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SUPPLEMENTAL APPLICATION: This supplemental information questionnaire provides you the opportunity to fully and clearly explain your experience that has prepared you for the position of Principal Operating Systems Analyst.  This information will be used to determine the level and scope of the applicant’s preparation for this position.  Before completing this form, carefully read the job summary and selection requirements as stated in the official County job bulletin.  Submit an application only if you meet the selection requirements. 

INSTURCTIONS: Complete the Supplemental Application Form by responding to the questions listed below.  Your responses to each question should be typewritten or legibly printed. Each response must include the name(s) and address (es) of your employer(s), your job title(s), beginning and ending dates and the functions performed, including a description of your role, level of involvement, independence, and information about the size, complexity and level of accountability surrounding your experience.  Attach this completed written Supplemental Application Form responses to your completed standard County application.  Applications submitted without the 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 these two documents. (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 Degree or higher from an accredited college or university in Computer Science, Information Technology/Systems, Electrical Engineering, or a closely related field?
Yes □ or No □
If yes, In order to receive credit for your Bachelor degree, you must attach a legible copy of the official diploma, official transcripts from the accredited institution which shows the area of specialization with your application within 15 calendar days from the date of filing.
	Date From (MM/DD/YY):


	
	Date To (MM/DD/YY):


	
	Total Duration:

	Employer:


	 Address:


	Job Title: 



	2. Do you have a Certification from the Project Management Institute (PMI) as a Project Management Professional (PMP)?
Yes □ or No □
If yes, In order to receive credit for your PMP certification, you must attach a legible copy of the certificate from the Project Management Institution which shows the area of specialization with your application within 15 calendar days from the date of filing.

	Date From (MM/DD/YY):


	
	Date To (MM/DD/YY):


	
	Total Duration:

	Employer:


	Address:


	Job Title:



	3. Describe your experience in support of EHR/EMR (Electronic Medical Record) modules/applications.


	Date From (MM/DD/YY):


	
	Date To (MM/DD/YY):


	
	Total Duration:

	Employer:


	Address:


	Job Title:


	4. Describe your experience in EHR/EMR implementation, such as Cerner Millennium System.

	Date From (MM/DD/YY):


	
	Date To (MM/DD/YY):


	
	Total Duration:

	Employer:

	Address:

	Job Title:

	5. Describe your experience in Electronic Standard code sets such as ICD, CPT, HCPCS, and DRG.

	Date From (MM/DD/YY):


	6. 
	Date To (MM/DD/YY):


	7. 
	Total Duration:

	Employer:

	Address:


	Job Title:


	8. Describe your experience in performing unit, system and integration testing.  

	Date From (MM/DD/YY):


	
	Date To (MM/DD/YY):


	
	Total Duration:

	Employer:

	Address:


	Job Title:



	9. Describe your experience architecting Microsoft .NET applications.

	Date From (MM/DD/YY):


	
	Date To (MM/DD/YY):


	
	Total Duration:

	Employer:

	Address:


	Job 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

	
	



