COUNTY OF LOS ANGELES ( DEPARTMENT OF HEALTH SERVICES

SUPPLEMENTAL APPLICATION INFORMATION FORM

Please complete and return the Supplemental Application Information Form, in addition to the standard County Employment Application, to the office shown below.  Your County Application for this examination will not be processed without this form.



Return to:
Department of Health Services





Recruiting and Examining Office





5555 Ferguson Drive, Suite 200-01





City of Commerce, CA  90022

Examination Title: Information Systems Manager I/Security                        Exam No.: Y-2573-I                              

Please Print

NAME:                                                                                                                                                       

                            (Last)                                                    (First)                                      (Middle) 

A. TRAINING

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

university with specialization in computer/information systems, electronic engineering, electrical engineering, or in a related field – OR – a business or science degree with study in information systems or in a related field.

	Name of 

College or University
	Location (State)
	Field of Study
	Degree 

Received
	Date 

Received

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2. List below any courses completed at an accredited college/university, ALSO, list courses pertaining to system related majors.

	Name of

College or University
	Location (State)
	Name of Course
	Units Earned Semester
	Units Earned Quarter
	Date Completed

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


3.
List below any courses completed through your place of business or other non-accredited organizations. 

	Name of Course
	Name of Sponsor or 

Organization Conducting Training
	Length

of Course
	Date

Completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SUPPLEMENTAL APPLICATION INFORMATION FORM

B. EXPERIENCE: (Provide the requested information for each experience you 

reference).

1. Describe your experience in Strategic Information Systems Planning (Long Range Planning).  
Dates:  

      From

    To

Job Title: 


2. What has been your experience as a consultant to a project manager, project teams, departmental or user management in the specialized field of network design, security, operations and management, if any?
Dates:  

      From

    To

Job Title: 


SUPPLEMENTAL APPLICATION INFORMATION FORM

3. Describe your experience in Business Process Analysis, documentation and automation.
Dates:  

      From

    To

Job Title: 


4. Describe your experience in managing the implementation of a major system in a large healthcare organization.  Is this system currently in production? 
Dates:  

      From

    To

Job Title: 


SUPPLEMENTAL APPLICATION INFORMATION FORM

5. Describe your experience working with cross-functional teams to review evaluation methods, define technical requirements, identify/resolve technical issues and direct training and implementation.
Dates:  

      From

    To

Job Title: 


6. Describe your experience managing TCP/IP, IPX and VPN networking, DNS, SNMP, IPSEC, 3DES, digital certificates, PKI, SSL, RSA SecurID, Encryption Technology, Firewalls, and the latest security tools and methodology.

Dates:  

      From

    To

Job Title: 


SUPPLEMENTAL APPLICATION INFORMATION FORM

7. Briefly describe your experience employing industry best practices, concepts and products; specifically, incorporation of industry standard security practices and policies into a comprehensive, integrated, organizational security plan, security issues and protocols.

Dates:  

      From

    To

Job Title: 


8. Describe your experience and knowledge of HIPPA Security Compliance Requirements. 
Dates:  

      From

    To

Job Title: 


SUPPLEMENTAL APPLICATION INFORMATION FORM

9. Describe your experience communicating with executive management, including making formal presentations, particularly your role.
Dates:  

      From

    To

Job Title: 
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