COUNTY OF LOS ANGELES – DEPARTMENT OF PUBLIC HEALTH

RECRUITMENT AND EXAMINING OFFICE
SUPPLEMENTAL APPLICATION INFORMATION FORM

ASSISTANT STAFF ANALYST, HEALTH SERVICES  (PH4595C)

INSTRUCTIONS:  The supplemental application information form is a required part of the application process for the above-listed examination. Please review the job bulletin carefully and complete the standard County application and supplemental application information form thoroughly. (If you need additional space to describe your duties, you may attach an additional sheet(s) of paper(s) to further describe your qualifications.)
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	NAME:


	Last 4 Digits of SS#:


	EXPERIENCE
	
	

	1. Describe your three years of paid experience in a responsible staff capacity analyzing and making recommendations for the solution of problems of organization, program, procedure, budget or personnel at the level of the County of Los Angeles class of Administrative Assistant II –or-  your two years of highly responsible administrative or staff experience at the level of the County of Los Angeles class of Administrative Assistant III, Contract Program Auditor or higher.

	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)

	Employer:


	 Address:


	Position Title:

	2. Describe your experience working in a public health organization.

	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)

	Public Health Organization:


	 Address:


	Position Title:

	3. Describe your experience analyzing and evaluating health-related policies.

	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)

	Employer:


	 Address:


	Position Title:

	4. Describe your experience coordinating public health projects.

	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)

	Public Health Organization:


	 Address:


	Position Title:
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RECRUITMENT AND EXAMINING OFFICE
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	EXPERIENCE
	
	

	5. Describe your experience communicating on a myriad of highly complex and sensitive public health issues at all levels of the organization.

	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)

	Public Health Organization:


	 Address:


	Position Title:

	


I certify that all statements made in this supplemental application information form are true and complete to the best of my knowledge.  I understand that any false statement(s) of material facts or omissions may subject me to disqualification or dismissal.

	SIGNATURE
	DATE

	
	

	NAME:


	Last 4 Digits of SS#:


