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SUPPLEMENTAL APPLICATION 

Video Producer 

 

NAME: ____________________________________________ 

INSTRUCTIONS:  Describe your qualifications carefully, as this information will help us determine how well you meet the minimum 
employment qualification standards for this position.  Qualified means that you meet the minimum qualifications found in the job 
description.  Incomplete or illegible responses may disqualify your application or reduce the credit given for your qualifications.  

Respond honestly and truthfully to all questions.  Over-evaluating your skill level is considered providing false and/or misleading 
information.  Applicants found to have provided false or misleading information of their skills will be disqualified from further 
employment processing or, if hired, will be immediately terminated from employment. This supplemental must be completed 
and uploaded along with your online application by 3:30 p.m., on the designated deadline date. 

QUALIFICATIONS:  According to the job announcement, at what level of proficiency are you qualified to perform the 
minimum qualifications listed?   

1a. Which best describes your level of proficiency in Final Cut Pro X? 

 Basic 
  Intermediate 
  Advanced 
  Expert  

 

1b. Which best describes your level of proficiency in Adobe Premiere 

 Basic 
  Intermediate 
  Advanced 
  Expert  

 

1c.      Adobe After Effects 

 Basic 
  Intermediate 
  Advanced 
  Expert  

  

1d. Apple Motion 

 Basic 
  Intermediate 
  Advanced 
  Expert  
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2. What type of cameras do you have experience operating? 

 

 

 

 

 

3.  Outline your experience in bringing video productions from concept to completion. 
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CERTIFICATION 

 

I hereby declare that the statements on this supplemental application are true and complete to the best of my knowledge.  I 
hereby authorize the RCOE to contact the references listed to verify the information I have supplied.  I hereby release from liability 
all persons and organizations furnishing such information.  I understand that the district reserves the right to validate information 
received on the supplemental application and that I will be subject to disqualification and/or termination if any statement in this 
supplemental application is found to be untrue or determined to be misleading. 

 

 
Name: 

 
 

 
Signature: 

 
 

 
Date: 

 
 

 

Please Note:  Applicants invited to an interview will be asked to share a 2-minute sample reel of digital media 
productions that best reflects their candidacy for the position. 
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