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1.0 INTRODUCTION
This User Guide is intended as an aid to citizens applying for State position using LHDCOS
system for the first time or thereafter. LHDCOS is an application for people seeking
employment with the local health Departments in the Commonwealth of Kentucky.

2.0 KENTUCKY ONLINE GATEWAY(KOG)
The Kentucky Online Gateway(KOG) is the single sign-on portal for the Commonwealth of
Kentucky. Each user of the application will need to have a KOG account. You will use this
account to access the site. When first visiting the application without a KOG account you will
be redirected to KOG to sign up for an account. The first screen you will see is the page below.
You will pick from the options as follows:

e If you are a citizen looking for employment at a local health Department you will choose
the first option.

Help | @ English

Welcome to the Kentucky Online Gateway

— lama

@ Citizen or Business Partner
O state Employee/Contractor within a COT Consolidated Agency @
O state Employee/Contractor within a non-consolidated Agency @

O State Employee/Contractor without a State Issued Email Address

Create Account

If you picked the first option, you can either sign in if you already have a KOG account or create
an account.

For new accounts, you will fill out the form below and click the Sign Up button.

Kentuckiy™
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Help \ @ English -

Please complete your Kentucky Online Gateway Profile

Planze fillautthe form bslaw and dick Subm it whan Frished
an require:

Maie Phane
£ Verify Passward

 Varfy Bl Address

Once logged into KOG, you will arrive on the dashboard. A new user logging into KOG for the
first time will land on the “All Apps” tab. This dashboard initiates the application request
process, wherein selecting the “Enroll” button on the widget takes you to the role selection
page within the Request Application. For the LHDCOS application select the LHDCOS Search
and Apply widget to request Citizen Role.

Search for Applications .... Qsearch
W2l lelalale]s]efa]i]nle|mlalo]e]ala]s]wlule ]zl

LHDCOS Search and Apply LHDCOS Management

Search Jobs and Apply to Local Health Job Posting and Management Portal

Departments

You will complete the process by requesting the citizen role and providing the prerequisites.
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Request Application Access

[/ @

Select an Application Select Roles
Select the roles you wish to request or remove for the (LHDCOS)
Available Roles

Roles PreRequisites
Citizen

LHDUser
Current Roles

You have not selected any roles

Request
O
O

(2 Kentucky Online Gateway - .. %

SignIn A ~

@ v =] @ v Page v Safety v Tools v @' =

New Request My Requests

| 121%

S L mm—

You should pick Citizen Role from the screen above and follow the workflow. The Citizen Role

will be given access immediately.

Once a user has gained access to LHDCOS, they will always land on the “My Apps” tab going
forward. They will select the LHDCOS widget and click the Launch button to proceed to the

application.

Search for Applications

Qsearch

e fc]ofefclcfe] fo]efefulnfolre]afels]r]

Identity Proofing Kentucky Online Gateway
Reports

Kentucky Physicians Care

Enables offline remote identity proofing of Reporting for all Kentucky Online Gateway Application to dispense free pharmaceuticals

citizens. processes.

KHBE Self Service Portal DEV2

HEBE Self Service Portal External HBE application

Launch Launch

Launch

Launch

KPC Development LHDCOS Request Security Help Desk
Kentucky Physicians Care Development Application for employment at Kentucky Local Allows users to request access to applications C for
Health Departments and network services. users, applications, etc.
Launch | | Launch | | Launch | | Launch
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3.0 CITIZEN ROLE
When you enter the application as a citizen role, you will land on the Home page below. You
have options to search jobs or create your profile. You will need a profile and an application in
order to apply for a job, but you can search jobs without either one.

Kentucky.gov Local Health Department - Career Opportunity System

Welcome : joshw tincher@intemnalide. idechfs.ide

Home  Search Jobs

Welcome

We appreciate your interest in employment with the Local Health Departments of Kentucky. Please
choose from the following options:

Search Jobs | Update Profile

Contact

Department for Public Health

Division of Administrative & Financial Management
Local Health Personnel Branch

(502) 564-6663

Policies Security Disclaimer Accessibility Privacy  Copyright ©2018 Commonwealth of Kentucky

To enter your profile click on the Update Profile button. Fill out the required fields with * and
click the Save and Continue button.

