Department of State Hospitals
Training & Experience Examination Instructions

EXAMINATION INFORMATION
All parts of this examination belong to the Department of State Hospitals.

HOW TO COMPLETE YOUR TRAINING & EXPERIENCE EXAMINATION

Read the instructions on the Training & Experience Examination carefully before you begin.

Please note that your overall score will be determined solely by the information you provide on this
Training & Experience Examination. Information on your application will not be used to determine
your final score.

Please utilize the checklist below to complete the 4 sections in the examination.

DSection 1: Employment/Education Verification
¢ Provide any previous and current Employment and/or Education information.
¢ Use the Employment/Education Verification information to complete Sections 2 and 3.

DSection 2: Task Ratings
o EXPERIENCE/EDUCATION Column: Using the Experience/Education Scale, provide the number
that corresponds with the total number of years you have performed the item.
e FREQUENCY column: Using the Frequency Scale, provide the number that corresponds with the
number of times you have performed the item.
¢ VERIFICATION column: Mark the appropriate Verification Employment and/or Education box that

corresponds to the answers you provided under the Experience/Education and Frequency column
for each item.

EXPERIENCE / EDUCATION FREQUENCY VERIFICATION
SCALE SCALE Employment (Empy
I have performed this task for: I hell(ve performed this |§: Education {Edu)
task:
4 - More than five years §
3 - More than three years and up 4 - More than 30 times a
to five years 3 - At least 21-30 times E
2 - More than one year and up to 2 - At least 11-20 times o Fo
three years 1 - At Least 1-10 times & =
= 1 - More than six months and up 0 - 0 times £ =
= to one year 3 B
= 0 - Zero to six months - =
Develop Human Resources training curriculum {e.g. E EmpA g Eg“ 2
1. classification & pay, exam deve\opmi.ent‘ survey) to ensure a = = E, E:";BE =] Ed: c
comprehensive class using PowerPoint, manuals, and O EmpD O EduD
handouts. 0 Emp__
Develop training exercises utilizing books, team building E:s; E‘;:AB
2. concepts, fill-in-the-blanks, and question/answer exercises in = ES O EmpC 0O Educ
order to assist the students comprehend the materials. g E:E o 0O Edub

DSection 3: Knowledge, Skills, and Abilities (KSAs) Ratings
o EXPERIENCE/EDUCATION column: Using the Experience/Education Scale, provide the number
that corresponds with the total number of years you have applied the item.
e VERIFICATION column: Mark the appropriate verification Employment and/or Education box for

each item that corresponds to the answers you provided under the Experience/Education column

for each item.

EXPERIENCE /EDUCATION SCALE VERIFICATION
I have applied this knowledge, skills, and/or abilities for- Employment (Emp)/

Education (Edu)

4 - More than five years

3 - More than three years and up to five years
2 - More than one year and up to three years
1 - More than six months and up to one year
0 - Zero to six months

EXPERIENCE / EDUCATION

=
i
=

Knowledge of training technigues to ensure informative and E Empa E Edua

3 engaging discussions for various audiences. = E', g’,.‘";% E Egﬁg

O EmpD O EduD

O Emp__
Ability to effectively conduct and convey training objectives to G EmpA g E:“;
i i - O EmpB u
4. audiences with varying levels of understanding. = O EmpC O Educ
O EmpD O EduD




ﬁ Department of State Hospitals
Training & Experience Examination Instructions

DSection 4: Conditions of Employment
o Mark the type of Appointment and Locations in which you are willing to work.

DSignature

e Failure to include an original signature on page 3 of the examination may result in disqualification.

NOTE: INCORRECT MARKS OR BLANK RESPONSES WILL NOT BE SCORED AND MAY
AFFECT YOUR OVERALL SCORE OR RESULT IN DISQUALIFICATION FROM THIS

EXAMINATION.

An example on how to fill out the Training & Experience Examination has been provided on the next page.
For additional information on completing the Training & Experience Examination, please click here.

Please submit your completed Training & Experience Examination, along with a State Application
(STD. 678) as follows:

Mail or Hand Deliver to:

DEPARTMENT OF STATE HOSPITALS - SACRAMENTO
SELECTION SERVICES UNIT

1600 9™ STREET, ROOM 121

SACRAMENTO, CA 95814

(916) 651-8832


http://www.dsh.ca.gov/video/Training_and_Experience_Assessment_Instructions.wmv

Training Program Specialist

Training & Experience Examination
¥ . :

The California civil service selection system is merit-based and eligibility for appointment is established through a
formal examination process. The Training Program Specialist examination consists of a Training & Experience
Examination used to evaluate your education, training, and experience. The eligible list resulting from this
examination process will be used by the Department of State Hospitals to fill their existing positions.

This Training & Experience Examination will account for 100% of the weight of your examination for this classification.
Therefore, please be sure to follow the instructions carefully.

Candidate’s Name: Johw Doe

Social Security Number: 555-00-5555

Address: 1123 Mather Road, Suniny ci,tg, CA 91215

***|n order to expedite the examination process, your phone numbers are required***

Home Phone Number: 123-555-555

Work Phone Number: 123-456-#890

Cellular Phone Number: 123-232-4455

Section 1: Employment/Education Verification

Include any previous and current Employment and/or Education information that may apply to this examination. You
will use this information to complete Sections 2 and 3.

Contact may be made to confirm that you have paid or unpaid experience pertaining to the duties and requirements
listed in this examination. List all Employment and/or Education information that applies.

EMPLOYMENT
Employment A

Job Title: Tvaining Coordinator

Organization Name and Address: ABZ Corporate Agency, 123 Oak Ave, Sacramento, CA 95814
Dates Worked: From: #/1/2010 To: #/30/2013

Name of Supervisor(s) or Person(s) Who Can Verify Your Job Responsibilities: Dawna Clark,
Contact Phone Number(s) of the above Individual(s): 555-565-5656

EDUCATION
Education A

School Name and Address: Mm\/ersz,tlzl 0~F CaLLforma Sunny OL’CM
Degree(s) Earned: Business Ad mwwstmtww WLth Oowcew’cmtww n Communications
Date(s) Attended: From: 9/1/2005 To: 5/1/2010




Training Program Specialist
TRAINING & EXPERIENCE EXAMINATION

Section 2: Task Ratings

Instructions:
Respond to each of the following items by indicating how the statement applies to you. You are required to respond to
every item.

Using the scales (Experience/Education, Frequency, Verification) provided below, you will rate your experience performing
specific job-related tasks.

In responding to each item, use the information you listed in Section 1: Employment/Education Verification.
Please reference any paid and/or unpaid experience (e.g., employment, education, volunteer work).

For items 1-2, provide responses regarding your:

o “Experience/Education” — Using the Experience/Education rating scale identify the corresponding number for the
amount of time, based on your experience and/or education that you have performed the item, and write that number in
the Experience/Education box. Please complete this for each item.

