COUNTY OF LOS ANGELES – DEPARTMENT OF PUBLIC HEALTH

RECRUITMENT AND EXAMINING UNIT

SUPPLEMENTAL APPLICATION INFORMATION FORM

Public Information Officer I (PH1600A)

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. Do you have a Bachelor's degree from an accredited college or university in Communications, Journalism, Public Relations, Digital Media, or English ? Yes □ or No □
If yes, you MUST include a legible copy of the official diploma, official transcripts from the accredited institution which shows the area of specialization with your application within 15 days from the date of filing. 
	Date From:(MM/DD/YY)



	
	Date To: (MM/DD/YY)



	2. Describe your experience working with the media, event planning for press conferences and events.

	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)



	Employer:
	Address:


	Position Title:


	3. Describe your experience working with elected officials and government agencies.

	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)



	Employer:


	Address:


	Position Title:



	4. Describe your project management experience.

	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)



	Employer:


	Address:


	Position Title:


	5. Describe your experience working in, or, on issues related to, the field of public health.



	Date From: (MM/DD/YY)


	
	Date To: (MM/DD/YY)



	Employer:


	Address:


	Position Title:



	6.  Describe your experience in creating reports, scripts or speeches using various computer programs and/or office equipment for different news media or social media including but not limited to Facebook, Twitter, YouTube, and Instagram.

	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)



	Employer:


	Address:


	Position Title:




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

	
	
	