Kentuckiy™
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I(entu_Eiry.‘_g'éTf Local Health Depariment - Career Opportunity System

Welcome : citizen.lhdeosttesti@exdernaltest. testeit. test

APPLICATION FOR EMPLOYMENT
Local Health Departments of Kentucky
Person Information
Equal Opportunity Employer. Mo guestion on this form is asked for the purpose of limiting or excluding any applicant's

consideration because of race, color, sex, national origin, age, marital status, religion or status with regard to public
assistance, or disability. Thank you for your interest in employment with us.

*SSN woacoondT 38
55M Required for Record Keeping and Data Processing Only

*First Mame John *Last Mame Doe

Middle Name Maiden

Gender Male v Race Asian v
Date of Birth 05/01/1990

* Address line 1 123 Main Street

Address line 2

*City Frankfort *State Kentucky

*Zip Code 40801 *County Frankiin

*Main Phone (502) 5E4-0105 Alternate Phone (502) 123-4567

*Email | jdoe@gmail.com| ®

You can continue filling out your application at this point or you can come back to the Update
Profile at any time and finish filling out your application. The application screens are self-
explanatory. Each screen has a Save and Continue button. Please remember to click this
button each time before exiting the application screens in order for all your changes to be
saved in case you have to return later to continue filling out your application.

Kentuckiy™
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Personal Information

*Do you have a relative employed with a Kentucky local health Mo v
department ?
If yes, who? Which health department?

If you have any relative employed with a Kentucky local health department, select “Yes” from
drop down and provide their name and department information.

APPLICATION FOR EMPLOYMENT
Local Health Departments of Kemtucky
Availability
I aoffimresd ermprlayment, you 'will be ssked o werify thert pou anes a citizen of The Uniled Stabes ar provide proof that
your immigration status pemmibs you o wark.
*0On what date will you ba

awallabla for work?

“Type of job looking Tor - Plaase select Type of Jo v

*Do you have a valld Drivers
Licenza?

= Plaase select drivers.

* &ra you avallable Tor travel - Plaase salect Travel - w

* &re you avallable to work on
cll {after normal work howrs?
Saturdays, Sundays?) * some
posltions may require that you
be on call on 2 rofating basls fo
prowide esrvice after normal
warking

= Plaase salect oncall - v

* &re you avallable to work

- Plaase select OnarTime
overtime during the wesk? - B

* &re you avallable to work

= Plaase sefect OverTime v
overtime during the weskend? - B

Back
Save and continus

Kentuckiy™
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If offered employment, confirm your availability to work, permit to drive, and verify that you
are a citizen of the united states or provide proof that your immigration status permits you to

work.

APPLICATION FOR EMPLOYMENT

Education

Local Health Departments of Kentucky

Transcripts mist be uplaadsd befons the closs date of the: sdvertsament if the position requires post-sacandan sducation af when
education can be subsShied for experience:. The transcript must st the degres swarded with the dabe

*High 3choollGED

I o, please indicabe highesst gradi:
complelied

* College Graduais

Major

*Plzass Indlicate the highest level of
collegs complsted

* Are you currently attending school

If yes:, anticipabed graduation o
completion date

= Plersm sabact High school - W

= Pl sabact compleled college Gradiation v

= Plagrr sabact completed Highast Eduication »

= Plagrs pabasct currerly attending - W

Provide your educational background. Use drop down where applicable. Later in the
application, there will be a place for you to upload copies of transcripts.
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Licenses or Certificates

Please indicate if you have a license, certificate, or other authorization to practice a trade or profession.
A copy of licensure verification is required for positions, e.g. nurse, physical therapist, ARNP, ETC.

Click "Add Certificate” button to add more sections (if applicable)

Name of professional certification or license License number
Project Management Professional 18666

License expiration date Name of licensing agency
06/30/2023 Project Management Institute

Name of professional certification or license License number
ACP-PMI 186677

License expiration date Name of licensing agency
05/31/2022 PMI

If you have a license, certificate, or other authorization to practice a trade or profession,
provide that information by clicking “Add Certificate” for each license or certificate. Later in the
application, there will be a place where you can upload copies of your certificates and
licenses.

Kentuckiy™
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Personal Information

Describe your work experience in detail, beginning with your current or most recent job. Include
military service(indiacte rank) and job- related volunteer work, if appicable. Use a separate block to
describe each position or gap in employment. The information provided will be used to determine if
you meet the minimum requirements of education, training and experience for the position. List your
present or most recent experience first. List each job{including promotions) separately, even if in the
same organization. Under "Description of work” describe your job in sufficient details so that we can
determine not only your tasks but also the level of responsiblity. Indicate number of employee
supervised. If the number of hours on a job varied or was PRM, use the average number of hours per
week. Part ime experience is pro-rated according to the number of hours worked, using 37.5 hours
for the workweek.

