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OFFICE OF THE DISTRICT ATTORNEY

SUPPLEMENTAL APPLICATION FORM
DISTRICT ATTORNEY’S FIELD DEPUTY
EXAM NUMBER:  a1819A


This Supplemental Application Form (SAF) is NOT an application for employment. This SAF must be submitted in addition to your online application. The SAF provides you with the opportunity to fully and clearly explain your education and relevant work experience that have prepared you for the position of District Attorney’s Field Deputy.  The information provided will be used to determine the level and scope of the applicant’s preparation for this position.  

INSTRUCTIONS:  Complete the SAF by responding to the questions listed below.  Your response to each question must be typewritten or legibly printed and 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.  Applications submitted without the SAF 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.

Please be very detailed and specific with your responses to the questions on the SAF. Only the most qualified candidates, as determined by the evaluation process, will be invited to the interview portion of the examination.

I. EDUCATION

Please use the following chart to indicate the degree you received from an accredited college or university in Communications, Journalism, Graphics, Fine Art, or a related field.  Attach a copy of your official diploma or official transcripts for EACH degree that you mark below.
	FIELD
	DEGREE

	
	BACHELOR’S
	MASTER’S OR HIGHER

	Communications
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Journalism
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Graphics
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fine Art
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other related field (please specify):      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other related field (please specify):      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other related field (please specify):      
	 FORMCHECKBOX 

	 FORMCHECKBOX 



II. PAID EXPERIENCE
	Describe your experience involving extensive public contact* in connection with a wide variety** of governmental or community problems and in dealing with individuals or groups representing a wide range of community interests.  (Please attach additional experience information, if necessary)
*Extensive Public Contact: paid experience working with members of the news media, government officials, graphic arts or multimedia consumers, or sales and/or marketing personnel for banquet facilities or caterers.
**Wide Variety of Governmental or Community Problems and Interests: paid experience addressing public safety, the criminal justice system, or overall quality of life, including gang violence, consumer protection, victims’ rights, civic responsibility, and/or environmental issues.


A. PAID EXPERIENCE
	Start Date:
	     
	End Date:
	     

	Hours/Week:
	     
	Monthly Salary:
	     

	Employer Name:
	     

	Employer Address:
	     

	Job Title: 
	     

	List the type of public contact* involved AND describe the working relationship with each:      


	List the type of governmental or community problems and interests addressed AND describe your involvement:      



B. PAID EXPERIENCE (if necessary)
	Start Date:
	     
	End Date:
	     

	Hours/Week:
	     
	Monthly Salary:
	     

	Employer Name:
	     

	Employer Address:
	     

	Job Title: 
	     

	List the type of public contact* involved AND describe the working relationship with each:      


	List the type of governmental or community problems and interests addressed AND describe your involvement with each:      



CERTIFICATION OF APPLICANT:   I certify that all statements made in this SAF 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.

	     
	     

	Print Name
	Date

	     
	

	Signature
	

	(To complete the SAF online, print your name in the spaces above and this will serve as your signature)
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