City of Los Angeles

Personnel Department
Geographic Information Systems Supervisor
Application Supplement - 2011

The examination bulletin for Geographic Information Systems Supervisor states that all applicants must
complete and submit a City of Los Angeles Employment Application and Geographic Information Systems
Supervisor Application Supplement. The Application Supplement will be presented to your interview board
members for their consideration of your overall qualifications for the job of Geographic Information Systems
Supervisor. The interview board members may discuss the information on the form with you during your
interview.

You should respond to each question on the Application Supplement. If you do not have relevant experience
related to a question, please indicate “N/A” (Not Applicable). If you leave a question blank, it will be assumed
that you do not have relevant experience related to that question. However, indicating “N/A” on those questions
for which you do not have relevant experience will help you remember to respond to all questions and help
ensure that you do not forget to respond to a question for which you do not have relevant experience.

You must submit your Application Supplement online only. Hard copies of this form will not be
accepted. Candidates must submit both their City application and Application Supplement at the time
of filing, to be considered further in the examination process.

If you are experience technical problems with this questionnaire, please report it at
http://per.lacity.org/exams/supguest.cim?ClassCD=7214

Certification Statement

Please read the following statements and complete this form.

| understand that my Application Supplement must be completed and submitted online at the time of
filing to be considered a candidate in this examination.

| certify that the Application Supplement and all of the responses to the questions are true and
complete, and were authored, written, and prepared in their entirety solely by me. | understand that
false, misleading, or incomplete information shall be sufficient cause for disqualification in this
examination or dismissal and other penalties, as may be prescribed by law.

NAME: LAST FIRST MIDDLE INITIAL

SOCIAL SECURITY NUMBER
(last 4 digits only)

E-MAIL ADDRESS




Geographic Information Systems Supervisor — 2011 Candidate’s Name
Application Supplement Candidate’s Social Security Number — last 4 digits

SELECTIVE CERTIFICATION QUESTIONNAIRE

As noted on the examination bulletin for Geographic Information Systems Supervisor, selective
certification will be used for some positions that require special skills and/or training. For each of the
following specific RDBMS experience, please make a check mark in either the “yes” or “no” column
for the training and experience that you possess. If “yes”, additional information is required and must
be entered in the spaces provided.

If “Yes”, please provide the following

SELECTIVE CERTIFICATION YES NO . )
information

1. RDBMS experience in Arcinfo |:| |:|

Name of Employer (s)

Supervisor's Name

Supervisor's Phone Number

Dates of Experience

2. RDBMS experience in ArcGIS | | | |

Name of Employer(s)

Supervisor's Name

Supervisor's Phone Number

Dates of Experience

CONTINUES ON NEXT PAGE



Geographic Information Systems Supervisor — 2011
Application Supplement

Candidate’s Name
Candidate’s Social Security Number — last 4 digits

SELECTIVE CERTIFICATION

YES

NO

If “Yes”, please provide the following
information

3. RDBMS experience in MapGuide

Name of Employer(s)

Supervisor's Name

Supervisor's Phone Number

Dates of Experience

4. RDBMS experience in RouteSmart

Name of Employer(s)

Supervisor's Name

Supervisor's Phone Number

Dates of Experience

5. RDBMS experience in ArcLogistics

Name of Employer(s)

Supervisor's Name

Supervisor's Phone Number

Dates of Experience

THIS CONCLUDES THE APPLICATION SUPPLEMENT FOR
GEOGRAPHIC INFORMATION SYSTEMS SUPERVISOR
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