COUNTY OF LOS ANGELES DEPARTMENT OF MENTAL HEALTH

SENIOR INFORMATION SYSTEMS ANALYST 

INFORMATION SECURITY
EXAM NO. 22593O
SUPPLEMENTAL APPLICATION FORM

Print Name: _______________________________  Employee #:___________________

General Information: This supplemental application form provides you the opportunity to fully and clearly explain your experience that has prepared you for the position of Senior Information Systems Analyst-Information Security. 

Instructions: Complete the supplemental application form by responding to the questions listed below.  Your responses to each question should be typewritten 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 (es) of your employer(s), your job title(s), 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 supplemental application form responses to official online County of Los Angeles employment application.  Applications submitted without the 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.

1) Describe your experience leading information security projects.
2) Describe your experience working in a regulated information security industry such as healthcare or financial services.
3) Do you possess Information Systems Security Professional (CISSP), and/or Certified Ethical Hacker (CEH) certification(s)?
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 from County employment.

Candidate Signature:________________________________

Date ___________
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