¢ “Frequency” — Using the Frequency rating scale identify the corresponding number of times you have performed the
item, and write that number in the Frequency box. Please complete this for each item.

o “Verification” — Mark the “Emp” and “Edu” boxes that match your employment and/or education listed in
Section 1: Employment/Education Verification.

Please reference any paid and/or unpaid experience (e.g., employment, education, volunteer work).

" Ensure you have marked at least one box for each item in the Verification column.
" Make sure the Verification column is marked correctly for the Employment/Education you indicated.
EXPERIENCE / EDUCATION FREQUENCY VERIFICATION
SCALE SCALE Employment (Emp)/
| have performed this task for: | have performed this g Education (Edu)
task: E
4 - More than five years 3
3 - More than three years and up | 4 - More than 30 times 2
to five years 3 - Atleast 21-30 times | <
2 - More than one year and up to | 2 - At least 11-20 times O 5
three years 1 - At Least 1-10 times & z
1 - More than six months and up 0 - Otimes @ =
s L o
i to one year & o
= .
- 0 - Zero to six months w L
Develop Human Resources training curriculum (e.g. Emp A o ESuA
1 classificatioq & pay, exam developmgnt, survey) to ensure a 5 5 E" Emgi g Edﬂi
comprehensive class using PowerPoint, manuals, and O EmpD O EduD
handouts. O Emp__
Develop training exercises utilizing books, team building E’Egg\ D@ meua
2. concepts, fill-in-the-blanks, and question/answer exercises in 2 1 O EmpC O EduC
order to assist the students comprehend the materials. g EQE O O EdubD




Training Program Specialist
TRAINING & EXPERIENCE EXAMINATION

Section 3: Knowledge, Skills, and Abilities (KSAs) Ratings

Instructions:
Respond to each of the following items by indicating how the statement applies to you. You are required to respond to
every item.

Using the scales (Experience/Education and Verification) provided below, you will rate your experience in accordance to
specific job-related knowledge, skills, and/or abilities.

In responding to each item, use the information you listed in Section 1: Employment/Education Verification.
Please reference any paid and/or unpaid experience (e.g., employment, education, volunteer work).

For items 3-4, provide responses regarding your:

o “Experience/Education” — Using the Experience/Education rating scale identify the corresponding number for the
amount of time, based on experience and/or education that you have applied the item, and write that number in the
Experience/Education box. Please complete this for each item.

o “Verification” — Mark the “Emp” and “Edu” boxes that match your employment and/or education listed in
Section 1: Employment/Education Verification.

Please reference any paid and/or unpaid experience (e.g., employment, education, volunteer work).
= Ensure you have marked at least one box for each item in the Verification column.
= Make sure the Verification column is marked correctly for the Employment/Education you indicated.

EXPERIENCE / EDUCATION SCALE VERIFICATION
| have applied this knowledge, skills, and/or abilities for: Employment (Emp)/
_ & | Education (Edu)
4 - More than five years =
3 - More than three years and up to five years S
2 - More than one year and up to three years a
1 - More than six months and up to one year 5
0 - Zero to six months @)
i
o 5
Knowledge of training techniques to ensure informative and Emp A X EduA
3 | engaging discussions for various audiences. = = E';}EBC o ke
O EmpD O EduD
O Emp__
Ability to effectively conduct and convey training objectives to Emp A O EduA
4 di ith varying levels of understandin 2 | B EmB T EB
. audiences with varying levels of understanding. O EmpC O EducC
O EmpD O EduD
O Emp__
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Health Record Technician Il (Supervisor)

Training & Experience Examination
¥ . ol

The California civil service selection system is merit-based and eligibility for appointment is established through a formal
examination process. The Health Record Technician Il (Supervisor) examination consists of a Training & Experience
Examination used to evaluate your education, training, and experience. The eligible list resulting from this examination
process will be used by the Department of State Hospitals to fill their existing positions.

This Training & Experience Examination will account for 100% of the weight of your examination for this classification.
Therefore, please be sure to follow the instructions carefully.

Candidate’s Name:

Social Security Number:

Address:

***|n order to expedite the examination process, your phone numbers are required***

Home Phone Number:

Work Phone Number:

Cellular Phone Number:

Section 1: Employment/Education Verification

Include any previous and current Employment and/or Education information that may apply to this examination. You will
use this information to complete Sections 2 and 3.

Contact may be made to confirm that you have paid or unpaid experience pertaining to the duties and requirements listed
in this examination. List all Employment and/or Education information that applies.

EMPLOYMENT
Employment A

Job Title:
Organization Name and Address:
Dates Worked (mm/dd/yyyy): From: To:
Name of Supervisor(s) or Person(s) Who Can Verify Your Job Responsibilities:
Contact Phone Number(s) of the above Individual(s):

Employment B

Job Title:

Organization Name and Address:
Dates Worked (mm/dd/yyyy): From: To:

Name of Supervisor(s) or Person(s) Who Can Verify Your Job Responsibilities:
Contact Phone Number(s) of the above Individual(s):

Health Record Technician Il (Supervisor)
Page 1




Employment C

Job Title:
Organization Name and Address:

Dates Worked (mm/dd/yyyy): From: To:
Name of Supervisor(s) or Person(s) Who Can Verify Your Job Responsibilities:
Contact Phone Number(s) of the above Individual(s):

Employment D

Job Title:
Organization Name and Address:

Dates Worked (mm/dd/yyyy): From: To:
Name of Supervisor(s) or Person(s) Who Can Verify Your Job Responsibilities:
Contact Phone Number(s) of the above Individual(s):

Employment E

Job Title:
Organization Name and Address:

Dates Worked (mm/dd/yyyy): From: To:
Name of Supervisor(s) or Person(s) Who Can Verify Your Job Responsibilities:
Contact Phone Number(s) of the above Individual(s):

Employment F

Job Title:
Organization Name and Address:

Dates Worked (mm/dd/yyyy): From: To:
Name of Supervisor(s) or Person(s) Who Can Verify Your Job Responsibilities:
Contact Phone Number(s) of the above Individual(s):

EDUCATION
Education A

School Name and Address:

Degree(s) Earned:

Date(s) Attended (mm/dd/yyyy): From: To:

Education B

School Name and Address:

Degree(s) Earned:

Date(s) Attended (mm/dd/yyyy): From: To:

Education C

School Name and Address:

Degree(s) Earned:

Date(s) Attended (mm/dd/yyyy): From: To:

Health Record Technician Il (Supervisor)
Page 2



Education D

School Name and Address:

Degree(s) Earned:
Date(s) Attended (mm/dd/yyyy): From: To:

CERTIFICATION — IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING - if not signed, this
Examination may be disqualified.

