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                 California Department of Education

QUALIFICATIONS ASSESSMENT QUESTIONNAIRE
CHILD NUTRITION ASSISTANT
                      GENERAL INSTRUCTIONS

Thank you for your interest in California State civil service employment. The State of California is an Equal Employment Opportunity employer. The Child Nutrition Assistant examination will consist of the attached Qualifications Assessment Questionnaire (QAQ) that will be used to evaluate your experience, education, and training.
The QAQ is the examination and will account for 100% of your score. It is important that you fill out the QAQ completely. Questions without a response will not be scored. Your responses should be an accurate reflection of your experience, education, and training.
In order to apply for this examination, you must submit an examination application package. Missing information may delay the processing of your examination.

The following documents comprise the examination application package for the Child Nutrition Assistant examination:
· Employment Application (STD. 678): https://jobs.ca.gov/Public/StateForms.aspx 
· Conditions of Employment (PM-EX-0631)
· Qualifications Assessment Questionnaire
· Affirmation Statement
· Evidence of completion of the education requirement (copies are acceptable)
PLEASE SUBMIT YOUR COMPLETED EXAMINATION APPLICATION PACKAGE TO:
California Department of Education

Selection Services Office

1430 N Street, Room 1802

Sacramento, CA  95814
916-319-0857
Upon receipt of your completed examination application package, documents become confidential information and are the property of the California Department of Education, Selection Services Office. Please notify this office if you have a change of address.
YOUR RESPONSES ARE SUBJECT TO VERIFICATION

All information provided on the state employment application and QAQ is subject to verification at any time during the examination process and/or hiring process.
Anyone who misrepresents their experience, education, and/or training may be subject to one or more of the following actions:

· Removal from the examination process

· Removal from the certification list

· Loss of State employment

· Loss of rights to compete in any future State examinations
· Evidence of Registration (copy) with the American Dietetic Association/Commission on Dietetic Registration, if applicable
Applicant’s Name:      
Date:      
	Child Nutrition Assistant - California Department of Education

Thank you for your interest in employment with the State of California.  The California civil service selection system is merit-based, and eligibility for appointment is established through a formal examination process.  The Child Nutrition Assistant examination consists of a Qualifications Assessment Questionnaire that will be used to evaluate your experience, education, and training in the child nutrition field.

This is a scored test and will account for 100% of your rating.  It is important to complete the questionnaire accurately.  Your responses are subject to verification, and should be an accurate reflection of your experience, education, and training.



	QUALIFICATIONS ASSESSMENT QUESTIONNAIRE

	SECTION I - MINIMUM QUALIFICATIONS  
This section requests information about your minimum qualifications, and will be used to determine appointment eligibility. Please answer the following question by placing an “X” in the appropriate box.

	Education Requirement
	Yes
	No

	1. Do you have an earned bachelor’s degree with major work in nutrition,   dietetics, institutional management or closely related field?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



   ITEMS IN THE FOLLOWING SECTIONS WILL BE SCORED AND USED TO DETERMINE YOUR FINAL    RATING.

	SECTION II – SPECIALIZED EDUCATION 

Please indicate if you have at least 6 semester units or 9 quarter units of education in the following areas by placing an “X” in the corresponding column.  


	
	6 Semester Units


	  9 Quarter Units



	1. Dietetics
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Human Nutrition
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Nutrition Therapy 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Food Science
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Children’s Health, Safety, and Nutrition
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Nutrition Basics for the Childcare Provider
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Nutrition for Fitness
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Gerontology
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Cultural Foods
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. Child Obesity
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Food  Safety and Sanitation
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Infant Nutrition
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	SECTION III – TASK EXPERIENCE 

Please indicate your level of experience for each task by placing an “X” in the corresponding column.
In responding to each statement, you may refer to your FORMAL EDUCATION, FORMAL TRAINING COURSES, and/or WORK EXPERIENCE whether paid or volunteer.


	DEFINITION OF LEVELS: 
Extensive Experience: I possess extensive experience to the extent that I have effectively performed this task in the most difficult and complex situations.

Moderate Experience: I possess moderate experience to perform this task successfully.

Limited Experience: I possess limited experience and may require additional instruction to perform this task.

