COUNTY OF LOS ANGELES – DEPARTMENT OF PUBLIC HEALTH

RECRUITMENT AND EXAMINING UNIT

SUPPLEMENTAL APPLICATION INFORMATION FORM

CHIEF RESEARCH ANALYST, BEHAVIORAL SCIENCES (PH8974C)

INSTRUCTIONS: The supplemental application information form is a required part of the application process for the above-listed examination. Please review the job bulletin carefully and complete the standard County application and supplemental application information form thoroughly.   (If you need additional space to describe your duties, you may attach an additional sheet(s) of paper to further describe your qualifications.)
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	NAME:
	Last 4 Digits of SS#: 



	EXPERIENCE
	
	

	1. Describe your post degree research experience including responsibility for the design, evaluation and implementation of research projects in a behavioral or social science field.

	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)

	Employer:


	Address:



	2. Describe your experience using Statistical Analysis Software (SAS) package to perform descriptive and inferential statistics.

	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)

	Employer:


	Address:



	3. Describe your experience using mapping software to perform thematic mapping and spatial statistics.

	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)

	Employer:


	Address:



	4. Describe your experience using SAS/ACCESS to import and analyze data in various formats including tab or comma-delimited, Microsoft Excel, Microsoft Access, and SQL Server computer application.

	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)

	Employer:


	Address:
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	EXPERIENCE
	
	

	5. Describe your experience conducting exhaustive literature searches using multiple methods including online journal databases and other internet sources.

	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)

	Employer:


	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

	
	

	NAME:
	Last 4 Digits of SS#: 