Before a final score is determined, your responses to exam questions will be verified. An exams manager
or personnel staff member may contact the individuals or educational institutions you have provided to
confirm job dates, experience, duties, achievements, and/or possession of knowledge, skills, and abilities.
Failure to provide adequate employment and/or education information may result in a low score or
disqualification from this Examination.

If it is determined at any time that you have made any false or inaccurate representations in any of the
information you have provided on this Examination, you may be disqualified from this process, removed
from the certification list(s), suffer a loss of State employment, and/or suffer a loss of the right to compete in
any future State of California hiring processes. You are solely responsible for the accuracy of the
responses provided.

This warning has been provided to protect your rights as a job candidate as well as the rights of the
department. Be advised that you are expected to answer truthfully and accurately.

| certify and understand that all statements | have made in this Examination are true and complete to the best of my
knowledge and contains no willful misrepresentation of falsifications. Failure to include original signature may
result in disqualification.

Signature Date

FILING INSTRUCTIONS:
Please submit your completed Training & Experience Examination and a State Application (STD. 678) as follows:

DEPARTMENT OF STATE HOSPITALS-SACRAMENTO
SELECTION SERVICES UNIT

1600 9™ STREET, ROOM 121

SACRAMENTO, CA 95814

(916) 651-8832

Health Record Technician Il (Supervisor)
Page 3




Health Record Technician Il (Supervisor)
TRAINING & EXPERIENCE EXAMINATION

Name:

MINIMUM QUALIFICATIONS

Each candidate must meet the minimum qualifications on his/her application by the date it is received. If not, the
candidate’s application in the examination process will be rejected and his/her Training and Experience
Examination will not be scored. Please ensure that your State Application (STD. 678) clearly indicates your
education, experience, and licensure information reflective of the minimum qualifications for this examination

process as stated below:

EITHER |

Two years of experience in the California state service performing the duties of a Health Record
Technician 1.

ORI

Four years of increasingly responsible medical or health records experience, performing a variety of tasks
including at least two years of coding, indexing, and abstracting health data. (Successful completion of an
academic curriculum in medical records science in an accredited school may be substituted for the required
general experience on a year-for-year basis.)

Health Record Technician Il (Supervisor)
Page 4



Health Record Technician Il (Supervisor)

TRAINING & EXPERIENCE EXAMINATION

Name:

Section 2: Task Ratings

Instructions:

Respond to each of the following items by indicating how the statement applies to you. You are required to respond to

every item.

Using the scales (Experience/Education, Frequency, Verification) provided below, you will rate your experience performing

specific job-related tasks.

In responding to each item, use the information you listed in Section 1: Employment/Education Verification.

Please reference any paid and/or unpaid experience (e.g., employment, education, volunteer work).

For items 1-25, provide responses regarding your:
o “Experience/Education” — Using the Experience/Education rating scale identify the corresponding number for the

amount of time, based on your experience and/or education that you have performed the item, and write that number in

the Experience/Education box. Please complete this for each item.

¢ “Frequency” — Using the Frequency rating scale identify the corresponding number of times you have performed the

item, and write that number in the Frequency box. Please complete this for each item.

o “Verification” — Mark the “Emp” and “Edu” boxes that match your employment and/or education listed in

Section 1: Employment/Education Verification.

Please reference any paid and/or unpaid experience (e.g., employment, education, volunteer work).

] Ensure you have marked at least one box for each item in the Verification column.
" Make sure the Verification column is marked correctly for the Employment/Education you indicated.
EXPERIENCE / EDUCATION FREQUENCY VERIFICATION
SCALE SCALE Employment (Empy/

| have performed this task for:

4 - More than five years
3 - More than three years and up
to five years

| have performed this
task:

4 - More than 30 times
3 - At least 21-30 times

EXPERIENCE / EDUCATION

Education (Edu)

2 - More than one yearand up to | 2 - At least 11-20 times 8
three years 1 - At Least 1-10 times =
s 1 - More than six months and up | 0 - O times 3
L to one year o
— 0 - Zero to six months -
Overseeing and reviewing health records for accuracy and g Empg E Egug
. . . mp u
1. completeness to ensure compliance with regulations. O EmpcC O Educ
O EmpD O EduD
O Emp_
Providing data for statistical analysis using various reports g Empg g Eg“g\
. . . . mp u
2 (e.g.', charts, dally'census reports, mpgtlent/outpatlent O EmpcC O Educ
medical records) in order to comply with state and federal O EmpD O EduD
laws. 0O Emp_
Reviewing health records and/or census reports for billing g Empg g Ejug
. . ; mp u
3. purposes using an audit sheet to ensure con_formance with O EmpcC O Educ
Medicare purposes and state and federal guidelines. O EmpD O EduD
O Emp_

Health Record Technician Il (Supervisor)
Page 5




Health Record Technician Il (Supervisor)
TRAINING & EXPERIENCE EXAMINATION

Name:
EXPERIENCE / EDUCATION FREQUENCY VERIFICATION
SCAL_E SCALE _ _ Employment (Emp)/
| have performed this task for: :;sall(ve performed this 8 Education (Edu)
: =
4 - More than five years h)
3 - More than three years and up | 4 - More than 30 times é
to five years 3 - At least 21-30 times -
2 - More than one year and upto | 2 - At least 11-20 times O 5
three years 1- AtLeast 1-10times | & g
1 - More than six months and up 0 - O times o =
s L o
i to one year & o
= .
= 0 - Zero to six months u L
Overseeing chart audit by collecting chart information from g Empg S Egug
4. | various units for the purpose of quality assurance. - E:S e O e
O EmpD O EduD
O Emp_
Collecting and inputing audit sheets into the data collection g Empg E Egug
5 system for statistical use and/or auditing purposes using - EEE e O Educ
' information collected from audits and treatment to ensure O EmpD O EduD
guality assurance per Licensing requirement. O Emp_
Overseeing the process of subpoena, court order requests, g Empg g ESU’Q
6. | and release of information to provide copies of health - Ezg e O e
records to outside sources. O EmpD O EduD
O Emp_
Overseeing and providing assistance as needed for the g Empg S Egug
input of International Classification of Diseases and Clinical - E:E e O e
7. Modification (ICD-9-CM) codes into the Admission O EmpD O EduD
Discharge Transfer (ADT) patient database to track medi- O Emp_
care billing purposes.
Overseeing and providing assistance as needed for coding 0O EmpA O EduA
somatic diseases or conditions of medical diagnoses and O EmpB O EduB
procedures to ensure accurate health data using standard g Empg S ESE g
8. classification systems (e.g., International Classification of O Emg
Diseases, Clinical Modification (ICD-9-CM), Current -
Procedural Terminology (CPT), Diagnostic and Statistical
Manual).
Abstracting information from health records to g Empg S Egug\
. . . . . mp u
pr0\_/|d_e diagnostic and_ treatme_nt mformanon for O EmpcC O Educ
9 statistical purposes using medical terminology, O EmpD O EduD
medical dictionary, drug reference books, clinical O Emp_

physiology website, Physicians Desk Reference
(PDR), and approved abbreviation list.

