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Social Services Program Specialist I 
(Division of Support Enforcement & Recovery) (5092)


APPLICANT’S NAME: ___________________________________________________________

	INSTRUCTIONS:

· Your responses on this form will be the basis making a numerical evaluation of your background training and experience (your final score).
· False or misleading statements may result in rejection of your Application for Employment or dismissal from Maine State Service if selected.
· Statements made on this form and in your application are subject to verification by the Bureau of Human Resources and the Appointing Authority.




Directions:  Indicate your skill level by marking the appropriate boxes for each item listed.  It is important that you be as honest as possible in your evaluation of your skills.  If you are selected to be interviewed for one of these positions, you should anticipate the interviewer will have a copy of your self-evaluation and ask you to provide examples of your work experience or training that support your self-evaluation ratings.  You may also be required to complete a performance test to demonstrate your proficiencies in selected skills.



Definitions:

	None - 
	I have no training, education, or experience in this area.

	
	

	Level 1 - 
	I have some experience performing this task under close supervision -OR- I have successfully completed training or coursework in this area, but I have no experience performing this task.

	
	

	Level 2 - 
	I have experience performing this task and am fully capable of performing this task independently.

	
	

	Level 3 - 
	I have experience performing this task independently and have trained staff or provided assistance to other staff in this area.




	Experience:
	None
	Level 1
	Level 2
	Level 3

	I understand and can apply federal statutes and regulations.
	
	
	
	

	I have knowledge of Maine statutes.
	
	
	
	

	I understand Dept. of Health & Human Services rules concerning the establishment and enforcement of child support obligations.
	
	
	
	

	I understand Dept. of Health & Human Services rules concerning distribution of child support collections.
	
	
	
	

	I understand Dept. of Health & Human Services rules concerning establishment of paternity.
	
	
	
	

	I have knowledge of the New England Child Support Enforcement System (NECSES).
	
	
	
	

	I have knowledge of Client Eligibility System (ACES).
	
	
	
	

	I have the ability to review and respond to inquiries and disputes involving the distribution and disbursement of child support payments.
	
	
	
	

	I have the ability to analyze and compute child support obligations and arrearages.
	
	
	
	

	I have the ability to communicate support obligation and arrearages findings to the Division of Support Enforcement & Recovery customers.
	
	
	
	

	I have the ability to provide customer service in a social services setting.
	
	
	
	

	I have the ability to act as a liaison between the Division of Support Enforcement & Recovery and custodial parents.
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