COUNTY OF LOS ANGELES DEPARTMENT OF CHILDREN AND FAMILY SERVICES

SUPPLEMENTAL QUESTIONNAIRE FORM 
FOR

 APPLICATION DEVELOPER II  (T2521B)

_________________________________

      _______________________

LAST NAME,
 FIRST NAME


       LAST 4 DIGITS OF SSN
GENERAL INFORMATION AND INSTRUCTIONS:
This Supplemental Questionnaire Form is a required part of the application process for the APPLICATION DEVELOPER II (T2521B) examination.  Please review the job bulletin carefully and complete the online Standard County Employment application AND this Supplemental Questionnaire Form 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 too.  Applications submitted without the completed and signed Supplemental Questionnaire Form will be deemed incomplete and will not be accepted.  Resumes and any other unsolicited materials will not be accepted in lieu of the required documents.   Failure to submit this signed Supplemental Questionnaire Form within (15) calendar days of application submission will result in an automatic disqualification.  
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 questionnaire form will be considered a non-response. 
	CANDIDATE CERTIFICATION


I hereby attest that all information provided in this supplemental questionnaire 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 materials facts is a violation of Civil Service Rules and may subject me to actions up to and including dismissal during any period of employment. 
_______________________________________

__________________________
Signature






Date 





_________________________________
         
     ________________________

APPLICANT NAME





     LAST 4 DIGITS OF SSN

Instructions:  

· Carefully read each experience description listed in the below table.  
· If you have NOT performed the experience as part of a previous job, please place a (X) in the appropriate cell under the “No” column heading.  

· If you have performed the experience as part of a previous job, please place a (X) in the appropriate cell under the “Yes” column heading.  If you indicate that you have the specific job experience, please include the total number of months performing the experience.  For example, if you have 1 year and 5 months of experience developing in managing Oracle Database, place a (X) in the “Yes” column and 17 in the “Total Number of Months” column.    
· Failure to follow these instructions will result in no credit received for the specific work experience.  All listed experience is subject to verification.

	Experience
	No
	Yes
	Total Number of Months

	Developing and maintaining Web, Mobile or Batch Applications using C++, JAVA, PHP, JQuery, Java Script.
	
	
	

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

	
	

	Employer Name:
	
	

	
	

	Employer Address:
	
	

	
	

	
Employer’s Phone No(s):
	
	

	
	


________________________________

                ________________________

APPLICANT NAME





     LAST 4 DIGITS OF SSN

	Experience
	No
	Yes
	Total Number of Months

	Experience with Microsoft ASP.Net, MVC, CSS, HTML5, AJAX and Visual Studio. 
	
	
	

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

	
	

	Employer Name:
	
	

	
	

	Employer Address:
	
	

	
	

	
Employer’s Phone No(s):
	
	

	
	


	Experience
	No
	Yes
	Total Number of Months

	Experience writing Oracle PL/SQL or Microsoft SQL. 
	
	
	

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

	
	

	Employer Name:
	
	

	
	

	Employer Address:
	
	

	
	

	
Employer’s Phone No(s):
	
	

	
	


_________________________________

     ________________________

APPLICANT NAME





     LAST 4 DIGITS OF SSN

	Experience
	No
	Yes
	Total Number of Months

	Experience in Web Development or System Development Life Cycle. 
	
	
	

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

	
	

	Employer Name:
	
	

	
	

	Specific Assignment:
	
	

	
	

	
Employer’s Phone No(s):
	
	

	
	


	Experience
	No
	Yes
	Total Number of Months

	Experience managing COGNOS Framework Manager and COGNOS Reports.
	
	
	

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

	
	

	Employer Name:
	
	

	
	

	Employer Address:
	
	

	
	

	
Employer’s Phone No(s):
	
	

	
	


2

