
COUNTY OF LOS ANGELES – DEPARTMENT OF HEALTH SERVICES
HUMAN RESOURCES/RECRUITMENT AND EXAMINING OFFICE

SUPPLEMENTAL APPLICATION INFORMATION FORM

For
INFORMATION TECHNOLOGY TECHNICAL SUPPORT ANALYST II
Exam No.: Y2546A
	
	               -                  -
	

	Last Name, First Name
	            Social Security No.
	Employee Number


General Information
Before completing this form, carefully read the job summary and selection requirements as stated in the official County job bulletin. Submit an application only if you meet the Selection Requirements.
This supplemental application form provides you with an opportunity to elaborate on the training/education and experience that have prepared you for this examination. The information you provide in this form will be used to help us identify candidates who are prepared to assume the responsibilities of the classification and who are likely to be successful on the job, if hired. Candidates who receive a successful score on this test part will then be evaluated in the Appraisal of Promotability process. Note: ALL information that you provide is subject to verification.
Instructions for Completion
Print or type your name, Social Security Number, and County Employee Number on each page of this form where indicated. Read the instructions for each section carefully. If you do not complete a section, the evaluator will assume that you do not have any experience or training/education in that particular area. Furthermore, if you place a checkmark next to more than one statement (unless instructed otherwise), the evaluator will assume that you possess the lesser experience. Resumes or referrals to a resume in lieu of a response on this supplemental application form will be considered a non-response.
This supplemental application form must be returned along with the standard employment application to the address listed on the official County job bulletin for this examination. It is the obligation of each applicant to make sure that his/her application is received before the examination closes.

CERTIFICATION
I hereby certify that all statement provided in this supplemental application form are true and complete to the best of my knowledge. I acknowledge that the department may contact my current and past employers or educators to verify the information I have provided on this form. I understand that any falsification or omission of material facts is in violation of the Los Angeles County Code-Civil Service Rules and may subject me to action up to and including being barred from future examinations.

____________________________________
_________________________________
_____/______/______

Print Name




Signature




Date (mm/dd/yy)
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IMMEDIATE SUPERVISOR

If you receive a successful score on this test part, you will be evaluated in the Appraisal of Promotability process. To expedite this process, please print the name of your current immediate supervisor and his/her work telephone number and email address in the space provided below:


___________________________________________________
__(______)________-___________________


Name of Immediate Supervisor




Work Telephone Number


___________________________________________________
______________________________________


Payroll Title






E-Mail Address

PROFESSIONAL EXPERIENCE
A. 
Selection Requirements:


OPTION 1:

One (1) year of full-time, paid experience within the past five (5) years at the level of an IT Technical Support Analyst I*.


- OR- 


OPTION 2:

Two (2) years of full-time, paid experience within the past five (5) years installing, configuring, testing, troubleshooting and repairing client computing devices or software, in a centralized Information Technology organization**.
* Experience at the level of Information Technology Technical Support Analyst I refers to performing entry-level technical support work, under close supervision and following established procedures, providing information technology support duties, including installation, configuration, testing, troubleshooting and repair of hardware, software, networking and applications in a centralized IT organization. Incumbents are generally based in a centralized location or may be required to assist end users at field sites.

Experience gained in a position performing similar kinds of work which provides the knowledge, skills, and abilities required for this higher level position will be accepted. Credit will be given for verification of experience to meet the Selection Requirements ONLY. Experience claimed will be verified and evaluated to determine if the type, level, or length of experience qualifies. Applicants must supply sufficient information for this evaluation to be made. Applicants claiming such experience in County service must present, at the time of filing, written proof of this experience, e.g., Verification of Experience Form signed by their department’s chief Information Technology official, and, reviewed and approved by the Department of Health Services Human Resources Director (DHS/HRD) or higher level designee (in the absence of the DHS/HRD) for final approval and signature. THIS VERIFICATION OF EXPERIENCE (VOE) FORM MUST BE ATTACHED TO THE APPLICATION AT THE TIME OF FILING.

**A centralized Information Technology organization is defined in the County of Los Angeles as that which is responsible, under the direction or guidance of the chief Information Technology official (or, at Sheriff Department, the coordinated executive command structure) for the department or major organizational unit, for providing comprehensive IT services including analysis, design, acquisition, and/or development, implementation, maintenance, or support of information systems; and in which the work performed is in direct relationship to the IT requirements and initiatives of the department or major organizational unit.
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B. Experience
1. Carefully read the selection requirements above and compare them to your professional technical support experience. Then, count the number of years and months of your full-time paid experience over the past five years that match the requirement. Finally, place a check mark (√) below to describe your years of matching experience:

TYPE OF EXPERIENCE
⃞ A. One (1) year of full-time, paid experience within the past five (5) years at the level of an IT Technical
         Support Analyst I*.