Health Record Technician Il (Supervisor)
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Health Record Technician Il (Supervisor)
TRAINING & EXPERIENCE EXAMINATION

Name:
EXPERIENCE / EDUCATION FREQUENCY VERIFICATION
SCAL_E SCALE _ _ Employment (Emp)/
| have performed this task for: | have performed this g Education (Edu)
task: E
4 - More than five years o
3 - More than three years and up | 4 - More than 30 times é
to five years 3 - At least 21-30 times -
2 - More than one year and upto | 2 - At least 11-20 times O 5
three years 1- AtLeast 1-10times | & g
= 1 - More than six months and up | 0 - O times i 3
L to one year & o
= 0 - Zero to six months u L
Overseeing the filing and tracking of health records using a g Empg S Egug
terminal digit filing system to catalog, organize, retrieve, O Empe O Educ
10. and re-file health records to ensure availability and quick O EmpD O EduD
access for health care staff and/or authorized personnel. O Emp_
Overseeing and maintaining an organized filing system of O EmpA O EduA
11. | health records using a secured file room in order to protect C EmpB [ EduB
. : S using | _ p O EmpC O EducC
the confidentiality of health information. O EmpD O EduD
O Emp_
Overseeing the abstraction of patient data (e.qg., O EmpA O EduA
demographic characteristics, history, extent of disease O EmpB O EduB
) g _p ! Y, ) ! O EmpC O EduC
12. diagnostic procedures and treatments) into the Master O EmpD O EduD
Patient Index (MPI) report to ensure continuity of patient O Emp_
history.
Overseeing maintenance and updating existing health O EmpA O EduA
. . . O EmpB O EduB
13. records to accommodate new or different information from O EmpcC O Educ
various doctors, personnel staff, and outside sources. O EmpD O EduD
O Emp_
Overseeing and assisting with assembling discharged O EmpA O EduA
tient records using standardized organizational guidelines O EmpB O EduB
14. pa g ) g i g ; O EmpC O EduC
to ensure each document contains the appropriate patient O EmpD O EduD
identifiers and documents are complete. 0O Emp_
Overseeing the request for health records from O EmpA O EduA
. . . . . O EmpB O EduB
15, patient and outside sources to ensure information is O EmpC O Educ
released to the appropriate requester in accordance O EmpD O EduD
with state and federal laws. 0 Emp_
Overseeing the scheduling of health record interviews O EmpA O EduA
16 and/or appointments in response to patient requests to C EmpB O EduB
. : pp ) p p q O EmpC O EduC
review and/or copies of personal health records. O EmpD O EduD
O Emp_

Health Record Technician Il (Supervisor)

Page 7




Health Record Technician Il (Supervisor)
TRAINING & EXPERIENCE EXAMINATION

Name:
EXPERIENCE / EDUCATION FREQUENCY VERIFICATION
SCAL_E SCALE _ _ Employment (Emp)/
| have performed this task for: :;sall(ve performed this 8 Education (Edu)
: =
4 - More than five years h)
3 - More than three years and up | 4 - More than 30 times é
to five years 3 - At least 21-30 times -
2 - More than one year and upto | 2 - At least 11-20 times O 5
three years 1- AtLeast 1-10times | & g
= 1 - More than six months and up | 0 - O times i 3
L to one year & o
= 0 - Zero to six months = L
Overseeing the process of subpoenas and court orders to g Empg S Egug
17. | Pproduce copies of health records for litigation purposes per - E:S e O e
policy and procedures in accordance with state and federal O EmpD O EduD
laws. O Emp_
Performing various quality reviews on health records using S Empg S Eg“g
18. concu_rrent an_d r(_etrospective methodo_logy to ensure _ 0 EEE c O Edﬂ P
compliance with internal/external requirements per policy O EmpD O EduD
and procedures in accordance with state and federal laws. O Emp_
Maintaining various logs (e.g., medicolegal, death, g Empg g ESU’Q
. . . . . mp u
mcqmplete inpatient records, _d|§charge, eqmpmen?)_ for O Empc O Educ
19. statistical purposes, substantiation, and accountability in O EmpD O EduD
order to provide quality health care in accordance with state 0O Emp_
and federal laws.
Overseeing and assisting staff with scheduling O EmpA O EduA
. . . O EmpB O EduB
appointments for patient review of health records such as O EmpC O EduC
20. taking tally, requests to process records, and make copies O EmpD O EduD
of patient health records in accordance with the laws of the 0O Emp_
Health Insurance Portability and Accountability Act
(HIPAA).
Retrieving and analyzing patient health data from audits by g Empg E Eg“g\
21 reviewi_ng and _id_entifying gppropriate requ_irements in order 0 Emz c 0 Edﬂ c
to provide statistical data in accordance with state and O EmpD O EduD
federal laws. 0O Emp_
Collaborating with various hospital disciplines in the O EmpA O EduA
lection and development of audit topics (e atient C EmpB O EduB
s_e ec . p_ ) p_ 9., P O EmpC O EduC
22. discharge, chart, missing signatures, discharge orders) to O EmpD O EduD
ensure the accuracy of audit criteria (i.e., aligning records in O Emp_

approved chart order).

Health Record Technician Il (Supervisor)
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Health Record Technician Il (Supervisor)
TRAINING & EXPERIENCE EXAMINATION

Name:
EXPERIENCE / EDUCATION FREQUENCY VERIFICATION
SCALE SCALE _ Employment (Emp)/
| have performed this task for: | have performed this 5 Education (Edu)
task: =
4 - More than five years o
3 - More than three years and up | 4 - More than 30 times a
to five years 3 - At least 21-30 times | <
2 - More than one year and upto | 2 - At least 11-20 times O 5
three years 1- AtLeast 1-10times | & g
1 - More than six months and up 0 - O times o =
s L o
i to one year & o
= .
= 0 - Zero to six months u L
Collecting and sorting lab slips, x-ray reports, and ancillary g Empg S Egug
23. | service sheets by assigning international data codes in - E:S e O e
order to prepare for data entry. O EmpD O EduD
O Emp_
Transferring and exporting billing database from excel g Empg E Egug
24, spregdsheets to_ prepare monthly status reports regarding 0 EEE c 0 Edﬂ c
Medicare compliance. O EmpD O EduD
O Emp_
Managing or overseeing electronic imaging of archived g Emp A SIfUA
25, records and/or mo.r.1itor electronic chart-tr.acking system to 0 E?SE 0 Edzg
ensure accountability and complete medical records at all O EmpD O EduD
O Emp_

times.

