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COUNTY OF LOS ANGELES – DEPARTMENT OF MENTAL HEALTH

HUMAN RESOURCES BUREAU - EXAMINATIONS UNIT

SUPPLEMENTAL QUESTIONNAIRE
EXAM TITLE:  PRINTER I
EXAM NUMBER:  27575A
APPLICANT NAME:
        
   LAST FOUR DIGITS OF SSN:            .   
GENERAL INFORMATION AND INSTRUCTIONS: 
This Supplemental Questionnaire is a required part of the application process for the PRINTER I (27575A) examination. 
Please review the job bulletin carefully and complete the online Standard County Employment application AND this Supplemental Questionnaire thoroughly. 
Your responses should be type-written or legibly printed.  If you need additional space, you may attach an additional sheet of paper to further describe your experience, but you must indicate the section where the information is referring to.  
APPLICATIONS SUBMITTED WITHOUT THE COMPLETED SUPPLEMENTAL QUESTIONNAIRE WILL BE DEEMED INCOMPLETE AND WILL NOT BE ACCEPTED.  Furthermore, resumes and any other unsolicited materials, and/or any referrals to it will not be accepted in lieu of completing the online application and Supplemental Questionnaire.
	SELECTION REQUIREMENTS: One year of full-time paid experience in the operation of a high-speed programmable computerized business photocopier to produce routine, standardized high volume printing jobs.

	Describe your work experience in the operation of high-speed programmable computerized business photocopier to produce routine, standardized high volume printing jobs.  Describe the job order, purpose and final product.      
Job Title:             Employer Name:          
Complete dates of employment: mmddyy   to  mmddyy     No. of hours worked per week:      

	DESIRABLE QUALIFICATIONS:

	I. Do you have work experience in the operation of the Xerox Nuvera 144 EA printer?
   Yes             No           
Job Title:              Employer Name:     

	II. Do you have work experience in the operation of the Océ CS665 Pro printer?   
   Yes             No           
Job Title:              Employer Name:     


CERTIFICATION OF APPLICANT:  I certify that all information provided in this form and in any documents submitted by me are true and accurate and are subject to verification.  I understand that any false statements or omissions of material facts may subject me to cancellation of any terms, conditions, or privileges of employment. 
Signature










                 Date
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