COUNTY OF LOS ANGELES 
REGISTRAR-RECORDER/COUNTY CLERK

SUPPLEMENTAL APPLICATION FORM

For
APPLICATION DEVELOPER II (E2521A/36446BR)
	          
	
	                
	
	      

	Last Name, First Name  
	
	Social Security No.
 (last 4 digits)
	
	Employee No.
(If any)

	


General Information

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. 

Instructions for Completion

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 be filled out completely.  Attach this completed written Supplemental Application Form to your completed standard County online 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. 
Attach Additional Pages or Copy and Paste Additional Sections As Necessary.
#1:  Do you have working experience with the system development life cycle (SDLC) and 

      software design methodologies? 

        Yes
            No        If ‘Yes’, please complete the following:

	1a
	Dates of experience (MM/DD/YY):
	    /      /    
	to
	    /      /    
	% of Time Spent:
	  

	

	Job Title:
	     

	
	Employer or County Department:
	     

	
	Employer Address:
	     

	
	Describe specific working experience with the system development life cycle (SDLC) and software design methodologies: 



	
	
	     

	
	Supervisor/Contact Name and Title: 
	     

	
	Phone:
	(     )         -       
	Email:
	     


	1b
	Dates of experience (MM/DD/YY):
	    /      /    
	to
	    /      /    
	% of Time Spent:
	  

	

	Job Title:
	     

	
	Employer or County Department:
	     

	
	Employer Address:
	     

	
	Describe specific working experience with the system development life cycle (SDLC) and software design methodologies: 



	
	
	     

	
	Supervisor/Contact Name and Title: 
	     

	
	Phone:
	(     )         -       
	Email:
	     

	1c
	Dates of experience (MM/DD/YY):
	    /      /    
	to
	    /      /    
	% of Time Spent:
	  

	

	Job Title:
	     

	
	Employer or County Department:
	     

	
	Employer Address:
	     

	
	Describe specific working experience with the system development life cycle (SDLC) and software design methodologies: 



	
	
	     

	
	Supervisor/Contact Name and Title: 
	     

	
	Phone:
	(     )         -       
	Email:
	     


#2:  Do you have professional software design experience using the following technologies  

      and methodologies? (Please check all that apply)
	
	· Microsoft.NET framework

      v3.5                                    v4.0

      v4.5                                     v4.5.1

· C# programming

      Microsoft Visual Studio 2010, 2012 or 2013                  C# .NET

      Windows Communication Foundation (WCF)               XML

      Serialization                                                                      Software Design Patterns

· Web Technologies

      Microsoft Visual Studio 2010, 2012 or 2013                  ASP .NET

      ASP .NET Model View Controller (MVC)                        ASP .NET Web API

      HTML 5                                                                              Java Script

      Cascading Style Sheets (CSS)                                        JQuery

      JavaScript Object Notation (JSON                                 REST Web Services (Web

                                                                                                          API)

            Yes
              No        If ‘Yes’, please complete the following:



	
	Dates of experience (MM/DD/YY):
	    /      /    
	to
	    /      /    
	
	

	

	Job Title:
	     

	
	Employer or County Department:
	     

	
	Employer Address:
	     

	
	Describe specific professional software design experience using the above-mentioned technologies and methodologies: 



	
	
	     

	
	Supervisor/Contact Name and Title: 
	     

	
	Phone:
	(     )         -       
	Email:
	     


#3:  Do you have experience using Microsoft SQL Server 2008, 2012 or 2014 performing the 

      following duties?

· Programming stored procedures

· Creating reports using Reporting Services

           Yes  
     No        If ‘Yes’, please complete the following:
	3a
	Dates of experience (MM/DD/YY):
	    /      /    
	to
	    /      /    
	% of Time Spent:
	  

	

	Job Title:
	     

	
	Employer or County Department:
	     

	
	Employer Address:
	     

	
	Describe specific experience using Microsoft SQL Server 2008, 2012 or 2014 performing the above-mentioned duties: 



	
	
	     

	
	Supervisor/Contact Name and Title: 
	     

	
	Phone:
	(     )         -       
	Email:
	     


	3b
	Dates of experience (MM/DD/YY):
	    /      /    
	to
	    /      /    
	% of Time Spent:
	  

	

	Job Title:
	     

	
	Employer or County Department:
	     

	
	Employer Address:
	     

	
	Describe specific experience using Microsoft SQL Server 2008, 2012 or 2014 performing the above-mentioned duties: 



	
	
	     

	
	Supervisor/Contact Name and Title: 
	     

	
	Phone:
	(     )         -       
	Email:
	     


	3c
	Dates of experience (MM/DD/YY):
	    /      /    
	to
	    /      /    
	% of Time Spent:
	  

	

	Job Title:
	     

	
	Employer or County Department:
	     

	
	Employer Address:
	     

	
	Describe specific experience using Microsoft SQL Server 2008, 2012 or 2014 performing the above-mentioned duties: 



	
	
	     

	
	Supervisor/Contact Name and Title: 
	     

	
	Phone:
	(     )         -       
	Email:
	     


Attach Additional Pages or Copy and Paste Additional Sections As Necessary.
This Supplemental Application Form must be attached, e-mailed or faxed along with the online application as instructed on the official County job bulletin for this examination.  It is the obligation of each applicant to make sure that his/her application is received before the examination closes.
CERTIFICATION

I hereby certify that all statements provided in this supplemental application form are true and complete to the best of my knowledge.  I acknowledge that the department may contact my current and past employers or educators to verify the information I have provided on this form.  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)


Page 1 of 6

