COUNTY OF LOS ANGELES – DEPARTMENT OF PUBLIC HEALTH

RECRUITMENT AND EXAMINING UNIT

SUPPLEMENTAL APPLICATION INFORMATION FORM

VETERINARIAN (PH5728B)

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(s) of paper to further describe your qualifications.)
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	NAME:
	Last 4 Digits of SS#: 



	EXPERIENCE
	
	

	1. Do you have a Doctorate degree in veterinary medicine from an accredited veterinary school?  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
	

	
	

	2. Do you have a Master’s degree from an accredited college or university in public health, preventive veterinary medicine or a related degree with a focus on epidemiology or veterinary public health?                                          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
	

	
	

	2. Describe in detail your management and supervisory experience, including evaluating performance, coaching, and conducting discipline when needed.

	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)

	Employer:


	Address:



	3. Describe in detail your experience conducting animal disease investigations and recommending/instituting control measures.

	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)

	Employer:


	Address:
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	EXPERIENCE
	
	

	4. Describe in detail your experience with public speaking and community engagement/education.


	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)

	Employer:


	Address:



	5.  Describe in detail your experience conducting animal related studies or surveys and associated date analysis.

	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)

	Employer:


	Address:




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

	
	

	NAME:
	Last 4 Digits of SS#: 




