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ﬁ DEPARTMENT OF STATE HOSPITALS

Training and Experience Assessment Instructions

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

HOW TO COMPLETE YOUR TRAINING & EXPERIENCE ASSESSMENT

. Read the instructions on the Training and Experience Assessment carefully before you
begin.

. Fill out all of your personal information truthfully and to the best of your knowledge.

" Read and complete each page and section in the assessment.

0 Section 1. Employment/Education Verification
e Provide any previous and current Employment and/or Education information.

0 Section 2: Task Ratings
e Score all items using the Experience and Frequency scales provided AND mark the boxes for
Verification of Employment/Education.

0 Section 3: Knowledge, Skills, and Abilities (KSAs) Ratings
e Score all items using the Experience scale provided AND mark the boxes for Verification of
Employment/Education.

0 Section 4: Conditions of Employment
¢ Include Type of Appointment and Locations in which you are willing to work.

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

Please submit your completed Training and Experience Assessment, along with a standard
State Application Form, 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

*Remember to sign your Training and Experience Assessment as well as your standard State
Application Form, STD. 678. Failure to include original signature may result in
disqualification.

An example on how to fill out your Training and Experience Assessment has been provided on the next page.



Training Program Specialist

Training and Experience Assessment
: .

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 and Experience
Assessment 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 and Experience Assessment 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: Johwn Doe

Social Security Number: 555-00-5555

Address: 1123 Mather Road, Sunny citg, CA 9115

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

Home Phone Number: 123-555-555

Work Phone Number: 123-456-F#890

Cellular Phone Number: 123-233-4455

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: Tratning Coordinator

Organization Name and Address: ABZ, Corporate Agcwa@, 1232 Oak Ave, Sacravagnto, CA 95814
Dates Worked: From: #/1/2010 To: #/20/2013

Name of Supervisor(s) or Person(s) Who Can Verify Your Job Responsibilities: Dawna Clarke

Contact Phone Number(s) of the above Individual(s): 555-565-5656

EDUCATION
Education A

School Name and Address: University of California, Suwny City
Degree(s) Earned: Business Ad mmustmtww WLth cowccwtmtww n Communications
Date(s) Attended: From: 3/1/2005 To: 5/1/2010




Training Program Specialist
TRAINING AND EXPERIENCE ASSESSMENT

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 your EMPLOYMENT and/or EDUCATION as listed in Section 1: Employment/Education

Verification. Please include paid and/or unpaid volunteer experience.

For items 1-2, provide responses regarding your:
e “Experience/Education” - the total number of years you have performed the item.
e “Frequency” -thetotal number of times you have performed the item.
e “Verification” - mark the “Emp” and “Edu” boxes that match your employment and/or education listed in
Section 1: Employment/Education Verification.

EXPERIENCE / EDUCATION FREQUENCY > VERIFICATION
| have performed this task for: I ha\./e performed this |C:D Employment (Emp)/
. task: < Education (Edu)
4 - More than five years S
3 - More than three years and up | 4 - More than 30 times a
to five years 3 - Atleast 21-30times | T >
2 - More than one yearand up to | 2 - At least 11-20 times LZ’ g
three years 1 - At Least 1-10 times w u
= 1 - More than six months and up 0 - O times x o
i to one year & e
= 0 - Zero to six months - e
Develop Human Resources training curriculum (e.g. X Empa O EduA
classification & pay, exam development, survey) to ensure a O EmpB O EduB
1. . pay, \ P Y y 2 2 O EmpC O EducC
comprehensive class using PowerPoint, manuals, and O EmpD O EduD
handouts. O Emp__
. . iy - Xl EmpA Edu A
Develop tragn_mg exercises utilizing bqoks, team bundln.g . O EmpB O EduB
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. S Emg D 0 EduD




Training Program Specialist
TRAINING AND EXPERIENCE ASSESSMENT

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 your EMPLOYMENT and/or EDUCATION as listed in Section 1: Employment/Education

Verification. Please include paid and/or unpaid volunteer experience.

For items 3-4, provide responses regarding your:
e “Experience/Education” - the total number of years you have applied the item.
e “Verification”- mark the “Emp” and “Edu” boxes that match your employment and/or education listed in
Section 1: Employment/Education Verification.

EXPERIENCE / EDUCATION 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 8
2 - More than one year and up to three years A
1 - More than six months and up to one year i
: @)
0 - Zero to six months >
w
&
i o
= Ll
Knowledge of training techniques to ensure informative and X EmpA Edu A
3 engaging discussions for various audiences. 2 = Emgi g Eue
O EmpD O EduD
O Emp__
Ability to effectively conduct and convey training objectives to X EmpA S Egug
4, audiences with varying levels of understanding. 2 E‘ Emgi O Edz c
O EmpD O EduD
O Emp__




Supervising Housekeeper Il

Training and Experience Assessment
: .

