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	SUPPLEMENTAL APPLICATION FORM


Community Center Specialist II, Community and Senior Services, Exam No. f-8204-D
	  

     

 FORMTEXT 

     


	 
	 
	 
	 
	     

	Last Name
	First
	MI
	
	Last 4 Digits Social Security No.
	
	Date



GENERAL INFORMATION

Before completing this form, carefully read the job summary and minimum requirements as stated in the official County job bulletin.  Submit an application only if you meet the minimum requirements.
Your score for this examination will be based on the information you provide on your application and supplemental application form.  Candidates who receive a successful score on this test part will be placed on the eligible register in the order of their score group for a period of twelve (12) months following the date of promulgation, as stated on the job bulletin.  In order to be considered, this form must be completed in addition to the official Los Angeles County Job Application.  Applicants must upload this form at the time of filing or within 15 calendar days of filing online.  Failure to do so will result in rejection of your application.  Note that all information provided is subject to verification.
INSTRUCTIONS FOR COMPLETION

Print or type your name and last 4 Digits of your Social Security Number on each page of this form where indicated.  Read the instructions for each section carefully.  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.
	CANDIDATE CERTIFICATION


I hereby attest that all information provided in this supplemental application form 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
	
	

	
	
	

	
	
	

	Signature
	
	Date

	
	
	


  

     

 FORMTEXT 

     



	Last Name
	First
	MI
	
	Last 4 Digits Social Security No.
	
	Date

	
	
	
	
	
	
	


	1. Describe your experience conducting public presentations and/or presenting information in workshop settings to diverse groups.  In your response, how would you or do you bring clarity to others and/or help add to the discussion?


	Select a timeframe below for the experience performing the above duties:

	LESS THAN 6 MONTHS
	  
	
	Provide Date(s):
	     

	6 MONTHS –  LESS THAN 1 YEAR
	  
	
	Provide Date(s):
	     

	1 YEAR -  LESS THAN 1.5 YEARS
	  
	
	Employer’s Name(s):
	     

	1.5 YEARS – LESS THAN 2 YEARS
	  
	
	Employer’s Address(es):
	     

	2 YEARS OR MORE
	  
	
	Employer’s Phone No(s):
	     

	Job Description:       
     

	Answer/Response:      

	     


	2. Describe your experience in consensus building and coordinating groups with conflicting needs and wants to work together.  In your response, how would you or do you handle approaches to conflict resolution? 


	Select a timeframe below for the experience performing the above duties:

	LESS THAN 6 MONTHS
	  
	
	Provide Date(s):
	     

	6 MONTHS –  LESS THAN 1 YEAR
	  
	
	Provide Date(s):
	     

	1 YEAR -  LESS THAN 1.5 YEARS
	  
	
	Employer’s Name(s):
	     

	1.5 YEARS – LESS THAN 2 YEARS
	  
	
	Employer’s Address(es):
	     

	2 YEARS OR MORE
	  
	
	Employer’s Phone No(s):
	     

	Job Description:       
     

	Answer/Response:      

	     


	3. Describe your experience in using Microsoft suite to prepare a variety of documents such as: correspondence, worksheet reports, and presentations. 


	Select a timeframe below for the experience performing the above duties:

	LESS THAN 6 MONTHS
	  
	
	Provide Date(s):
	     

	6 MONTHS –  LESS THAN 1 YEAR
	  
	
	Provide Date(s):
	     

	1 YEAR -  LESS THAN 1.5 YEARS
	  
	
	Employer’s Name(s):
	     

	1.5 YEARS – LESS THAN 2 YEARS
	  
	
	Employer’s Address(es):
	     

	2 YEARS OR MORE
	  
	
	Employer’s Phone No(s):
	     

	Job Description:       
     

	     

	     


ALL INFORMATION PROVIDED IS SUBJECT TO VERIFICATION
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