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Information Systems Coordinator
Department of Children and Family Services/Exam No. R-2593-D

County of Los Angeles 

Executive Office of the Board of Supervisors

DEPUTY INSPECTOR GENERAL
(Pending establishment of classification 

by the Board of Supervisors)

Exam Number: H1651A
SUPPLEMENTAL INFORMATION QUESTIONNAIRE

GENERAL INFORMATION

This Supplemental Information Questionnaire provides you the opportunity to fully and clearly explain your experience that has prepared you for the position of Deputy Inspector General.  You will respond to questions about your experience related to having acquired the necessary knowledge, skills, and abilities to successfully perform the Deputy Inspector General.  All information that you provide is subject to verification.   Applications submitted without a completed and signed Supplemental Application Form will be considered incomplete and will not be accepted.
This assessment is weighted 100% of your final score.

	CANDIDATE CERTIFICATION


I hereby attest that all information provided in this Supplemental Information Questionnaire is true and complete to the best of my knowledge.  I acknowledge that employers may be contacted to verify information provided in this application.  I understand that any falsification or omission of material facts is in violation of Civil Service Rules and may subject me to action up to and including dismissal during any period of employment.

	Print Name
	
	SSN

	
	
	

	
	
	

	Signature
	
	Date

	
	
	


INSTRUCTIONS FOR COMPLETION

Please answer the questions below using the sample format below.  Your responses to each question should be type-written or legibly printed. You may attach additional sheets of paper to support your statements.  Each response must include dates of relevant experience, your payroll job title(s)/hours per week, the name(s) and address(es) of your employer(s), and number you supervised/led.  Please limit responses to one-page per question.

PLEASE MAKE SURE YOU DEFINE YOUR LEVEL OF RESPONSIBILITY AS IT RELATES TO BOTH THE SELECTION REQUIREMENTS AND DESIRABLE QUALIFICATIONS AS APPROPRIATE.

If you leave a section blank, the evaluator will assume that you have no experience in that area.  Resumes or referrals to a resume or the official Los Angeles County Application in lieu of a response on the supplemental application form will be considered a non-response.
SAMPLE FORMAT FOR EACH RESPONSE:
	
Dates of experience (MM/DD/YY):
	
	to
	
	

	
	

	Payroll Title/Hours Per Week:
	
	

	
	

	Employer Name/Address:
	
	

	
	

	Number you Supervised/Led:
	
	

	
	

	
Answer/Response:
	
	

	
	


QUESTION #1:
Describe in detail your full time work history or other experience relating to law enforcement, monitoring law enforcement or risk management, including all employers and a detailed description of the work performed for them.
	
Dates of experience (MM/DD/YY):
	
	to
	
	

	
	

	Payroll Title/Hours Per Week:
	
	

	
	

	Employer Name/Address:
	
	

	
	

	Number you Supervised/Led:
	
	

	
	

	
Answer/Response:
	
	

	
	


QUESTION #2:
Describe your experience where you demonstrated analytical and problem solving skills to make sound decisions regarding law enforcement, monitoring law enforcement or risk management.
	
Dates of experience (MM/DD/YY):
	
	to
	
	

	
	

	Payroll Title/Hours Per Week:
	
	

	
	

	Employer Name/Address:
	
	

	
	

	Number you Supervised/Led:
	
	

	
	

	
Answer/Response:
	
	

	
	


QUESTION #3:
Describe your interpersonal skills to effectively develop and maintain professional relationships with co-workers, Sheriff’s Department personnel, community organizations, and members of the public in order to successfully accomplish mutual goals.  
	
Dates of experience (MM/DD/YY):
	
	to
	
	

	
	

	Payroll Title/Hours Per Week:
	
	

	
	

	Employer Name/Address:
	
	

	
	

	Number you Supervised/Led:
	
	

	
	

	
Answer/Response:
	
	

	
	


ALL INFORMATION PROVIDED IS SUBJECT TO VERIFICATION
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