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Horizon Public Health 
Public Health Supervisor 

SUPPLEMENTAL QUESTIONNAIRE 

INSTRUCTIONS:  To be considered for this position, applicants must complete this supplemental questionnaire describing 
their experience and/or training in a number of pertinent functional areas.  Along with the official County application, this 
questionnaire will be used to evaluate qualifications for the position and select the most qualified applicants to compete 
in the selection process.  A resume may be provided, but cannot be substituted for any portion of the application process. 
Application materials will be screened against pre-determined criteria.  Additionally, the information on the supplemental 
questionnaire needs to correlate with the work history section on your application.   This supplemental questionnaire 
must be returned with the application and any supporting documentation by the closing date of May 22, 2019.  Please 
feel free to provide your answers on a separate sheet of paper. 

1. Healthy Families America© (HFA) is a newly acquired grant which will require you to be responsible for
program development, implementation and evaluating progress and outcomes.  Please describe any
experience you have with grants.

2. Please describe your familiarity and experience, if any, with providing family home visiting services.

3. Demonstrated leadership knowledge, skills and abilities will be essential for this position and establishing
your team.  Please describe your strongest leadership attributes and specific examples you feel you can
contribute to Horizon Public Health if hired for this position.

4. In addition to the staff this position will supervise, this position will work with a myriad of other professionals
internal and external to public health to include HFA program managers from the national office, clients in
10 different counties, early childhood partners and providers along with community and state partners.
Please describe how you would build effective working relationships with your staff and these partners to
establish yourself as the new public health supervisor within the Agency and counties you are providing
services in.

__________________________________________________ ____________________________________ 
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