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COUNTY OF LOS ANGELES
DEPARTMENT OF MENTAL HEALTH

EXAMINATION TITLE:  SUPPLY OFFICER I

EXAMINATION NUMBER:  22373A
SUPPLEMENTAL QUESTIONNAIRE FORM

NAME:    print  last, first   

                                                          LAST FOUR DIGITS OF SSN:        

CURRENT COUNTY DEPARTMENT EMPLOYER:           

                         EMPLOYEE #:        
This Supplemental Questionnaire form is an extension of your official County of Los Angeles Employment Application.  Each applicant is required to answer the following questions and submit the completed form as an attachment to their online County employment application upon submission.  For each question, describe your experience, provide the dates of the experience (month and year TO month and year), the name of your employer, and the name and telephone number of your supervisor who can verify the experience.  Your application will be rejected if the completed form is not submitted with the online County employment application form within the time allowed as indicated in the job bulletin.  NOTE:  Questions with incomplete answers or are left blank will not be evaluated.

	I. 
	
	EDUCATION – please circle your response and provide applicable response.

Submit a legible copy of your official transcript or diploma where applicable.  Education will not be evaluated if copy of degree is not submitted within the time allowed as indicated in the bulletin.

	I have an Associate degree or higher in Business Administration, Public Administration, Accounting, or a related field.  
	YES
	NO

	Name of Degree:
	    


	II. EXPERIENCE/KNOWLEDGE – Please circle your response to each question and provide information requested where applicable.

	1. Describe your supervisory experience responsible for overseeing, evaluating, training, and disciplining procurement and warehouse staff.          
Please mark          if you do not have experience in this area. 

	Your position:

  
	Employer Name:

  
	Dates Employed:

 mm/yy to mm/yy
	Name of Supervisor:

   
	Supervisor Contact #:

   

	2. Describe your experience in using or interpreting data from eCAPS Procurement and Warehouse Modules.
Please mark          if you do not have experience in this area.

	Your position:

  
	Employer Name:

  
	Dates Employed:

 mm/yy to mm/yy
	Name of Supervisor:

   
	Supervisor Contact #:

   

	3. Describe your experience performing activities that would demonstrate your knowledge of effective warehouse practices.      
Please mark          if you do not have experience in this area.

	Your position:

  
	Employer Name:

  
	Dates Employed:

 mm/yy to mm/yy
	Name of Supervisor:

   
	Supervisor Contact #:

   

	4. Describe your experience in conducting procurement and warehousing related trainings to end-users and managers.     
Please mark          if you do not have experience in this area.

	Your position:

  
	Employer Name:

  
	Dates Employed:

 mm/yy to mm/yy
	Name of Supervisor:

   
	Supervisor Contact #:

   


I CERTIFY THAT THE INFORMATION PROVIDED IS ACCURATE AND I AM AWARE THAT THE INFORMATION ON THIS FORM IS SUBJECT TO VERIFICATION.  I UNDERSTAND THAT ANY FALSE STATEMENTS OF MATERIAL FACTS OR OMISSIONS MAY SUBJECT ME TO CANCELLATION OF ANY TERMS, CONDITIONS, OR PRIVILEGES OF EMPLOYMENT.

SIGNATURE (required)









DATE


