	SUPPLEMENTAL QUESTIONNAIRE

	Member Audit Supervisor – 1312011

	Applicant Name:
	
	Date:
	

	Supplemental questions are used to assist us in the evaluation of your application for interview purposes. By answering these questions, you help to reduce the amount of interpretation involved.

	Please complete the questionnaire and attach to a completed application.


	Position Requirements
	Select the options below that best describes your education and experience. (Double click boxes to check)

	I HAVE:
	

	 FORMCHECKBOX 

	Bachelor’s degree

	AND
	

	 FORMCHECKBOX 

	A minimum of 3 years of eligibility determination experience; 
A minimum of 2 years of auditing/investigating experience; or

A minimum of 2 years of supervisory or lead worker experience;



	
	

	 FORMCHECKBOX 

	A certification that can substitute for one (1) year of experience

	
	Specify Certification:



	 FORMCHECKBOX 

	Advanced education or certification (i.e., CPA, CIA, or CGFM) can substitute for one year of the required experience. No substitution is allowed for the educational requirement.

	
	Specify Certification:



	 FORMCHECKBOX 

	I do not meet any of the requirements as described.


	Information Requested
	Please provide the following information

	Degree:
	
	Date Completed:
	

	License:
	
	Date Received:
	


	Position Preferences
	Check all that apply and indicate where you obtained the experience

	I HAVE:
	(Double click boxes to check)

	 FORMCHECKBOX 

	SoonerCare Experience

	
	Place and dates where you obtained the experience:
	


	 FORMCHECKBOX 

	I have experience with;

	
	MS Word
	 FORMCHECKBOX 

	Proficient/Daily Use
	 FORMCHECKBOX 

	Weekly/Monthly Use
	 FORMCHECKBOX 

	None

	
	MS Excel
	 FORMCHECKBOX 

	Proficient/Daily Use
	 FORMCHECKBOX 

	Weekly/Monthly Use
	 FORMCHECKBOX 

	None

	
	PowerPoint
	 FORMCHECKBOX 

	Proficient/Daily Use
	 FORMCHECKBOX 

	Weekly/Monthly Use
	 FORMCHECKBOX 

	None

	
	Business Objects
	 FORMCHECKBOX 

	Proficient/Daily Use
	 FORMCHECKBOX 

	Weekly/Monthly Use
	 FORMCHECKBOX 

	None

	
	SAS, SPSS or other statistical programs
	 FORMCHECKBOX 

	Proficient/Daily Use
	 FORMCHECKBOX 

	Weekly/Monthly Use
	 FORMCHECKBOX 

	None