YEARS OF EXPERIENCE

(check ONE box below and do not round up. Example: For 17 months of experience, check 1.0 years, NOT 1.5 years)


⃞ 1.0 (12 mos.)
⃞ 2.0 (24 mos.)
⃞ 3.0 (36 mos.)
⃞ 4.0 (48 mos.)
⃞ 5.0 (60 mos.) or more


⃞ 1.5 (18 mos.)
⃞ 2.5 (30 mos.)
⃞ 3.5 (42 mos.)
⃞ 4.5 (54 mos.)
-OR –

⃞ B. Two (2) years of full-time, paid experience within the last five (5) years installing, configuring, testing, 
        troubleshooting and repairing client computing devices or software, in a centralized Information Technology
        organization**.

YEARS OF EXPERIENCE

(check ONE box below and do not round up. Example: For 17 months of experience, check 1.0 years, NOT 1.5 years)


⃞ 1.0 (12 mos.)
⃞ 2.0 (24 mos.)
⃞ 3.0 (36 mos.)
⃞ 4.0 (48 mos.)
⃞ 5.0 (60 mos.) or more



⃞ 1.5 (18 mos.)
⃞ 2.5 (30 mos.)
⃞ 3.5 (42 mos.)
⃞ 4.5 (54 mos.)
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2. The last page of this supplemental application form provides space for you to elaborate on the full-time, paid experience that is reflected by your checkmarks above. You must fully document the required information about your experience in order for your experience to be considered for credit. The following information must be provided for each position:
	· Dates of Employment
	· Payroll Title

	· Hours worked per week
	· Specific duties performed

	· Salary
	· Tools and equipment used

	· Employer name or County department

· Employer address
	· Name and contact information (phone number and email address) of your supervisor or other qualified individual who can verify your employment and duties performed.

	
	


TRAINING AND EDUCATION (Credit may be given after proper evaluation)
A. 

Technical Certification


Do you possess a relevant technical certification? ⃞ Yes

⃞ No (proceed to Section B)


If yes, please place a checkmark (√) next to EACH technical certification that you possess. 



Be sure to attach to your application a copy of each certification that you possess (credit will be



given only to those certifications that reflect current technologies).



⃞ Cisco Certified Network Associate (CCNA)


⃞ Microsoft Certified Systems Administrator (MCSA)
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B.  

Education



1.  Do you possess a relevant degree from an accredited*** institution? ⃞ Yes
⃞ No (proceed to


     “Relevant Coursework” section).


Be sure to attach to your application a copy of the official transcript(s) that indicate course completion.
	FIELD

	
	Associate

	Computer Science
	⃞

	Information Systems
	⃞

	Computer or Network Engineering
	⃞

	Information Technology
	⃞

	Software Engineering
	⃞

	Other(please specify): __________________________________


	⃞


***Accredited institutions are those listed in the publications of national, regional or international accrediting agencies which are accepted by the Department of Human Resources. Publications such as American Universities and Colleges and International Handbook of Universities are acceptable. Also, acceptable, if appropriate, are degrees that have been evaluated and deemed to be equivalent to degrees from United States accredited institutions by an academic credential evaluation agency recognized by The National Association of Credential Evaluation Services. In order to qualify for any type of college degree, such as Associate, Bachelor, Master, or Doctorate degree, for completion of semester/quarter units or for completion of certification program, you must include a photocopy of the diploma, photocopy of your official college transcripts or photocopy of certificate with your application.
2. Relevant Coursework

Have you completed relevant coursework from an accredited institution?     ⃞ Yes
⃞ No

(Coursework must not have been used to satisfy experience for degrees indicated, if any)
       If yes, indicate the course name(s) and units earned below.  Be sure to attach to your application a copy of the official 
transcript(s).
	Name of College/University ***
	Title of Course
	Number of Units Completed
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DOCUMENTATION OF QUALIFYING EXPERIENCE
As described on pages 3 and 4 of this supplemental application form, this page must be used to provide further details about your experience that qualifies you for this examination. Please describe below the experience that is reflected by your checkmarks on pages 3 and 4. You must provide a response to each requested item below.
1)
Dates of experience (MM/DD/YY):
____/____/____ to ____/____/____ 
Weekly hours worked: ____


Payroll Title: ________________________________________________________________________

Salary: ____________________________________
⃞ Monthly
⃞ Hourly

Employer or County Department: ________________________________________________________

Employer Address: ____________________________________________________________________