The California civil service selection system is merit-based and eligibility for appointment is established through a formal
examination process. The Supervising Housekeeper Il examination consists of a Training and Experience Assessment
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 and Experience Assessment 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):

Supervising Housekeeper Il
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:

Supervising Housekeeper Il
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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
assessment may be rejected.

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 assessment, 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 assessment 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 and Experience Assessment, and a State Application Form (STD. 678) as
follows:

: | Deli _

DEPARTMENT OF STATE HOSPITALS-SACRAMENTO
SELECTION SERVICES UNIT

1600 9'" STREET, ROOM 121

SACRAMENTO, CA 95814

(916) 651-8832

Supervising Housekeeper Il
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Supervising Housekeeper Il
TRAINING AND EXPERIENCE ASSESSMENT

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
Assessment will not be scored. Please ensure that your State application (STD. Form 678) clearly indicates your
education, experience, and licensure information reflective of the minimum qualifications for this examination
process as stated below:

EITHER |

One year of experience in the California state service performing the duties of a Supervising
Housekeeper | or Supervising Janitor Supervisor I.

ORI

Two years of experience in the California state service performing the duties of a Housekeeper or
Janitor.

ORI
Experience: Three years of experience in housekeeping or janitorial work, two years of which must have
been in a supervisory capacity over other employees and with responsibility for the housekeeping or
janitorial work in an institution or similar area.

AND

Education: Equivalent to completion of the eighth grade. (Additional qualifying experience may be
substituted for the required education on a year-for-year basis.)

Supervising Housekeeper Il
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Supervising Housekeeper Il
TRAINING AND EXPERIENCE ASSESSMENT

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 your EMPLOYMENT and/or EDUCATION as listed in Section 1: Employment/Education

Verification. Please include paid and/or unpaid volunteer experience.

For items 1-12, provide responses regarding your:
e “Experience/Education” - the total number of years you have performed the item.
e “Frequency” -the total number of times you have performed the item.
e “Verification” - mark the “Emp” and “Edu” boxes that match your employment and/or education listed in
Section 1: Employment/Education Verification.

EXPERIENCE / EDUCATION FREQUENCY VERIFICATION
I have performed this task for: | have performed this % Employment (Emp)/
task: E Education (Edu)
4 - More than three years S
3 - More than two years and up to | 4 - More than 30 times S
three years 3 - Atleast 21-30 times |
2 - More than one year and upto | 2 - At least 11-20 times E >
two years 1 - At Least 1-10 times P =
1 - More than six months and up 0 - O times 'éJ =
E to one year L 8
= 0 - Zero to six months > o
= LU L
Oversee/Monitor the housekeeping work involved in the O EmpA O EduA
1 | . d int f Offi id livi O EmpB O EduB
. | care, cleaning, and maintenance of offices, corridors, living O EmpC O EduC
guarters, wards and other areas. O EmpD O EduD
O Emp_
Plan, organize and prioritize staff work assignments and S Empg g Egug
. . . . mp u
2. rotations as needed, in order to maintain departmental O EmpC O Educ
standards. O EmpD O EduD
O Emp_
Oversee and/or Assign work to housekeeping staff, utilizing O EmpA O EduA
3. | daily/weekly assi t checklists and through verbal L
. aily/weekly assignment checklists and through verba O EmpC O EduC
instruction. O EmpD O EduD
O Emp_
Responsible for completing inspections on a regular basis to S Emp A g EZUA
4 ensure housekeeping policie§ and procgdures including O EQE? O Edzg
standards for safety and equipment maintenance are O EmpD O EduD
followed. O Emp_

Supervising Housekeeper Il
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Supervising Housekeeper Il

