COUNTY OF LOS ANGELES – DEPARTMENT OF PUBLIC HEALTH

RECRUITMENT AND EXAMINING UNIT

SUPPLEMENTAL APPLICATION INFORMATION FORM

PRINCIPAL INFORMATION SYSTEMS ANALYST/WEB INFORMATICS (PH2594C)

SUPPLEMENTAL APPLICATION: This supplemental information questionnaire provides you the opportunity to fully and clearly explain your experience that has prepared you for the position of Principal Information Systems Analyst Web Informatics.  This information will be used to determine the level and scope of the applicant’s preparation for this position.  

Before completing this form, carefully read the job summary and selection requirements as stated in the official County job bulletin.  Submit an application only if you meet the selection requirements. 

INSTURCTIONS: Complete the Supplemental Application Form by responding to the questions listed below.  Your responses to each question should be typewritten or legibly printed. 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 completed written Supplemental Application Form responses to your completed standard County 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. (If you need additional space to describe your duties, you may attach an additional sheet of paper to further describe your qualifications.)
	EXPERIENCE
	
	

	1. Describe your full-time paid experience in a centralized Information Technology organization performing information systems analysis and design for complex web based application programs or websites within the last five years.  In your response, please include full-time paid experience working with and managing both web application servers and enterprise content management systems for large websites***.


	Date From (MM/DD/YY):



	
	Date To (MM/DD/YY):



	
	Total Duration:

	Employer:


	 Address:


	Job Title: 



	2. Describe your experience working with Microsoft IIS, Cold Fusion, Apache, and WebSphere, and managing one or more large websites running on those application servers.  Include in your description the size and complexity of the websites, including number of pages, custom application code, and database connectivity.

	Date From (MM/DD/YY):



	
	Date To (MM/DD/YY):



	
	Total Duration:

	Employer:


	Address:


	Job Title:



	3. Describe your experience working with and managing enterprise content management systems (e.g., IBM Web Content Manager, Microsoft SharePoint Server, Oracle Content Management, DotNetNuke) for large websites***.  Include in your description the size and complexity of the websites, including number of pages, custom application code, and database connectivity.  


	Date From (MM/DD/YY):



	
	Date To (MM/DD/YY):



	
	Total Duration:

	Employer:


	Address:


	Job Title:



	4. Describe your experience applying knowledge of HTML, CSS, and JavaScript.

	Date From (MM/DD/YY):



	
	Date To (MM/DD/YY):



	
	Total Duration:


	Employer:


	Address:


	Job Title:



	5. Describe your experience managing email and/or membership databases/applications such as listserv.  

	Date From (MM/DD/YY):



	
	Date To (MM/DD/YY):



	
	Total Duration:


	Employer:


	Address:


	Job Title:



	6 Describe your experience with Search Engine Optimization (SEO) techniques and web analytics tools.  

	Date From (MM/DD/YY):



	
	Date To (MM/DD/YY):



	
	Total Duration:


	Employer:


	Address:


	Job Title:



	7.  Do you have a Project Management Professional (PMP) Certification?  


☐  Yes


☐  No

If yes, indicate the PMP grant and expiration dates below and include a copy of your current PMP certificate with your application.

	Date Issued (MM/DD/YY):



	
	Date Expired (MM/DD/YY):

	Institution Name:


	Address:


	

	


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

	
	
	


1

