COUNTY OF LOS ANGELES – DEPARTMENT OF PUBLIC HEALTH

RECRUITMENT AND EXAMINING UNIT

SUPPLEMENTAL QUESTIONNAIRE 

CHIEF, PUBLIC HEALTH, ADMINISTRATION (PH1070B)
INSTRUCTIONS: The supplemental questionnaire 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 questionnaire thoroughly.   (If you need additional space to describe your duties, you may attach an additional sheet of paper to further describe your qualifications.)

	EXPERIENCE
	
	

	1. Do you have a Master’s degree from an accredited* college or university in Business, Public Health, Public Health Administration, Sociology, Economics, Psychology, Urban Planning or a closely related field? 
Yes □ or No □

If yes, you must include a legible copy of the official diploma, official transcripts, or official letter from the accredited institution which shows the area of specialization with your application at the time of filing or your application will be rejected as incomplete.
	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)



	College or University:


	 Address:



	2. Describe your paid experience at the level of Senior Staff Analyst, Health** directing/conducting strategic planning activities for a large health department or other health care organization. 


	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)


	Health Department/Organization:


	Address:



	3. Describe your experience developing and preparing statistical analysis of health care data. 


	Date From: (MM/DD/YY)


	
	Date To: (MM/DD/YY)


	Employer:


	Address:



	4. Describe your experience developing performance measures for health care programs or systems.  


	Date From: (MM/DD/YY)

	
	Date To: (MM/DD/YY)

	Employer:


	Address:



	COUNTY OF LOS ANGELES – DEPARTMENT OF PUBLIC HEALTH

RECRUITMENT AND EXAMINING UNIT

SUPPLEMENTAL APPLICATION INFORMATION FORM

CHIEF, PUBLIC HEALTH, ADMINSTRATION (PH1070B)



	PAGE 2 OF 2



	5. Describe your experience facilitating management teams through strategic planning processes.  


	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)



	Employer:
	Address:

	6. Describe your experience analyzing public health issues and making recommendations
to leadership team.


	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)



	Employer:
	Address:




I certify that all statements made in this supplemental questionnaire 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

	
	
	