TRAINING AND EXPERIENCE ASSESSMENT

Name:
EXPERIENCE / EDUCATION FREQUENCY VERIFICATION
| have performed this task for: | have performed this % Employment (Empy)/
task: = Education (Edu)
4 - More than three years Zn:)
3 - More than two years and up to | 4 - More than 30 times )
three years 3 - Atleast 21-30 times |
2 - More than one year and upto | 2 - At least 11-20 times E >
two years 1-AtLeast1-10times | = e
1 - More than six months and up | 0 - 0 times L o
= to one year L >
Lt 0 - Zero to six months X o
= w w
Responsible for monitoring and tracking all time off requests S Emp A S Egu A
5 (i.e., vacation, pgrsonal leave, sick leave, etc...) in order to O Emgg 0 Edﬂg
ensure that staffing needs are met and adequate coverage O EmpD O EduD
is provided. O Emp_
Oversee departmental supply orders and the distribution of O EmpA O EduA
6 lies, t tock is available and the flow of o EmpB o D Eu®
.| supplies, to ensure stock is available an W O EmpC O EduC
supplies are distributed evenly. O EmpD O EduD
O Emp_
Estimate possible future demands of various supplies to O EmpA O EduA
O EmpB O EduB
7. | ensure stock levels are adequate, based on past needs and O EmpC O EducC
guantity on hand. O EmpD O EduD
O Emp_
Oversee the inspection of the physical condition of the units, O EmpA O EduA
8 h K . t d . t der t O EmpB O EduB
. ousekeeping storage areas and equipment, in order to O EmpC O Educ
ensure proper maintenance and repair is completed. O EmpD O EduD
O Emp_
Evaluate the need of new equipment to meet housekeeping O EmpA O EduA
G . . . . O EmpB O EduB
9. | needs utilizing equipment/maintenance history log, and prior O EmpC O Educ
purchasing documents as required. O EmpD O EduD
O Emp_
Maintain records (i.e., supervisory files, cleaning logs, daily O EmpA O EduA
10 . t checklist d traini | t . der t O EmpB O EduB
. | assignment checklists, and training logs etc...) in order to O EmpC O EduC
review data and make/submit recommendations. O EmpD O EduD
O Emp_
Train and develop staff in safety and cleanliness of the O EmpA O EduA
. . O EmpB O EduB
11. | housekeeping units in order to have a safe work O EmpC O Educ
environment. O EmpD O EduD
O Emp_
Establish and reinforce the correct method for controlling the O EmpA O EduA
12 d of path iate to the housekeepi o EmpB D EUB
. | spread of pathogens appropriate to the housekeeping O EmpC O EduC
department through frequent review and training. O EmpD O EduD
O Emp_

Supervising Housekeeper Il
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Supervising Housekeeper Il
TRAINING AND EXPERIENCE ASSESSMENT

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 your EMPLOYMENT and/or EDUCATION as listed in Section 1: Employment/Education
Verification. Please include paid and/or unpaid volunteer experience.

For items 13-32, provide responses regarding your:
e “Experience/Education” - the total number of years you have applied the item.
e “Verification” - mark the “Emp” and “Edu” boxes that match your employment and/or education listed in
Section 1: Employment/Education Verification.

EXPERIENCE / EDUCATION VERIFICATION
I have applied this knowledge, skills, and/or abilities for: % Employment (Emp)/
= Education (Edu)
4 - More than three years 5
3 - More than two years and up to three years 8
2 - More than one year and up to two years ﬁ
1 - More than six months and up to one year O
0 - Zero to six months i
= i
i %
|: L
Knowledge of methods, equipment, and materials used in O EmpA O EduA
13 h K . K O EmpB 0O EduB
: ousekeeping work. O EmpC O Educ
O EmpD O EduD
O Emp_
Knowledge of sanitation and safety measures used in the O EmpA U EduA
14 ti | . d f . t and K O EmpB O EduB
. | operating, cleaning and care of equipment and work areas. O EmpcC O Educ
O EmpD O EduD
O Emp_
Knowledge of housekeeping cleaning schedule, approved O EmpA O EduA
15 h ical d d O EmpB O EduB
.| chemicals, and procedures. O EmpC O Educ
O EmpD O EduD
O Emp_
Knowledge of supply order procedures to maintain O EmpA O EduA
. . . O EmpB O EduB
16. | housekeeping supplies and equipment. O EmpC O Educ
O EmpD O EduD
O Emp_
Knowledge of safety precautions in operating and maintaining g Empg g Egug
. . . . mp u
17. | mechanical and electrical custodial equipment. O EmpC O Educ
O EmpD O EduD
O Emp_

Supervising Housekeeper Il
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Supervising Housekeeper Il
TRAINING AND EXPERIENCE ASSESSMENT

