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PLANNING AIDE - Supplemental Questionnaire 

 
INSTRUCTIONS:  The purpose of the Supplemental Questionnaire is to identify your job related qualifications.  The 
Application and Supplemental Questionnaire must be fully completed. Work history listed in the Supplemental 
Questionnaire must also be provided in the Application.  Your Application, Supplemental Questionnaire, College 
Transcripts, and other material will be reviewed and a score assigned based on information submitted. 
 
Failure to submit a Supplemental Questionnaire or answer all questions will result in disqualification.  A resumé 
will not be accepted as a substitute for full completion of the required Application and Supplemental Questionnaire.  If 
more space is needed attach additional sheets, limit each response to ½ page.  
 
For positions requiring college education, a legible official or student transcript (copies accepted) issued by the 
institution must be submitted for verification or you will be disqualified.  Computer downloads of student records, 
grade/advisor reports, degree plans, class schedules, etc. will not satisfy this requirement.  For positions that do not 
require college education, providing transcripts may increase your score and ranking on the employment register. To 
receive credit for other courses, classes or seminars, a copy of certificate(s) should be submitted with each Application. 
 

FAILURE TO ANSWER ALL QUESTIONS WILL RESULT IN DISQUALIFICATION. 
 

To meet the Minimum Qualification Requirements for this position, you must have completed at least one year’s 
study and be currently enrolled in a recognized college or university in city planning, architecture, civil 
engineering or closely related field. 
 
YOU MUST SUBMIT THE FOLLOWING ITEMS WITH YOUR APPLICATION PACKET: 
 
A. A legible copy of your transcript from your college or university showing all completed courses. 
 
B. Proof of current enrollment. This can be a letter from your college of university stating that you are currently 

enrolled or a current official registration form. 
 
1. Are you currently enrolled in a recognized college or university?            Yes ____________  No ____________ 
 
 

2. Name of college or university attending:  ________________________________________________________ 
 
 

3. What is your current major?  __________________________________________________________________ 
 
 

4. Check your current college status:  Freshman ____  Sophomore ____  Junior ____  Senior ____  Graduate ____ 
 

FAILURE TO SUBMIT A TRANSCRIPT AND PROOF OF CURRENT ENROLLMENT  
WITH YOUR APPLICATION WILL RESULT IN DISQUALIFICATION 

 
For the following questions, indicate the name(s) of your employer(s), your title(s), duties, responsibilities and the 
length of time duties were performed with each employer. 
 
5. Provide examples of your training or work experience that demonstrate the ability to assist with planning studies 

which involve land use, zoning, traffic circulation, population and community facilities. 
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For the following questions, indicate the name(s) of your employer(s), your title(s), duties, responsibilities and the 
length of time duties were performed with each employer. 
 
6. Provide examples of your training or work experience that demonstrate the ability to make technical drawings 

including design sketches of subdivisions, housing sites and parking layouts. 
 
 
 
 
 
 
 
 
7. Provide examples of your training or work experience that demonstrate the ability to collect, analyze, interpret and 

present data. 
 
 
 
 
 
 
 
 
8. Provide examples of your training or work experience that demonstrate the ability to make written and oral reports 

and proposals. 
 
 
 
 
 
 
 
 
9. An employee in this class confers with and assists professional personnel.  Provide examples of your training or work 

experience that demonstrate the ability to establish and maintain effective working relationships with other 
employees. 

 
 
 
 
 
 
 
 
 

 
Certification of Applicant: I hereby certify that I am the author of this questionnaire and that all information presented is 
true and based on my background, education and experience.  I agree and understand that misstatements or omissions of 
material facts herein may forfeit my rights to employment under the jurisdiction of the Personnel Board for Mobile 
County. 
 
______________________________   __________________________________________________________________ 
                         Date                                                                                          Signature 
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   SUPPLEMENTAL QUESTIONNAIRE 
APPLICANT DATA SHEET 

MOBILE COUNTY PERSONNEL BOARD 
 
 APPLICANT INSTRUCTIONS: 1 – WRITE YOUR NAME AND SOCIAL SECURITY # 
     2 – SELECT EMPLOYMENT TYPE 
     3 – SELECT JURISDICTIONS 
     4 – SIGN AND DATE THE FORM 
 
 
 _________________________________________________________   _____________________   
      Examination             Announcement # 

(011740)PLANNING AIDE               12073

 
               
    Applicant Name                 Applicant SS# 
 
 EMPLOYMENT TYPES: Check all you will accept. 
 
� FULL TIME � PART TIME � TEMPORARY � SEASONAL � SUPERNUMERARY � SHIFT WORK 
                  (SUBSTITUTE) 

JURISDICTION/SALARY:  Check all you will accept AS INDICATED BY SALARY. 
                 
 
 
�  02-CITY OF MOBILE $ 25,318 - $ 40,475 �   
�   �   

�   �   
�   �   

�   �   
�   �   
�   �   
�   �   
�   �   
�   �   
�   �  
 
                                                                                                                                                  
            Applicant Signature             Date 
  
 
 
 
 
 
 
 
 
 
 
 
 
 

For Office Use Only: 
CERTIFICATION NOTES 

               
               
               
               

 
Items Received: 
 
 
   Analyst Initials                               Date 

 


