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SUPPLEMENTAL QUESTIONNAIRE

for

CHIEF NURSING OFFICER III (Y5309C)
General Information

Before completing this form, carefully read the Desirable Qualifications, Selection and License Requirements as stated in the official County job bulletin.  

This Supplemental Questionnaire provides you with an opportunity to elaborate on the training, education and experience that have prepared you for this examination.  The information you provide in this form will be used to help us identify candidates who are prepared to assume the responsibilities of the position and who are likely to be successful on the job if hired.  Note: ALL information that you provide is subject to verification.
Instructions for Completion

Print or type your name on each page.  Read the instructions for each question carefully.  If you do not complete a section, the evaluator will assume that you do not have any experience or training/education in that particular area.  Please attach copies of degree(s) or certificate(s) if applicable. Resumes or referrals to a resume in lieu of a response on the Supplemental Questionnaire will be considered a non-response.
This Supplemental Questionnaire must be submitted in addition to the standard employment application for this examination.  It is the obligation of each applicant to make sure that his/her application is received before the examination closes.
1. Describe in detail your experience in directing multiple nursing units.  Describe your role, the objectives of your assignment, and specific tasks/work you performed. 
	1a.  Dates of experience (MM/DD/YY):  from _________ to _________
     Employer or County Department:
     Job Title:                                                    Organization/Section: 
     Number of beds:                                          Number and type of personnel supervised: 
     Duties performed:


	1b.  Dates of experience (MM/DD/YY):  from _________ to _________
     Employer or County Department:
     Job Title:                                                     Organization/Section: 
     Number of beds:                                          Number and type of personnel supervised: 

     Duties performed:



	1c.  Dates of experience (MM/DD/YY):  from _________ to _________
     Employer or County Department:
     Job Title:                                                    Organization/Section: 
     Number of beds:                                          Number and type of personnel supervised: 

     Duties performed:




2. Describe in detail your role and responsibility for planning and organizing for multiple nursing units of a medical center or equivalent institution.
2a. Dates of experience (MM/DD/YY):  from _________ to _________
     Employer or County Department:

    Job Title:                                                    Organization/Section: 
    Number of beds:                                          Number and type of personnel supervised:  

    PLANNING - Duties performed:                     
    ORGANIZING - Duties performed:



2b. Dates of experience (MM/DD/YY):  from _________ to _________
     Employer or County Department:

    Job Title:                                                    Organization/Section: 
    Number of beds:                                          Number and type of personnel supervised:  

    PLANNING - Duties performed:                     

    ORGANIZING - Duties performed:



2c. Dates of experience (MM/DD/YY):  from _________ to _________
     Employer or County Department:

    Job Title:                                                     Organization/Section: 
    Number of beds:                                          Number and type of personnel supervised:  

    PLANNING - Duties performed:                  

    ORGANIZING - Duties performed:



3. Describe in detail your role and responsibility in staffing and budgeting multiple nursing units of a medical center or equivalent institution. 
3a.  Dates of experience (MM/DD/YY):  from _________ to _________
 Employer or County Department:

Job Title:                                                     Organization/Section: 
Number of beds:                                          Number and type of personnel supervised: 
STAFFING - Duties performed:
BUDGETING - Duties performed:

3b.  Dates of experience (MM/DD/YY):  from _________ to _________
 Employer or County Department:

Job Title:                                                     Organization/Section: 
Number of beds:                                          Number and type of personnel supervised: 

STAFFING - Duties performed:                     

BUDGETING - Duties performed:



3b.  Dates of experience (MM/DD/YY):  from _________ to _________
 Employer or County Department:

Job Title:                                                     Organization/Section: 
Number of beds:                                          Number and type of personnel supervised: 

STAFFING - Duties performed:                     

BUDGETING - Duties performed:



4. Describe in detail your experience in identifying, setting, and monitoring long- and short-term objectives for multiple nursing units of a medical center or equivalent institution.
4a.  Dates of experience (MM/DD/YY):  from _________ to _________
Employer or County Department:

Job Title:                                                     Organization/Section: 
Number of beds:                                          Number and type of personnel supervised: 

IDENTIFYING, SETTING, AND MONITORING LONG TERM OBJECTIVES – 

Duties performed:                                                      

IDENTIFYING, SETTING, AND MONITORING SHORT TERM OBJECTIVES – 

Duties performed:


4b.  Dates of experience (MM/DD/YY):  from _________ to _________
Employer or County Department:

Job Title:                                                     Organization/Section: 
Number of beds:                                          Number and type of personnel supervised: 

IDENTIFYING, SETTING, AND MONITORING LONG TERM OBJECTIVES – 

Duties performed:                                                      

IDENTIFYING, SETTING, AND MONITORING SHORT TERM OBJECTIVES – 

Duties performed:
                                                  

4c.  Dates of experience (MM/DD/YY):  from _________ to _________
Employer or County Department:

Job Title:                                                     Organization/Section: 
Number of beds:                                          Number and type of personnel supervised: 

IDENTIFYING, SETTING, AND MONITORING LONG TERM OBJECTIVES – 

Duties performed:                                                      

IDENTIFYING, SETTING, AND MONITORING SHORT TERM OBJECTIVES – 

Duties performed:


CERTIFICATION
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	Print Name
	
	Signature
	
	Date (mm/dd/yy)


I hereby certify that all statements provided in this Supplemental Questionnaire 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 disqualified and barred from future examinations.