Health Record Technician Il (Supervisor)
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Health Record Technician Il (Supervisor)
TRAINING & EXPERIENCE EXAMINATION

Name:

Section 3: Knowledge, Skills, and Abilities (KSAs) Ratings

Instructions:
Respond to each of the following items by indicating how the statement applies to you. You are required to respond to
every item.

Using the scales (Experience/Education and Verification) provided below, you will rate your experience in accordance to specific
job-related knowledge, skills, and/or abilities.

In responding to each item, use the information you listed in Section 1: Employment/Education Verification.
Please reference any paid and/or unpaid experience (e.g., employment, education, volunteer work).

For items 26-43, provide responses regarding your:

o “Experience/Education” — Using the Experience/Education rating scale identify the corresponding number for the
amount of time, based on experience and/or education that you have applied the item, and write that number in the
Experience/Education box. Please complete this for each item.

o “Verification” — Mark the “Emp” and “Edu” boxes that match your employment and/or education listed in
Section 1: Employment/Education Verification.

Please reference any paid and/or unpaid experience (e.g., employment, education, volunteer work).
= Ensure you have marked at least one box for each item in the Verification column.
= Make sure the Verification column is marked correctly for the Employment/Education you indicated.

EXPERIENCE / EDUCATION SCALE VERIFICATION
| have applied this knowledge, skills, and/or abilities for: > Employment (Emp)/
,9 Education (Edu)
4 - More than five years S
3 - More than three years and up to five years 2
2 - More than one year and up to three years w
1 - More than six months and up to one year w
0 - Zero to six months z
o s
Knowledge of human anatomy, physiology, and medical g Empg g Eg“g
. . . mp u
terrr_unology in order to conver_t medlcal da_ta from census, O EmpcC O Educ
26. audits, and treatments for statistical reporting. O EmpD O EduD
O Emp_
Knowledge of various health records systems and O EmpA O EduA
hodology (e.g., chart assembly, analysis, terminal digit O EmpB D EduB
r_n.Et 0 _gy -9 ) y_’ Yy T g O EmpC O EduC
filing, statistical reporting) to effectively establish and/or O EmpD O EduD
27. maintain records. O Emp_
Knowledge of classification of morbidity and mortality systems O EmpA O EduA
international data codes, Clinical Modification (ICD-9- o EmpB o EduB
(e.g.,in tion: il o O EmpC O EduC
28. CM)) for coding in order to maintain accurate statistical data. O EmpD O EduD
O Emp_
Knowledge of diagnostic techniques and modes of therapy in O EmpA O EduA
der to interpret detailed medical records for chart o EmpB D EuB
order to interpret detailed medical records for char O EmpcC O EducC
29. completeness and accuracy. O EmpD O EduD
O Emp_

Health Record Technician Il (Supervisor)
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Health Record Technician Il (Supervisor)
TRAINING & EXPERIENCE EXAMINATION

Name:
EXPERIENCE / EDUCATION SCALE VERIFICATION
| have applied this knowledge, skills, and/or abilities for: > Employment (Emp)/
8 Education (Edu)
4 - More than five years S
3 - More than three years and up to five years 2
2 - More than one year and up to three years w
1 - More than six months and up to one year w
0 - Zero to six months z
= :
o 5
Knowledge of the release of information (e.g., patient, third O EmpA O EduA
. O EmpB O EduB
party, Attorney General, subpoenas, court orders) in order to O EmpC O Educ
30. protect patient confidentiality. O EmpD O EduD
O Emp_
Knowledge of the Equal Employment Opportunity (EEO) g Empg g Eg“g
program and the processes available to meet EEO program O Empe O Educ
31. objectives in order to provide a non-hostile work environment. O EmpD O EduD
O Emp_
Ability to compile information or data in order to maintain O EmpA O EduA
t d complete medical records O EmpB O EduB
accurate an p . O EmpC O Educ
32. O EmpD O EduD
O Emp_
Ability to prepare statistical reports of inmate/patient care data O EmpA O EduA
in order to meet the needs of staff and/or authorized personnel O EmpB T EduB
In orae p - O EmpC O EducC
33. O EmpD O EduD
O Emp_
Ability to identify the need for additional staffing based on O EmpA O EduA
workload and assignments o EmpB O EduB
g - O EmpC O EducC
34. O EmpD O EduD
O Emp_
Knowledge of operating personal computers to effectively g Empg g Eg“g
. . mp u
control, edit, and set up an automated record keeping system O EmpC O Educ
35. and produce reports. O EmpD O EduD
O Emp_
Knowledge of the Health Insurance Portability and g Empg g Eg“g
36. Accountability A.ct of 1996 (HIPAA) restrictions to reference 0 Emz c 0 Edﬂ p
reports and audits. O EmpD O EduD
O Emp_
Knowledge of security policies and procedures of internet and O EmpA O EduA
37 email systems to conduct work activities C EmpB O EduB
: Yy : O EmpC O EduC
O EmpD O EduD
O Emp_
Ability to research and locate necessary information using g Empg g Eg“g
. . . mp u
38. various resources in order to complete assignments. O EmpcC O Educ
O EmpD O EduD
O Emp_

Health Record Technician Il (Supervisor)
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Health Record Technician Il (Supervisor)
TRAINING & EXPERIENCE EXAMINATION

Name:
EXPERIENCE / EDUCATION SCALE VERIFICATION
| have applied this knowledge, skills, and/or abilities for: > Employment (Emp)/
8 Education (Edu)
4 - More than five years S
3 - More than three years and up to five years 2
2 - More than one year and up to three years w
1 - More than six months and up to one year w
0 - Zero to six months z
o 5
Knowledge of word processing, spreadsheet, and/or g Empg g Eg“g
39. | department tracking databases to track and maintain data. - EES e O educ
O EmpD O EduD
O Emp_
Ability to facilitate instruction or training to convey information g Empg S Eg“g
. . mp u
40. and recommendations in order to meet regulatory, mandated, O EmpcC O EducC
and departmental needs and requirements. O EmpD O EduD
O Emp_
Ability to develop training curriculum and criteria using course g Empg g EZU’B*
. mp u
41. outlines and handouts. O EmpcC O Educ
O EmpD O EduD
O Emp_
Ability to direct the work of others to ensure the appropriate g Empg S Eg“g
. . . . mp u
42. allocation of time and effort to achieve the required results. O EmpcC O EducC
O EmpD O EduD
O Emp_
Knowledge of the principles of effective supervision to train g Empg g Eg“g
43. | and direct the work of others. - Emz e O educ
O EmpD O EduD
O Emp_

Health Record Technician Il (Supervisor)
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Section 4: Conditions of Employment

DEPARTMENT OF STATE HOSPITALS Health Record Technician Il (Supervisor)

CONDITIONS OF EMPLOYMENT TRAINING & EXPERIENCE EXAMINATION
FORM 631(11/12)

Name:

If you are successful in this examination, your name will be placed on an active employment list for 12
months and utilized to fill vacancies. Before you mark this form, please consider relocation and distance. If
you are not planning to relocate or are not willing to travel to a distant job location, do not select locations
that are a great distance from your residence. You may choose multiple locations.