Employment History
*Employer Address
Mame
City Slate
*Phone W — *JobTitle
*Supervisor Mame [ &re we allowed to contact supervisor?
*MNumber of Employees
Supervised
*Start Date MMIDD Yy *End Date MDD Y
[ Currently
Waorking
=JobType - Please salecd v *HoursPerWeek

*Description OF Work:

*Reason for leaving/Wanting to Leave:

Add Experience

Provide your past work experience in this section. You will be allowed to “Continue” only after
you fill in all required fields (*).

Kentuckiy™
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As you add your experience in above screen, entered information will be displayed in grid

below.
Show entries
EmployerName Job Title Phone Start Date End Date Edit
No data available in table
Showing 0 to 0 of 0 entries Previous Next

Cous Lovene

Upload Transcipts in section below. As you upload the documents, uploaded document
information will be displayed in grid below.

Additional Information

Uplcad Transcorphs

Uplasd your rarseript bo warify your post-sssondany education. Approved formets: JPEG, (GIF, TIFF, POF, BMP and . PRNG.
Plesase ensure that the ransoript image i deary recogrizable.

“Transcript Description

Plasgs aner iranacs n i g a)iay

Uplcosd| Transdriphs

Thi apace below hae been provided to add any addifional Information that would be beneficlal for hirng you for the position
you are applying for. Examples: 3 cover latter, llef certifications, cansure Information or additional skdils relafad to this

Ender A tional Informasion bens

Sarve and conbinle

Kentuckiy™
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If you have any additional information related to your education or experience that you could
not provide any of the sections above, you may use the section below the transcript upload to
enter them.

Please make sure you click “Save & continue” to save all the uploaded documents and
additional information entered, if any, in the free format text box.

CERTIFICATION: | am avware thal ary amissons, falsificalions, mEstsiements, or msmespresentations shove maly
dErqualify me for emplayment consideration and | if | am Fired, may ba grounds for bermiration & 2 laber dale |
understand that army information | give may be investigated & aliowed by law. | cordent to the elease of irfomation
aboiut my abiity, employment histary, and fithess for emplayment by employers, sahools, law enfonrssment agencias, and
ather individuals and organizations: ta the local health deparimens for which | am applying and authoreed individuzls in
thie Departrment of Public Heaslth, This consent shall cantinue 1o be effective during my emplkeyment if | am Bired. | ety
St besst of mry knowdesdge and belief Al of the shriements cortained hersin and on my altachments ane froe, carmast,
camplets ard made in gaod fith

* Signatura{type your nama) *Dats 0420

Lo [ i

Once you complete your application, you will need to sign it (type in your name) and enter
current date and click the Save and Continue button.

After clicking on the Save and Continue button you will see the screen below. You have
completed your application and you are ready to apply for jobs. You application is good for one
year from the time you signed it. After that, you will be asked to update your application
before applying for more jobs. At any time, you can update your application from the Update
Profile button on the Home screen.

Kentuckiy™
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APPLICATION FOR EMPLOYMENT

Local Health Departments of Kentucky

Application process completed!!

To search click on the Search Jobs link on the menu bar or button on the Home screen. You will
see the screen below. You can filter your search using the dropdowns and click the Search Jobs
button. From the listing, you can click on the View link to see a description of the job. If you
are interested in applying for the job simply, click the Apply link in the listing. You must have a
completed application and the job must be in the Open status to apply for it.

Kentucky.gov  Local Health Department - Career Opportunity System

Welcome : joshw_tincher@intemalide idechfs_ide

Home  Search Jobs

Job Search

Select Department/County Franklin hd
Select Status Open v
Search Jobs
Show entries
D Name Department Status
27 test Franklin Open View Apply
34 some opp Franklin Open View Apply
36 Franklin County Jobs Franklin Open View Apply
39 FC Manager Franklin Open View Apply
Showing 1 to 4 of 4 entries (filtered from 25 total entries) Previous 1 Next

Policies Security Disclaimer Accessibility Privacy  Copyright ©2018 Commonwealth of Kentucky

You should receive the message, “Application process completed!!” after clicking the Apply link.
You can go back to Job Search screen from here to continue applying for open jobs.
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