COUNTY OF LOS ANGELES – DEPARTMENT OF PUBLIC HEALTH

RECRUITMENT AND EXAMINING UNIT

SUPPLEMENTAL APPLICATION INFORMATION FORM

ADMINISTRATIVE AID/TEMPORARY (PH0886D)

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 of paper to further describe your qualifications.)
	EXPERIENCE

	1. Are you currently enrolled in an accredited* college or university in a graduate program with specialization in Epidemiology or Public health (MPH, MS in Epidemiology, DrPH, PhD in Epidemiology, PhD in Public Health).
Yes □ or No □
If yes, you must attach proof of current enrollment and academic specialty; i.e., in Epidemiology or Public health (MPH, MS in Epidemiology, DrPH, PhD in Epidemiology, PhD in Public Health) and submit it with your application  within 15 calendar days from the date of filing.


	2. Do you have experience in the use of Microsoft Excel, Access or Statistical Analyst Software?

Yes □ or No □


	3. Do you have experience in conducting Health or Community based surveys?

Yes □ or No □


	4. Do you have experience in analyzing Health or Community program data? 

Yes □ or No □


	5. Do you have experience in planning, implementing, or evaluating community health interventions, programs, or policies?
Yes □ or No □



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

	
	
	