TYPE OF APPOINTMENT YOU WILL ACCEPT

Select at least one of the following types of appointment options:

1. On apermanent basis, | am willing to work:

] Full-Time [] Intermittent (Not more than 1500 hours per year,
equivalent to 9 months at 40 hours/week)

[] Part-Time (12 months per year, less than 40 hours/week)

2. On atemporary basis, | am willing to work:

] Full-Time [] Intermittent (Not more than 1500 hours per year,
equivalent to 9 months at 40 hours/week)

(] Part-Time (12 months per year, less than 40 hours/week)

LOCATIONS IN WHICH YOU ARE WILLING TO WORK

[l San Luis Obispo County
DSH — Atascadero

[l Fresno County
DSH - Coalinga

[] Los Angeles County
DSH — Metropolitan (Norwalk, CA)

[] Napa County
DSH - Napa

[l San Bernardino County
DSH - Patton

[l Monterey County
DSH - Salinas Valley (Soledad, CA)

COALINGA
[] San Joaquin County
DSH — Stockton

ATASCADERO

& PATTON

[] Solano County
DSH — Vacaville

NORWALK / METROPOLITAN

Please notify the Department of State Hospitals, Selection Services Unit promptly of address or location
preference changes at 1600 9" Street, Room 121, Sacramento CA 95814 or (916) 651-8832.

