORMATION TECHNOLOGY MANAGER II
Exam No. Y2571C
General Information:   This supplemental application questionnaire provides you the opportunity to fully and clearly explain your experience that has prepared you for the position of Information Technology Manager II. This information will be used to determine the level and scope of your preparation for this position.

Instructions: Complete the supplemental application questionnaire by responding to the questions listed below. 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 response must include the name(s) and address(s) of your employer(s), your job title(s), complete beginning and ending dates and the functions performed, including a description of your role, level of involvement, independence, and information about the size, complexity and level of accountability surrounding your experience. Attach this completed form and your written supplemental application information form responses to your completed standard County online application. Online applications submitted without the completed 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.
EXPERIENCE:
1. Describe your experience in managing health care clinical or financial applications systems or information technology infrastructure in a health care environment.
2. Describe your managerial experience including managing multiple tasks and complex (IT) projects, changing priorities, meetings and constrained deadlines through subordinates, supervisors and/or staff to achieve department operational objectives as it relates to our health care environment.  For each job title, include the name of the healthcare organization, job title, and total number of managers and/or supervisors who directly reported to you.  (Please include dates which detail your full time experience for a minimum of two (2) years.)
3. Describe your knowledge and experience in developing/reviewing the Statement of Work on clinical or financial applications and technical enhancements/specification requirements.  Describe the tasks, deliverables and milestones.  Describe how you identify/verify the business needs.  (Please include a sample of your Statement of Work.)
4. Describe your most significant project management experience.  What was your role and responsibility?  What was the objective and was it accomplished?  Describe the scope of the project, along with the implementation timeline.  What tools, equipment, and/or software programs did you utilize for program project management?  What was the result or outcome of the project?
5. Describe your experience composing and developing technical presentations on IT projects for clinical or financial applications or infrastructure in healthcare environment.  Who was your audience?  What was your role?  What tools, equipment, and/or software programs did you utilize?  What was the result or outcome? Please attach a copy of the presentation you have described.
CERTIFICATION OF APPLICANT: I certify that all statements made in this supplemental application form and any attachments are true and correct to the best of my knowledge. I understand that any falsification or omission of material facts may subject me to disqualification or dismissal.

Signature: 






                                    Date: 





Print Name:___________________________________________ Last four (4) digits of SSN_________________ 

