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January 11, 2012

Dear Weapons Screening Attendant Applicant:

Thank you for your expression of interest in the Weapons Screening Attendant recruitment with Dane County.

The enclosed qualification statement is intended to give you the opportunity to describe your specific education, training and experience that would be relevant to this position.

The examination procedures will be as follows:

1) All competitors will be required to respond to the four areas and send the answers to our office (typewritten responses are encouraged).  Please be specific and factual in the information you provide.

2) An impartial review panel who know the requirements of this position will be convened to 

evaluate and grade all responses to the questions.  The panel will not have access to your application or resume.

3) Those applicants receiving the highest exam scores will be invited to participate further in the process.

It is our belief that by providing competitors with written guidelines for describing their training and experience related to the demands of this position, we can obtain a better assessment of each applicant’s relevant qualifications.

If you wish us to consider your application further, your answers to the enclosed questions and signed certificate must be returned with your application.  Please return your materials to the Employee Relations Division, Room 418 City-County Building, 210 Martin Luther King Jr. Blvd., Madison, WI  53703 by 4:30 p.m., Monday, January 30, 2012.  Sorry, late materials will not be accepted.

DEB HENKE – PERSONNEL TECHNICIAN

Print or Type Your Name:  ____________________________________

Last  four digits of your Social Security Number:  _____________________

WEAPONS SCREENING ATTENDANT

 QUALIFICATIONS STATEMENT

Instructions:  Please insert your name and last four digits of your social security number above, and sign the certificate provided below for your answers to be considered.  Respond to the following four areas in a concise and well-organized manner, attaching your responses to these pages.  Please provide only the last four digits of your social security number on the top pages of your responses to the questions.  Do not put your name on your response pages.  In your answers, provide only specific relevant responses, including any information that may duplicate what you provided with your application for this position.  It is important that each of your responses provide applicable or pertinent identifying information, such as job titles, employer names, work setting, time periods, etc., as the grading panel will be grading only your responses and will not have access to your application or any other materials you supply.  Since being able to effectively communicate in writing is an important element of this position, your writing ability will also be evaluated.  Typewritten responses are suggested.

CERTIFICATE

I certify that I prepared my responses without assistance other than typing.  (If you are successful in reaching the employment selection interview stage, you will be asked background questions regarding one or more of your responses to this examination).  I further certify that to the best of my knowledge, the education, experience and training I specified in my attached responses are true and correct, and can be independently verified.  I understand that any falsification of this certificate can be grounds for removal from the eligibles list or discharge form County Service.

        _____________________________________________    ______________________________

                                   Your Signature
                                   Date Signed

WEAPONS SCREENING ATTENDANT - QUALIFICATIONS STATEMENT
Please prepare a statement, in the space provided below, describing any relevant training, work and life experiences which have prepared you to perform the duties of Weapons Screening Attendant.  Specifically address your training and experience in detail in the following areas:  1. Operating weapons screening equipment.  2.Providing building security.  3.Handling difficult people or situations.  4.Problem solving; independent decision making.

	