No Experience: I have no experience performing this task.
	Level of Experience

	
	Extensive Experience
	Moderate Experience
	Limited Experience
	No Experience

	1. Participate in the development of training materials for various audiences using multiple modes of delivery including technology and other media.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Assist with organizing and presenting training on food and nutrition programs to educate organizations, stakeholders, staff, and the public.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Participate in providing agencies and/or sites with training and technical assistance of food and nutrition programs to ensure compliance with federal and state, laws, rules and regulations.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Participate in planning, scheduling, conducting, and closing compliance reviews to assess nutrition program compliance.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Collect nutrient data from food manufacturers and other resources to conduct a nutrient analysis. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Conduct and complete a computerized nutrient analysis of menus.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Participate in the evaluation and interpretation of federal and state laws, rules, regulations, policies and procedures to respond to inquiries regarding food and nutrition programs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Assist with the revision of forms, documents, and tools used by staff and organizations to improve efficiency and effectiveness.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Participate in the preparation of written documents on sensitive/complex matters to resolve issues, provide information, options, and/or recommendations related to food and nutrition programs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. Utilize current technology (i.e., computers, software, web, telecommunications, etc.) to increase effectiveness and efficiency of job performance.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



SECTION IV – KNOWLEDGE AND ABILITIES 
Please indicate your level of experience applying each specific job-related knowledge or ability by placing an “X” in the corresponding column.
In responding to each statement, you may refer to your FORMAL EDUCATION, FORMAL TRAINING COURSES, and/or WORK EXPERIENCE whether paid or volunteer.
	DEFINITION OF LEVELS:
Extensive Education, Training, and/or Experience — I have extensive education, training, and/or experience using and/or applying this knowledge or ability. 
Moderate Education, Training, and/or Experience — I have moderate education, training, and/or experience using and/or applying this knowledge or ability.

Limited Education, Training, and/or Experience — I have limited education, training, and/or experience using and/or applying this knowledge or ability. 
No Education, Training, and/or Experience — I have no education, training, and/or experience relevant to this knowledge or ability. 


	Level of Education, Training and/or Experience

	
	Extensive
	Moderate 
	Limited 
	None 

	1. Knowledge of methods, techniques, and equipment used in quantity food production, including procurement, menu planning, merchandising, sanitation, food storage and staffing to evaluate food service operations.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Knowledge of nutrition needs of children and adults in order to evaluate an organization’s menu and quality of meals.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Knowledge of food cost accounting to review and analyze food and nutrition program’s budget, revenue, expenses, and net cash resources to ensure proper use and allocation of funds.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Knowledge of computer applications (Microsoft Outlook, Word, Excel, PowerPoint, Internet, etc.) to develop reports, correspondence and prepare presentation materials.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Ability to interpret and apply state and federal rules and regulations to ensure food and nutrition programs are in compliance with federal and state requirements.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Ability to present clear, concise, and compelling ideas verbally and in written format.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Ability to work independently to plan, prioritize, and complete assigned workload responsibilities within established timeframes.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Ability to analyze food and nutrition program-related issues and recommend an effective course of action.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Ability to assist in the development of food and nutrition program training and materials.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. Ability to operate a personal computer and use computer software (e.g., word processing, spreadsheets, graphic presentations, e-mail, internet, appointment scheduling, web based applications, etc.) in order to create reports, various written documents, and input and retrieve information.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Ability to exercise diplomacy, resourcefulness, and good judgment to establish and maintain effective working relations.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Ability to exercise discretion and sensitivity regarding confidential information and issues.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



SECTION V – DEGREES / CREDENTIALS / CERTIFICATES

Please indicate your specific education, credential, and/or certificates by placing an “X” in the corresponding box and complete the corresponding major, subject(s), type, or title. Check all that apply.

 FORMCHECKBOX 
  Bachelor’s

    Major:      
 FORMCHECKBOX 
  Master’s


    Major:      
Registered with Commission on Dietetic Registration   
Type of Credential:

 FORMCHECKBOX 
 Registered Dietitian (RD)         Credential #        
 FORMCHECKBOX 
  Dietetic Technician, Registered (DTR)           Credential #       
THIS AFFIRMATION MUST BE COMPLETED

Government Code Section 18935:

(a) The department or a designated appointing power may refuse to examine, or after examination may refuse to declare as eligible, or may withhold or withdraw from an eligible list, before the appointment, anyone who meets any of the following criteria:   

(1) Lacks any of the requirements for the examination or position for which he or she applied.

(2) Has been dismissed from any position for any cause that would be a cause for dismissal from state service.

(3) Has resigned from any position not in good standing in order to avoid dismissal.

(4) Has misrepresented himself or herself in the application or examination process, including permitting another person to complete or attempt to complete a portion of the examination on his or her behalf.

(5) Has been found to be unsuited or not qualified for employment pursuant to rule.

(b) The remedies provided in this section are not exclusive and shall not prevent the board, department, or appointing power from taking additional actions pursuant to Chapter 10 (commencing with Section 19680).  

I hereby certify and understand that the information provided by me on this questionnaire is true and complete to the best of my knowledge and contains no willful misrepresentation or falsifications. I also understand that if it is discovered that I have made any false representations, I will be removed from the list resulting from this examination and may not be allowed to compete in future examinations for State employment. If it is discovered that I have made any false representations after being appointed to a position, I may have adverse action taken against me, which could result in dismissal.

SIGNATURE: ______________________________________________

NAME (PRINTED): __________________________________________

DATE: ____________________________________________________

HOME PHONE NUMBER: ____________________________________

WORK PHONE NUMBER: ____________________________________

Revised April 2015
