SENIOR CASHIER
SUPPLEMENTAL APPLICATION FORM

EXAM NUMBER 
H-1255-A





DATE:  _______________________
	Name:
	
	Social Security No.:
	



This Supplemental Application Form provides you the opportunity to fully and clearly explain your experience that has prepared you for the position of Senior Cashier.  The information provided will be used to determine the level and scope of your experience required for this position.  

Complete the Supplemental Application Form by responding to the questions listed below.  Attach this completed form and your responses to your completed standard Los Angeles County employment 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 the required documents.

Executive Office of the Board of Supervisors

500 W. Temple Street, Suite 374
Los Angeles, CA 90012
Attention: Human Resources Division 
PLEASE RESPOND TO THE FOLLOWING QUESTIONS:
1. Describe your experience supervising staff working in a box office setting. List the number of staff supervised, length of time supervising staff, and type of venue (name and address of venue).  Points will not be given if response is incomplete.

2. Describe your experience working with ticketing software.  List the name of the software, your training level/capacity within the software, and the types of tasks you were able to perform within the system.  Points will not be given if response is incomplete.

3. Describe your experience with box office accounting. List the type of accounting task(s) performed (e.g. settlement reports, bank deposits) and the job(s) in which you performed it.  Points will not be given if response is incomplete.
I certify that all statements made on this supplemental application form are true and complete to the best of my knowledge.  I am aware that the information on this form is subject to verification.  I understand that any false statement(s) of material facts or omissions may subject me to disqualification or dismissal from County employment.
Signature 
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