Q,ol‘”ty of San 0’3’"}0
VECTOR CONTROL PROGRAM P

Vector Control Technician Aide %, g/ proge®

Temporary Summer Employment
April - October
$16.25/ Hour
Supplemental Questionnaire

Please be sure to answer the following questions in a thorough and complete
manner, as your responses may be used to determine your overall score. Note that
if you are invited to a selection interview(s) by a department, your responses to the
following questions may be subject to verification.

1.

Incumbents may be exposed to hazardous chemicals, vectors and vector-borne
diseases, rugged terrain, inclement weather conditions, vicious animals,
poisonous plants and animals, and may deal with irate or hostile individuals.
They use physical strength and agility on a continual basis and must be able to
perform manual labor, lift heavy objects weighing up to 50 pounds, and walk
long distances in rough terrain. Approximately 80% of work hours for this
position are performed independently in the field. Incumbents must be fit
tested for a respirator which requires a face free of facial hair.

Do you understand this information?

O Yes

O No

. Are you available to work 40 hours per week, 10 hours per day, (either Monday

- Thursday or Tuesday - Friday)?

O Yes

O No

. If you answered “No,” please indicate when you are available?

Do you have at least nine units of college level course work in environmental
science, biology, botany, entomology, chemistry, or a closely related science?
If you responded "Yes," please include a copy of your official or
unofficial transcript with this application.

O Yes

No



5. Do you have at least six (6) months full-time, paid experience in controlling
mosquito, vertebrate, or invertebrate vectors?

O Yes

OnNo

6. Describe your experience as it relates to vector prevention and control, i.e.
identifying, spraying, treating and baiting vectors. Include experience in mixing
chemicals and preparing traps and baits. Include the name of the employer(s)
where you obtained the experience, length of your experience (years/months),
and job title.

7. Please indicate any license and/or certificates you possess relative to pest
management and pesticide application. List the name of the certificate and/or
license and date of expiration if applicable. Please include copies of your
certificate and/or licenses with this application.

8. Describe your experience in operating and maintaining tools, vehicles and
equipment. Include the name of the employer(s) where you obtained the
experience, length of your experience (years/months), and job title.

9. Describe your experience providing customer service, interacting with the
general public and dealing with irate individuals.



10.Please describe your computer skills including specific software (Word, Excel,
Outlook, Access, etc.) you have used. Please be specific and include details, as
well as your current skill level (Beginner, Intermediate, or Advanced).

11.Please list your professional references below.
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