COUNTY OF LOS ANGELES  
DEPARTMENT OF CHILDREN AND FAMILY SERVICES

SUPPLEMENTAL QUESTIONNAIRE FORM
CHILDREN’S SOCIAL WORKER TRAINEE - T9070W

	     
     
-

     
-

     
Last Name,   First Name

Social Security Number 

This Supplemental Questionnaire Form is an extension of your official County of Los Angeles Employment Application. 

Selective Certification lists may be established for language proficiency other than English. Please complete this form if you have proficiency in another language. A qualifying bilingual proficiency examination will be given, and candidates must pass it before they are added to the selective certification list.

Do you know any language(s) other than English?

 FORMCHECKBOX 
 Yes - please continue completing this form.                   

 FORMCHECKBOX 
 No – you may stop here, sign and submit this form.



	Type of Languages

Speak

Read

Write

American Sign Language

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Arabic

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Armenian

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Cambodian

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Cantonese

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Farsi

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Hindi

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Indonesian

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Japanese

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Korean

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Laotian

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Mandarin

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Russian

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Samoan

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Spanish

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Tagalog

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Thai

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Vietnamese

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Other, Specify  

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





CERTIFICATION

I hereby certify that all statements provided in this supplemental questionnaire form are true and complete to the best of my knowledge. I understand that any falsification or omission of material facts is in violation of the Los Angeles County Code/Civil Service Rules and may subject me to action up to and including being barred from future examinations.
	     
	
	
	
	    /      /    

	Print Name
	
	Signature
	
	Date (mm/dd/yy)


	


