25280K SrMHCRN Supplemental Application continued.


COUNTY OF LOS ANGELES – DEPARTMENT OF MENTAL HEALTH

HUMAN RESOURCES BUREAU - EXAMINATIONS UNIT

SUPPLEMENTAL QUESTIONNAIRE
SENIOR MENTAL HEALTH COUNSELOR, RN (25280K)
APPLICANT NAME:
        
   LAST FOUR DIGITS OF SSN:            .   
GENERAL INFORMATION AND INSTRUCTIONS: This Supplemental Questionnaire is a required part of the application process for the SENIOR MENTAL HEALTH COUNSELOR, RN (25280K) examination. Please review the job bulletin carefully and complete the online Standard County Employment application AND this Supplemental Questionnaire thoroughly. Your responses should be type-written or legibly printed.  If you need additional space, you may attach an additional sheet of paper to further describe your experience, but you must indicate the section where the information is referring to.  Applications submitted without the completed Supplemental Questionnaire will not be accepted.  Furthermore, resumes and other unsolicited materials, and/or any referrals to it will not be accepted in lieu of the online application and Supplemental Questionnaire.
	TRAINING AND EXPERIENCE

	1. Have you completed any additional course/training in leadership or management?  
Yes         or  No       .  
If yes, please submit a legible copy of your certificate of completion.  Certificate must show institution that provided the training, course title, name of participant, date attended.


	2. Do you have team lead experience in a mental health care environment?

Yes                    or             No          if no, please sign and date in the space at the bottom of the page.
If yes, please describe a specific assignment you had as team leader that best demonstrates your ability to: plan, delegate, train, instruct and/or evaluate the work of a group of team members performing duties related to mental health care AND/OR develop and implement new policies and procedures in a mental health care environment.

Please provide a narrative description which include the following:
a) What was your role and responsibility?

b) What was the objective of the assignment? 

c) Describe the scope of the assignment.

d) Describe the approach you used to accomplish the assignment.

e) What information or resources did you rely on?

f) Describe the impact or result of your approach.



	Employer at time of lead assignment experience:


	Address of employer:


	Position title at time of assignment:

   

	
	
	Dates:  From:     /   /      To:     /   /     .

	NARRATIVE:
       


CERTIFICATION OF APPLICANT:  I certify that all information provided in this form and in any documents submitted by me are true and accurate and are subject to verification.  I understand that any false statements or omissions of material facts may subject me to cancellation of any terms, conditions, or privileges of employment. 
Signature
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