Specific duties performed: _____________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


Tools/technology (e.g. application software, databases, servers, etc.) and equipment used: __________
____________________________________________________________________________________

____________________________________________________________________________________
Supervisor/Contact Name and Title: _______________________________________________________
Phone: (       )            -                   .  Email: _______________________________________________
====================================================================

2)
Dates of experience (MM/DD/YY):
____/____/____ to ____/____/____ 
Weekly hours worked: ____


Payroll Title: ________________________________________________________________________

Salary: ____________________________________
⃞ Monthly
⃞ Hourly

Employer or County Department: ________________________________________________________


Employer Address: ____________________________________________________________________


Specific duties performed: _____________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


Tools/technology (e.g. application software, databases, servers, etc.) and equipment used: __________

____________________________________________________________________________________

____________________________________________________________________________________
Supervisor/Contact Name and Title: _______________________________________________________
Phone: (       )            -                   .  Email: _______________________________________________
====================================================================
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3)
Dates of experience (MM/DD/YY):
____/____/____ to ____/____/____ 
Weekly hours worked: ____


Payroll Title: ________________________________________________________________________

Salary: ____________________________________
⃞ Monthly
⃞ Hourly

Employer or County Department: ________________________________________________________


Employer Address: ____________________________________________________________________


Specific duties performed: _____________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


Tools/technology (e.g. application software, databases, servers, etc.) and equipment used: __________

____________________________________________________________________________________

____________________________________________________________________________________
Supervisor/Contact Name and Title: _______________________________________________________

Phone: (       )            -                   .  Email: _______________________________________________
====================================================================

4)
Dates of experience (MM/DD/YY):
____/____/____ to ____/____/____ 
Weekly hours worked: ____


Payroll Title: ________________________________________________________________________

Salary: ____________________________________
⃞ Monthly
⃞ Hourly

Employer or County Department: ________________________________________________________


Employer Address: ____________________________________________________________________


Specific duties performed: _____________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


Tools/technology (e.g. application software, databases, servers, etc.) and equipment used: __________

____________________________________________________________________________________

____________________________________________________________________________________
Supervisor/Contact Name and Title: _______________________________________________________

Phone: (       )            -                   .  Email: _______________________________________________
THANK YOU FOR YOUR INTEREST IN EMPLOYMENT WITH THE COUNTY OF LOS ANGELES.
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[image: image2.wmf]VERIFICATION OF EXPERIENCE
__________________

________________

______________________

Name of Employee

Employee Number

Current Payroll Title

_______________________
________________

_____________________

Division Currently Assigned
Telephone Number

Functional Job Title

______________________
__________________________________________________

Dates performing function
Work Address

The above-mentioned employee is currently employed with the Department of ___________

_______________ in the _____________________________________ Division and has 

performed the duties and responsibilities listed below.

	Description of Duties

	List in order of importance and explain the major duties and responsibilities of the work the employee performs.
Indicate the average percentage of time spent performing each separate duty (percentages typically are not less than 5%). The percentages must total 100% The description should accurately represent how the job currently functions. Focus on those duties that are an essential and regular part of the work. Use your own words, and make your description so clear that persons unfamiliar with your work can understand the job. Please do not copy the duties from the class specification.

Attach additional sheets if necessary.

	% TIME
	WORK PERFORMED

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total

100%
	


I hereby certify that the statements made are accurate and complete.
Employee Signature:






Date:

Employee Name: _____________________
Employee #: _______________
SIGNATURES

I hereby certify that the experience claimed in the verification of experience for (employee 

name) _________________________ are accurate and complete.

_________________________
_________________
___________
Immediate Supervisor Signature
 Job Title


Date

_________________________
_________________
___________
Division Chief Signature

Job Title


Date

____________________________
_______________

Departmental Chief Information Officer
Date

Facility Name: _______________________________


This section to be completed by departmental human resources after all approval signatures have been obtained
The duties and responsibilities described must meet the concept, level of complexity and accountability assigned to the level of the classification claimed.
Based on the statement above, the verification of experience is being:

APPROVED □




DENIED □
(SEE COMMENTS)

Reason for Denial:

______________________________________
________
Departmental Human Resources Analyst Signature

Date

______________________________
____________________
________
IT Subject Matter Expert Signature  

Job Title


Date

______________________________________________
_________

DHS Human Resources Director (or designee) Signature
Date

c: Employee Personnel File

NOTE: Only full-time paid experience will be considered. Part-time work will not be prorated or credited.
ALL RESPONSES ARE SUBJECT TO VERIFICATION.

ATTACH ADDITIONAL PAGES AS NECESSARY.
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