COUNTY OF LOS ANGELES – DEPARTMENT OF HEALTH SERVICES

RECRUITMENT AND EXAMINING OFFICE

SUPPLEMENTAL APPLICATION INFORMATION FORM

CHIEF, PUBLIC HEALTH, ADMINISTRATION
 (Director, Ambulatory Care)

  Y1070G
INSTRUCTIONS:  The Supplemental Application Information Form is a required part of the application for this position. Each applicant is required to answer the following four (4) questions and attach this form to a completed Los Angeles County employment application.  For each of your experience (1 through 4), provide the dates of experience and the name of your employer on a separate page.  Please review the Selection Requirements and Desirable Qualifications on the job bulletin carefully.  
For each experience described below (1 through 4), please mark the box that describes the years of experience performing each of the activities.  Base your responses using the following response scale:

A. No experience

B. Less than one year

C. 1 to 2 years

D. 2 to 3 years

E. 3 to four years

F. 4 or more years

	                                           EXPERIENCE
	A
	B
	C
	D
	E
	F

	1.  Experience in planning and implementing ambulatory care services for the indigent      

     population.
	
	
	
	
	
	

	2.  Experience establishing and monitoring contracts with community clinics and other providers 

     that provide primary care, dental care, and specialty care services.
	
	
	
	
	
	

	3.  Experience establishing and maintaining  effective relationships with public officials, 

     legislative bodies, community groups, and public and private organizations.
	
	
	
	
	
	

	4.  Experience coordinating the development of department-wide policies.
	
	
	
	
	
	


Your application will be rejected as incomplete if this supplemental application information form is not signed and attached to your County of Los Angeles Application form.

CANDIDATE DECLARATION

I, the undersigned, hereby certify that the information submitted in connection with the above questions accurately reflect my experience and job-related skills.  No attempt has been made to misrepresent my qualifications for the purpose of obtaining employment with the County of Los Angeles, Department of Health Services.  I understand that false statements and/or misrepresentations will result in my disqualification or, if subsequently hired, my dismissal.

Signature: 







  Date: 






Print Name: 







 [image: image1.png]


[image: image2.png]