Name:
EXPERIENCE / EDUCATION VERIFICATION
I have applied this knowledge, skills, and/or abilities for: % Employment (Emp)/
E Education (Edu)
4 - More than three years O
3 - More than two years and up to three years 2
2 - More than one year and up to two years ﬁ
1 - More than six months and up to one year O
0 - Zero to six months i
= i
i %
|: L
Knowledge of policies, and methods of supervision, to direct the O EmpA O EduA
18 K activiti f | O EmpB O EduB
.| work activities of employees. O EmpcC O Educ
O EmpD O EduD
O Emp_
Knowledge of policies, and methods of training staff to ensure O EmpA U EduA
19 safety and sanitation standards are maintained 0 EmpB 0 EduB
: Yy - O EmpC O EducC
O EmpD O EduD
O Emp_
Knowledge of computers and administrative systems such as O EmpA O EduA
20 d . . der t fil d d t O EmpB O EduB
.| word processing in order to manage files and records, generate O EmpcC O Educ
reports, and maintain correspondence via email. O EmpD O EduD
O Emp_
Knowledge of proper spelling, grammar, punctuation, and S Emp A S EgUA
. . Emp B Edu B
21. sentenge structure, to ensure tha’F written materials prepared O EmpcC O Educ
and reviewed are complete, concise and free of errors. O EmpD O EduD
O Emp_
Ability to plan, organize and direct the work of others, to ensure O EmpA O EduA
- O EmpB 0O EduB
22. | safety and facility standards are met. O EmpC O Educ
O EmpD O EduD
O Emp_
Ability to effectively prioritize work assignments, in order to O EmpA U EduA
23 ffici O EmpB O EduB
.| ensure efficiency. O EmpcC O Educ
O EmpD O EduD
O Emp_
Ability to give on-the-job instructions in housekeeping practices, O EmpA O EduA
24 t taff | v trained O EmpB O EduB
: o0 ensure staff is properly trained. O EmpC O Educ
O EmpD O EduD
O Emp_
Ability to keep inventories and make requisitions in order to O EmpA O EduA
25 intai iate i t | | O EmpB 0O EduB
.| maintain appropriate inventory levels. O EmpC O Educ
O EmpD O EduD
O Emp_
Ability to keep records and provide reports in order to g Emp A g Egu A
. Emp B Edu B
26. | recommend performance or improvements. O EmpC O Educ
O EmpD O EduD
O Emp_

Supervising Housekeeper Il
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Supervising Housekeeper Il
TRAINING AND EXPERIENCE ASSESSMENT

Name:
EXPERIENCE / EDUCATION VERIFICATION
I have applied this knowledge, skills, and/or abilities for: % Employment (Emp)/
= Education (Edu)
4 - More than three years 5
3 - More than two years and up to three years 2
2 - More than one year and up to two years ﬁ
1 - More than six months and up to one year O
0 - Zero to six months i
= i
i %
|: L
Ability to use standard office equipment and machines (e.g., fax O EmpA O EduA
27 hi hines, teleph lculators), t let o Eme8 o B BB
.| machines, copy machines, telephones, calculators), to complete O EmpcC O Educ
assigned work tasks or reports. O EmpD O EduD
O Emp_
Ability to remain calm and perform effectively in high stress O EmpA O EduA
28. | situations in order to safel lete the task o Eme8 o EuB
.| situations in order to safely complete the tasks. O EmpC O Educ
O EmpD O EduD
O Emp_
Ability to read and comprehend written materials (e.g., reports, g Empg g Ejug
29. | memos, policies, regulations) to ensure optimal comprehension O Emgc O Edﬂ c
of information, ideas, or directives. O EmpD O EduD
O Emp_
Ability to be detailed and thorough in completing work tasks. O EmpA O EduA
30 O EmpB O EduB
) O EmpC O EduC
O EmpD O EduD
O Emp_
Ability to work independently on projects or assignments with E Emp A E Egu A
31. | minimal supervision or detailed instructions. O Emgg O EdECB:
O EmpD O EduD
O Emp_
Ability to listen and interpret feedback from staff, and address O EmpA U EduA
32 . O EmpB O EduB
.| any necessary issues. O EmpcC O Educ
O EmpD O EduD
O Emp_

Supervising Housekeeper Il
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Section 4: Conditions of Employment

DEPARTMENT OF STATE HOSPITALS Supervising Housekeeper Il

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
[ 1 Permanent/Full Time
[] Other than Permanent/Full Time

[ ] Both

LOCATIONS IN WHICH YOU ARE WILLING TO WORK

[l DSH - Coalinga
Coalinga, CA

[l DSH — Metropolitan
Norwalk, CA

[l DSH - Napa
Napa, CA

[ ] DSH - Patton
Patton, CA

[l DSH - Salinas Valley
Soledad, CA

COALINGA

ATASCADERO

¥ PATTON

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

Supervising Housekeeper Il
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