
COUNTY OF LOS ANGELES – DEPARTMENT OF HEALTH SERVICES

HUMAN RESOURCES/RECRUITMENT AND EXAMINING OFFICE

SUPPLEMENTAL APPLICATION INFORMATION FORM

INFORMATION SYSTEMS SPECIALIST I (Network)

Exam No. Y-2569-B
General Information:   This supplemental application questionnaire provides you the opportunity to fully and clearly explain your experience that has prepared you for the position of Information Systems Specialist I (Network). This information will be used to determine the level and scope of your preparation for this position.

Instructions: Complete the supplemental application questionnaire by responding to the questions listed below. Your responses to each question should be type-written or legibly printed and should be no longer than one page (8.5”x 11”) per question. Each response must include the name(s) and address(es) of your employer(s), your job title(s), beginning and ending dates and the functions performed, including a description of your role, level of involvement, independence, and information about the size, complexity and level of accountability surrounding your experience. Attach this completed form and your written supplemental application questionnaire responses to your completed standard County application. Applications submitted without the supplemental application questionnaire will be considered incomplete and will not be accepted. Furthermore, resumes and other unsolicited materials will not be accepted in lieu of these two documents.
A.
TRAINING

1.
List below all academic degrees received from a four year accredited college or university.

	Name of 

College or University
	Location

(State)
	Name of Course
	Units Earned
	Date Completed

	
	
	
	Semester
	Quarter
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


B.
EXPERIENCE:
1. Describe your experience at the level of a Information Systems Coordinator working on multiple remote facilities with 1000-2000+ networked devices over a WAN environment. Be specific about your assignments and the work you performed. Include information about the type(s) of network devices within the WAN environment you served.
2. Describe your network design and architecture experience. Be specific about your role and responsibilities, including the scope, complexity and type of your experience in this area. Address whether or not the work you developed in this area met your employer’s requirements?
3. Describe your technical experience planning and implementing data network systems. Be specific about the network hardware you evaluated, who you conferred with and advised, and why related to this experience.
4. Describe your experience planning data network solutions in a data center environment. Be specific about your role and responsibilities, who were the users you supported and for what services and network devices.
5. Describe your experience with VoIP solutions. Also, include any experience as a project lead or in project coordination for VoIP projects. Be specific about the type, scope, and complexity of the project(s), your role (team member, lead, or project manager) and responsibilities within the project(s), 
6. etc. 
7. Describe your experience with documentation and gathering business requirements.

CERTIFICATION OF APPLICANT: I certify that all statements made in this supplemental information form and any attachments are true and correct to the best of my knowledge. I understand that any falsification or omission of material facts may subject me to disqualification or dismissal.

Signature: 







  Date: 






Print Name: 






Social Security No.: 
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