
 
 

Applications & Technology Specialist 
Supplemental Application 

 

The information on the employment application along with your responses to the below supplemental 

questions will be used to determine whether you meet the minimum and/or desirable qualifications for 
the Applications & Technology Specialist position. Detailed responses must be provided for each question 

to ensure qualifications are properly considered; do not refer to a résumé or other application material in 
lieu of completing the supplemental questions. Attach additional pages if more space is needed. 

 

 
 

How many years of experience in electrical service do you possess? 

   ☐ Less than two years 

   ☐ Two years or more (if more, specify: _____ years) 

 
How many years of experience in supporting and troubleshooting desktop operations do you possess? 

   ☐ Less than two years 

   ☐ Two years or more (if more, specify: _____ years) 

 

Answer this question only if you do not possess at least two years of experience as it relates to electrical 
service and desktop operations support/troubleshooting. Briefly explain how your education, training, and 

experience contributes to an adequate vocational knowledge of IT systems, electronics, electrical system 
technology, and mapping technology as required for this position. 

 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 

 
Indicate the highest level of education you have completed. 

   ☐ Some high school coursework completed 

   ☐ High school diploma or GED 

   ☐ Some college coursework completed 

   ☐ Associate’s degree 

   ☐ Bachelor’s degree 

   ☐ Master’s degree 

   ☐ Doctorate degree 

 
Indicate which of the major areas your coursework indicated above includes: 

   ☐ Electrical 

   ☐ Electronics 

   ☐ Information technology 

   ☐ Other: ________________________ 

 

 



 
 

How many years of experience do you possess in the electric utility field? 

   ☐ Less than one year 

   ☐ One to three years 

   ☐ Three to five years 

   ☐ Five years or more (if more, specify: _____ years) 

 
Do you possess a Ground Radio Operator License? 

   ☐ Yes 

   ☐ No 

 

Do you have some understanding of or experience in GIS mapping (or a related field)? 

   ☐ Yes 

   ☐ No 

 

If you answered “Yes” to the previous question, briefly elaborate on your knowledge/experience as it 
relates to GIS mapping (or a related field). 

 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 

 
Do you have a valid driver’s license? 

   ☐ Yes 

   ☐ No 

 
Why are you interested in this position? 

 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 
 
 
 
 
 

Name: _____________________________________ 

 
Signature: __________________________________ Date: _________________ 
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