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COUNTY OF LOS ANGELES

DEPARTMENT OF CHILDREN AND FAMILY SERVICES

CHILDREN SERVICES ADMINISTRATOR II/ INVESTIGATOR 



 EXAM NO. T9087D


	SUPPLEMENTAL QUESTIONNAIRE FORM


	
	
	
	
	
	
	
	
	
	
	

	Last Name
	First
	MI
	
	Social Security No.
	
	Date


INSTRUCTIONS: 
This Supplemental Questionnaire Form is a required part of the application process for the above-mentioned examination. 
Type your name and Social Security Number on each page of this form where indicated.  Answer each question in detail and thoroughly. If you leave a question blank, the evaluator will assume that you have no experience in that area.  Resumes or referrals to a resume or the official County application in lieu of a response on the supplemental application form will be considered a non-response. The information you provide will be utilized with the employment application to evaluate your experience in the examination and will assist in identifying the most qualified candidates. 
In order to be considered, this form and all application materials must be returned to the Department of Children and Family Services by the last day of filing as stated in the official job bulletin.  Failure to do so will result in rejection of your application.
This examination is subject to closure at any time without prior notice. 
	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 (Last Name, First Name)
	
	

	
	
	

	
	
	

	Signature
	
	Date


	
	
	
	
	
	
	
	
	
	
	

	First
	First
	MI
	
	Social Security No.
	
	Date


I. SELECTION REQUIREMENTS:  Carefully read the following) requirements listed below and provide the length of employment history to show you meet the requirement information. 
	 FORMCHECKBOX 

	Two years' experience at the level of Children Services Administrator I*, assisting in the administration of specialized programs conducting investigative work which included locating, observing, and interviewing suspects and witnesses, writing detailed reports of case findings, and preparing and presenting evidence.  



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

	
	

	Payroll Title: 
	

	

	Organization/ County Department: 
	

	

	Supervisor’s Contact number/email address: 
	

	
	


*Children Services Administrator I 
Assists in the development or administration of a children’s services program for adoption, foster care, protective services and specialized programs or provides support services for these and other programs in the department.

II. EDUCATION AND TRAINING
NAME AND LOCATION OF SCHOOLS OR COLLEGES ATTENDED:

a. DEGREES  RECEIVED:​​__________________________________________________________
  MAJOR:________________________________________________________________________

b.  CERTIFICATE(S):_____________________________________

    DATE ISSUED:_____________________________________

    EXPIRATION DATE (IF APPLICABLE):__________________ 

ALL INFORMATION PROVIDED IS SUBJECT TO VERIFICATION
CONTINUE TO NEXT PAGE ►
	
	
	
	
	
	
	
	
	
	
	

	Last Name
	First
	MI
	
	Social Security No.
	
	Date


III. EXPERIENCE:
1. Describe your knowledge and experience applying principles, practices and techniques of investigative work.  Give examples of a project you worked on, the level of responsibilities, and your role. 

	DATES OF EXPERIENCE:

         (MM/DD/YY)
	FROM
	
	TO
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


ALL INFORMATION PROVIDED IS SUBJECT TO VERIFICATION

CONTINUE TO NEXT PAGE ►

	
	
	
	
	
	
	
	
	
	
	

	Last Name
	First
	MI
	
	Social Security No.
	
	Date


2. Describe your experience conducting investigations including conducting interviews of victims and witnesses.  Outline the specific techniques and strategies used; the frequency with which you performed this duty or assignment; and the steps you took to complete the investigation from planning stage to the conclusion of the investigation.
	DATES OF EXPERIENCE:

         (MM/DD/YY)
	FROM
	
	TO
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


ALL INFORMATION PROVIDED IS SUBJECT TO VERIFICATION
CONTINUE TO NEXT PAGE ►
	
	
	
	
	
	
	
	
	
	
	

	Last Name
	First
	MI
	
	Social Security No.
	
	Date


3. Describe your experience preparing comprehensive reports.  Provide a description of the type of report(s) written, the subject/ purpose, and the frequency with which you performed this duty or assignment. 
	DATES OF EXPERIENCE:

         (MM/DD/YY)
	FROM
	
	TO
	 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


ALL INFORMATION PROVIDED IS SUBJECT TO VERIFICATION
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