Health Record Technician Il (Supervisor)
Page 13



	Section 1 EmploymentEducation Verification: Off
	Section 2 Task Ratings: Off
	Section 3 Knowledge Skills and Abilities KSAs Ratings: Off
	Section 4 Conditions of Employment: Off
	Signature: Off
	Candidates Name: 
	Social Security Number: 
	Address 1: 
	Home Phone Number: 
	Work Phone Number: 
	Cellular Phone Number 1: 
	Job Title: 
	Organization Name and Address: 
	Dates W orked mmddyyyy From: 
	To: 
	Name of Supervisors or Persons W ho Can Verify Your Job Responsibilities: 
	Contact Phone Numbers of the above Individuals: 
	Job Title_2: 
	Organization Name and Address_2: 
	Dates W orked mmddyyyy From_2: 
	To_2: 
	Name of Supervisors or Persons W ho Can Verify Your Job Responsibilities_2: 
	Contact Phone Numbers of the above Individuals_2: 
	Job Title_3: 
	Organization Name and Address_3: 
	Dates W orked mmddyyyy From_3: 
	To_3: 
	Name of Supervisors or Persons W ho Can Verify Your Job Responsibilities_3: 
	Contact Phone Numbers of the above Individuals_3: 
	Job Title_4: 
	Organization Name and Address_4: 
	Dates W orked mmddyyyy From_4: 
	To_4: 
	Name of Supervisors or Persons W ho Can Verify Your Job Responsibilities_4: 
	Contact Phone Numbers of the above Individuals_4: 
	Job Title_5: 
	Organization Name and Address_5: 
	Dates W orked mmddyyyy From_5: 
	To_5: 
	Name of Supervisors or Persons W ho Can Verify Your Job Responsibilities_5: 
	Contact Phone Numbers of the above Individuals_5: 
	Job Title_6: 
	Organization Name and Address_6: 
	Dates W orked mmddyyyy From_6: 
	To_6: 
	Name of Supervisors or Persons W ho Can Verify Your Job Responsibilities_6: 
	Contact Phone Numbers of the above Individuals_6: 
	School Name and Address: 
	Degrees Earned: 
	Dates Attended mmddyyyy From: 
	To_7: 
	School Name and Address_2: 
	Degrees Earned_2: 
	Dates Attended mmddyyyy From_2: 
	To_8: 
	School Name and Address_3: 
	Degrees Earned_3: 
	Dates Attended mmddyyyy From_3: 
	To_9: 
	School Name and Address_4: 
	Degrees Earned_4: 
	Dates Attended mmddyyyy From_4: 
	To_10: 
	Date: 
	TRAINING  EXPERIENCE EXAMINATION: 
	Name_2: 
	Emp A: Off
	Emp B_5: Off
	Emp C_5: Off
	Emp D_5: Off
	Emp_5: Off
	Edu A_3: Off
	Edu B_3: Off
	Edu C_3: Off
	Edu D_3: Off
	Edu A_4: Off
	Edu B_4: Off
	Edu C_4: Off
	Edu D_4: Off
	Emp A_2: Off
	Emp B_6: Off
	Emp C_6: Off
	Emp D_6: Off
	Emp_6: Off
	Emp A_3: Off
	Emp B_7: Off
	Emp C_7: Off
	Emp D_7: Off
	Emp_7: Off
	Edu A_5: Off
	Edu B_5: Off
	Edu C_5: Off
	Edu D_5: Off
	Name_3: 
	Emp A_4: Off
	Emp B_8: Off
	Emp C_8: Off
	Emp D_8: Off
	Emp_8: Off
	Edu A_6: Off
	Edu B_6: Off
	Edu C_6: Off
	Edu D_6: Off
	Edu A_7: Off
	Edu B_7: Off
	Edu C_7: Off
	Edu D_7: Off
	undefined_3: 
	Emp A_5: Off
	Emp B_9: Off
	Emp C_9: Off
	Emp D_9: Off
	Emp_9: Off
	undefined_4: 
	Emp A_6: Off
	Emp B_10: Off
	Emp C_10: Off
	Emp D_10: Off
	Emp_10: Off
	Edu A_8: Off
	Edu B_8: Off
	Edu C_8: Off
	Edu D_8: Off
	undefined_5: Off
	undefined_6: Off
	undefined_7: Off
	undefined_8: Off
	undefined_9: Off
	undefined_10: Off
	undefined_11: Off
	undefined_12: Off
	undefined_13: Off
	Overseeing and providing assistance as needed for the input of International Classification of Diseases and Clinical Modification ICD9CM codes into the Admission Discharge Transfer ADT patient database to track medi care billing purposes: 
	Edu A_9: Off
	Edu B_9: Off
	Edu C_9: Off
	Edu D_9: Off
	Emp A_7: Off
	Emp B_11: Off
	Emp C_11: Off
	Emp D_11: Off
	undefined_14: Off
	Overseeing and providing assistance as needed for coding somatic diseases or conditions of medical diagnoses and procedures to ensure accurate health data using standard classification systems eg International Classification of Diseases Clinical Modification ICD9CM Current Procedural Terminology CPT Diagnostic and Statistical Manual: 
	Overseeing and providing assistance as needed for coding somatic diseases or conditions of medical diagnoses and procedures to ensure accurate health data using standard classification systems eg International Classification of Diseases Clinical Modification ICD9CM Current Procedural Terminology CPT Diagnostic and Statistical Manual_2: 
	Edu A_10: Off
	Edu B_10: Off
	Edu C_10: Off
	Edu D_10: Off
	Emp A_8: Off
	Emp B_12: Off
	Emp C_12: Off
	Emp D_12: Off
	undefined_15: Off
	Abstracting information from health records to provide diagnostic and treatment information for statistical purposes using medical terminology medical dictionary drug reference books clinical physiology website Physicians Desk Reference PDR and approved abbreviation list: 
	Abstracting information from health records to provide diagnostic and treatment information for statistical purposes using medical terminology medical dictionary drug reference books clinical physiology website Physicians Desk Reference PDR and approved abbreviation list_2: 
	Name_4: 
	undefined_16: Off
	undefined_17: Off
	undefined_18: Off
	undefined_19: Off
	undefined_20: Off
	undefined_21: Off
	undefined_22: Off
	undefined_23: Off
	undefined_24: Off
	Emp A_9: Off
	Emp B_13: Off
	Emp C_13: Off
	Emp D_13: Off
	Emp_11: Off
	Edu A_11: Off
	Edu B_11: Off
	Edu C_11: Off
	Edu D_11: Off
	Patient Index MPI report to ensure continuity of patient: 
	undefined_25: 
	undefined_26: 
	undefined_27: Off
	undefined_28: Off
	undefined_29: Off
	undefined_30: Off
	undefined_31: 
	undefined_32: Off
	undefined_33: Off
	undefined_34: Off
	undefined_35: Off
	undefined_36: Off
	records to accommodate new or different information from: 
	Emp A_10: Off
	Emp B_14: Off
	Emp C_14: Off
	Emp D_14: Off
	Emp_12: Off
	Edu A_12: Off
	Edu B_12: Off
	Edu C_12: Off
	Edu D_12: Off
	Edu A_13: Off
	Edu B_13: Off
	Edu C_13: Off
	Edu D_13: Off
	patient records using standardized organizational guidelines: 
	Emp A_11: Off
	Emp B_15: Off
	Emp C_15: Off
	Emp D_15: Off
	Emp_13: Off
	released to the appropriate requester in accordance: 
	Emp A_12: Off
	Emp B_16: Off
	Emp C_16: Off
	Emp D_16: Off
	Emp_14: Off
	Edu A_14: Off
	Edu B_14: Off
	Edu C_14: Off
	Edu D_14: Off
	andor appointments in response to patient requests to: 
	Emp A_13: Off
	Emp B_17: Off
	Emp C_17: Off
	Emp D_17: Off
	Emp_15: Off
	Edu A_15: Off
	Edu B_15: Off
	Edu C_15: Off
	Edu D_15: Off
	Name_5: 
	undefined_37: 
	Emp A_14: Off
	Emp B_18: Off
	Emp C_18: Off
	Emp D_18: Off
	Emp_16: Off
	Edu A_16: Off
	Edu B_16: Off
	Edu C_16: Off
	Edu D_16: Off
	undefined_38: 
	Emp A_15: Off
	Emp B_19: Off
	Emp C_19: Off
	Emp D_19: Off
	Emp_17: Off
	Edu A_17: Off
	Edu B_17: Off
	Edu C_17: Off
	Edu D_17: Off
	undefined_39: Off
	undefined_40: Off
	undefined_41: Off
	undefined_42: Off
	undefined_43: Off
	undefined_44: Off
	undefined_45: Off
	undefined_46: Off
	undefined_47: Off
	Edu A_18: Off
	Edu B_18: Off
	Edu C_18: Off
	Edu D_18: Off
