COUNTY OF LOS ANGELES – DEPARTMENT OF PUBLIC HEALTH

RECRUITMENT AND EXAMINING UNIT

SUPPLEMENTAL APPLICATION INFORMATION FORM

VIDEO PRODUCTION EQUIPMENT OPERATOR (PH7136B)

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 in a Media Arts Discipline, Design, Film or closely related field from an accredited** college or university? 
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)



	2. 
	Date To: (MM/DD/YY)



	2. Do you have a Portfolio and/or Reel with verifiable credits for role production as writer, editor, director, post production, producer, etc.?

Yes □ or No □

	

	3. Describe your experience in graphic design and video production.

	Date From:(MM/DD/YY)



	
	Date To: (MM/DD/YY)

	Employer:


	Address, City, Zip:


	Position Title:



	4. Describe your experience with computer software such as ADOBE Creative Suite 6, Photoshop, Illustrator, InDesign’s, Dreamweaver, Flash Professional, Fireworks, Acrobat X Pro, Bridge, Media Encoder, Outlook, Word, PowerPoint, Excel and Projects.

	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)

	Employer:
	Address:
	Position Title:

	5 Describe your experience operating both PC and Macintosh computers with word processing, communications, database, graphics, video editing and other special effects software?

	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

	
	
	


