SUPPLEMENTAL QUALIFICATIONS FORM

(This form must accompany your application.)

Comprehensive Health Planner II (Maine CDC) (5050)

APPLICANT’S NAME:_________________________________________________________________

Directions:  Indicate skill level by marking the appropriate boxes for each item listed.  Be sure to include the source of your experience and/or training (i.e. the employer name and number from your application from which you derived your experience/training).  Applications will be considered incomplete if all areas are not completed, including the “Employer Name and # From Application” section.

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

	
	

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

	
	

	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.

	Work Experience
	None
	Level 1
	Level 2
	Level 3
	Employer Number from Application or School

	I have designed, implemented, and completed program activities related to chronic disease management in public health.
	
	
	
	
	

	I have organized and written technical reports, plans, and other documents.
	
	
	
	
	

	I have experience doing public health surveillance and evaluations.
	
	
	
	
	

	I have knowledge of public health best practices as they pertain to diabetes prevention and control.
	
	
	
	
	

	I have convened and maintained a workgroup to solicit stakeholder input into program planning and evaluation activities.
	
	
	
	
	

	I have sought and incorporated chronic disease information from diverse stakeholders into program documents to ensure the accuracy and credibility of program plans and initiatives.
	
	
	
	
	

	I have coordinated collaborative efforts to design, carry out, and evaluate program initiatives and projects.
	
	
	
	
	

	I have provided information, arranged for timely announcements of meetings and events, and made materials available for stakeholder review.
	
	
	
	
	

	I have overseen and managed contracts and budgets related to diabetes or other chronic diseases.
	
	
	
	
	

	I have coordinated data and evaluation projects in order to ensure project is completed and to provide or obtain desired information.
	
	
	
	
	

	I have experience gathering, synthesizing, and summarizing a variety of information from many sources.
	
	
	
	
	

	I have worked with teams to plan, implement, and evaluate projects related to diabetes and/or chronic disease.
	
	
	
	
	


The Department of Health and Human Services is an Equal Opportunity/Affirmative Action Employer.  We provide reasonable accommodations to qualified individuals with disabilities upon request.