	Overseeing and assisting staff with scheduling appointments for patient review of health records such as taking tally requests to process records and make copies of patient health records in accordance with the laws of the Health Insurance Portability and Accountability Act HIPAA: 
	Overseeing and assisting staff with scheduling appointments for patient review of health records such as taking tally requests to process records and make copies of patient health records in accordance with the laws of the Health Insurance Portability and Accountability Act HIPAA_2: 
	Emp A_16: Off
	Emp B_20: Off
	Emp C_20: Off
	Emp D_20: Off
	undefined_48: Off
	Edu A_19: Off
	Edu B_19: Off
	Edu C_19: Off
	Edu D_19: Off
	reviewing and identifying appropriate requirements in order: 
	Emp A_17: Off
	Emp B_21: Off
	Emp C_21: Off
	Emp D_21: Off
	Emp_18: Off
	undefined_49: Off
	undefined_50: Off
	undefined_51: Off
	undefined_52: Off
	Collaborating with various hospital disciplines in the selection and development of audit topics eg patient discharge chart missing signatures discharge orders to ensure the accuracy of audit criteria ie aligning records in approved chart order: 
	Collaborating with various hospital disciplines in the selection and development of audit topics eg patient discharge chart missing signatures discharge orders to ensure the accuracy of audit criteria ie aligning records in approved chart order_2: 
	undefined_53: Off
	undefined_54: Off
	undefined_55: Off
	undefined_56: Off
	undefined_57: Off
	Name_6: 
	undefined_58: 
	Emp A_18: Off
	Emp B_22: Off
	Emp C_22: Off
	Emp D_22: Off
	Emp_19: Off
	Edu A_20: Off
	Edu B_20: Off
	Edu C_20: Off
	Edu D_20: Off
	undefined_59: 
	Emp A_19: Off
	Emp B_23: Off
	Emp C_23: Off
	Emp D_23: Off
	Emp_20: Off
	Edu A_21: Off
	Edu B_21: Off
	Edu C_21: Off
	Edu D_21: Off
	Emp A_20: Off
	Emp B_24: Off
	Emp C_24: Off
	Emp D_24: Off
	Emp_21: Off
	Edu A_22: Off
	Edu B_22: Off
	Edu C_22: Off
	Edu D_22: Off
	undefined_60: 
	TRAINING  EXPERIENCE EXAMINATION_2: 
	EXPERIENCE  EDUCATIONKnowledge of human anatomy physiology and medical terminology in order to convert medical data from census audits and treatments for statistical reporting: 
	Emp A_21: Off
	Emp B_25: Off
	Emp C_25: Off
	Emp D_25: Off
	Emp_22: Off
	Edu A_23: Off
	Edu B_23: Off
	Edu C_23: Off
	Edu D_23: Off
	Edu A_24: Off
	Edu B_24: Off
	Edu C_24: Off
	Edu D_24: Off
	EXPERIENCE  EDUCATIONKnowledge of various health records systems and methodology eg chart assembly analysis terminal digit filing statistical reporting to effectively establish andor maintain records: 
	Emp A_22: Off
	Emp B_26: Off
	Emp C_26: Off
	Emp D_26: Off
	Emp_23: Off
	EXPERIENCE  EDUCATIONKnowledge of classification of morbidity and mortality systems eg international data codes Clinical Modification ICD9 CM for coding in order to maintain accurate statistical data: 
	Emp A_23: Off
	Emp B_27: Off
	Emp C_27: Off
	Emp D_27: Off
	Emp_24: Off
	Edu A_25: Off
	Edu B_25: Off
	Edu C_25: Off
	Edu D_25: Off
	EXPERIENCE  EDUCATIONKnowledge of diagnostic techniques and modes of therapy in order to interpret detailed medical records for chart completeness and accuracy: 
	Emp A_24: Off
	Emp B_28: Off
	Emp C_28: Off
	Emp D_28: Off
	Emp_25: Off
	Edu A_26: Off
	Edu B_26: Off
	Edu C_26: Off
	Edu D_26: Off
	Name_7: 
	Emp A_25: Off
	Emp B_29: Off
	Emp C_29: Off
	Emp D_29: Off
	Emp_26: Off
	Edu A_27: Off
	Edu B_27: Off
	Edu C_27: Off
	Edu D_27: Off
	Emp A_26: Off
	Emp B_30: Off
	Emp C_30: Off
	Emp D_30: Off
	Emp_27: Off
	Edu A_28: Off
	Edu B_28: Off
	Edu C_28: Off
	Edu D_28: Off
	undefined_61: 
	undefined_62: 
	undefined_63: 
	Emp A_27: Off
	Emp B_31: Off
	Emp C_31: Off
	Emp D_31: Off
	Emp_28: Off
	Edu A_29: Off
	Edu B_29: Off
	Edu C_29: Off
	Edu D_29: Off
	Emp A_28: Off
	Emp B_32: Off
	Emp C_32: Off
	Emp D_32: Off
	Emp_29: Off
	Edu A_30: Off
	Edu B_30: Off
	Edu C_30: Off
	Edu D_30: Off
	Ability to identify the need for additional staffing based on workload and assignments: 
	Emp A_29: Off
	Emp B_33: Off
	Emp C_33: Off
	Emp D_33: Off
	Emp_30: Off
	Edu A_31: Off
	Edu B_31: Off
	Edu C_31: Off
	Edu D_31: Off
	Knowledge of operating personal computers to effectively control edit and set up an automated record keeping system and produce reports: 
	Emp A_30: Off
	Emp B_34: Off
	Emp C_34: Off
	Emp D_34: Off
	Emp_31: Off
	Edu A_32: Off
	Edu B_32: Off
	Edu C_32: Off
	Edu D_32: Off
	Knowledge of the Health Insurance Portability and Accountability Act of 1996 HIPAA restrictions to reference reports and audits: 
	Emp A_31: Off
	Emp B_35: Off
	Emp C_35: Off
	Emp D_35: Off
	Emp_32: Off
	Edu A_33: Off
	Edu B_33: Off
	Edu C_33: Off
	Edu D_33: Off
	Knowledge of security policies and procedures of internet and email systems to conduct work activities: 
	Emp A_32: Off
	Emp B_36: Off
	Emp C_36: Off
	Emp D_36: Off
	Emp_33: Off
	Edu A_34: Off
	Edu B_34: Off
	Edu C_34: Off
	Edu D_34: Off
	Ability to research and locate necessary information using various resources in order to complete assignments: 
	Emp A_33: Off
	Emp B_37: Off
	Emp C_37: Off
	Emp D_37: Off
	Emp_34: Off
	Edu A_35: Off
	Edu B_35: Off
	Edu C_35: Off
	Edu D_35: Off
	Name_8: 
	Emp A_34: Off
	Emp B_38: Off
	Emp C_38: Off
	Emp D_38: Off
	Emp_35: Off
	Edu A_36: Off
	Edu B_36: Off
	Edu C_36: Off
	Edu D_36: Off
	Emp A_35: Off
	Emp B_39: Off
	Emp C_39: Off
	Emp D_39: Off
	Emp_36: Off
	Edu A_37: Off
	Edu B_37: Off
	Edu C_37: Off
	Edu D_37: Off
	Emp A_36: Off
	Emp B_40: Off
	Emp C_40: Off
	Emp D_40: Off
	Emp_37: Off
	Edu A_38: Off
	Edu B_38: Off
	Edu C_38: Off
	Edu D_38: Off
	undefined_64: 
	undefined_65: 
	undefined_66: 
	Emp A_37: Off
	Emp B_41: Off
	Emp C_41: Off
	Emp D_41: Off
	Emp_38: Off
	Edu A_39: Off
	Edu B_39: Off
	Edu C_39: Off
	Edu D_39: Off
	Knowledge of the principles of effective supervision to train and direct the work of others: 
	Emp A_38: Off
	Emp B_42: Off
	Emp C_42: Off
	Emp D_42: Off
	Emp_39: Off
	Edu A_40: Off
	Edu B_40: Off
	Edu C_40: Off
	Edu D_40: Off
	Name_9: 
	FullTime: Off
	PartTime 12 months per year less than 40 hoursweek: Off
	undefined_67: 
	FullTime_2: Off
	PartTime 12 months per year less than 40 hoursweek_2: Off
	undefined_68: 
	San Luis Obispo County: Off
	Fresno County: Off
	Los Angeles County: Off
	N a p a C o u n t y: Off
	S a n B e r n a r d i n o C o u n t y: Off
	M o n t e r e y C o u n t y: Off
	S a n J oa q u i n C o u n t y: Off
	S o l a n o C o u n t y: Off
	b: 
	c: 
	d: 
	e: 
	f: 
	g: 
	h: 
	i: 
	j: 
	k: 
	l: 
	n: 
	o: 
	p: 
	q: 
	r: 
	s: 
	t: 
	u: 
	v: 
	w: 
	x: 
	y: 
	z: 
	aa: 
	bb: 
	cc: 
	dd: 
	ee: 
	ff: 
	gg: 
	hh: 
	ii: 
	jj: 
	kk: 
	ll: 
	m: 
	mm: 
	nn: 
	oo: 
	pp: 
	a: 
	qq: 
	undefined: 
	1: 
	Providing data for statistical analysis using various reports: 
	2: 
	purposes using an audit sheet to ensure conformance with: 
	3: 
	4: 
	5: 
	6: 
	7: 
	10: 
	11: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19a: 
	19b: 
	21: 
	23: 
	24: 
	25: 
	33: 
	undefined_2: 
	42: 


