COUNTY OF LOS ANGELES DEPARTMENT OF MENTAL HEALTH

CHIEF REVENUE MANAGEMENT, EXAM NO. 24608A
SUPPLEMENTAL APPLICATION FORM

Print Name:                        
Employee No or Last 4 digits of SSN.:      
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 Chief Revenue Management.  This information provided will be used to determine the level and scope of the applicant’s preparation for this position.  The candidates with the highest qualifications as determined by the screening process will be invited to the interview.
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. Attach this completed form and your written supplemental application responses to your completed standard County application.  Applications submitted without a completed and signed 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.
Department of Mental Health
550 South Vermont Avenue, 9th Floor, Suite 901

Los Angeles, CA 90020

Attention: Celia Yeung-Human Resources Bureau

PLEASE RESPOND TO THE FOLLOWING QUESTIONS:

1. Describe in detail your experience working in healthcare or mental health claiming policy, or fiscal policy analysis. (Points will not be given if response is incomplete)
2. Describe in detail your experience working with Electronic Health Record (eHR).
      (Points will not be given if response is incomplete)
3. Describe in detail your experience interacting with local, state, and federal government officials. (Points will not be given if response is incomplete)
4. Do you possess a Bachelor’s degree or higher in Business Administration, Public Administration or a related field from an accredited college of university? (Be sure to attach a copy of the official diploma or official transcripts to your application).
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 ___________

H:Exam/Chief Revenue Management 24608A
Supplemental Application
