
::#=I 5) ~CD 

Fax to: 903-408-4291 Att: Sandy 
From: Classification 

JAIL COUNT 
Sept10-Sept23,2019 

DATE MALE FEMALE HOLDING Ho~kins Count)!'. PTS Federal 
10-Sep 203 47 14 0 0 63 327 
11-Sep 206 50 9 0 0 63 328 
12-Sep 208 48 7 0 0 64 327 
13-Sep 209 47 13 0 0 65 334 
14-Sep 212 47 18 0 0 65 342 
15-Sep 220 52 6 0 0 65 343 
16-Sep 217 52 7 0 0 65 341 
17-Sep 205 48 6 0 0 66 325 
18-Sep 205 48 13 0 0 66 332 
19-Sep 205 50 8 0 0 65 328 
20-Sep 207 49 9 0 0 65 330 
21-Sep 213 51 11 0 0 64 339 
22-Sep 215 51 6 0 0 65 337 
23-Sep 214 52 6 0 0 65 337 



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize investigation 
of all statements contained in the application for employment as may be necessary in arriving at an 
employment decision. 

This application for employment shall be considered active for a period of time not to exceed 6 months. Any 
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not 
applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organization is of an "at will" nature, which means that the Employee may resign at any time 
and the Employer may discharge Employee at any time with or without a reason . It is further understood that 
this "at will" employment relationship may not be changed by any written document or by conduct unless such 
change is specifically acknowledged in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge. I also understand that I am required to abide by all rules and regulations 
of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -- *Temporary 
- Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant --..<..:~ .... ~'-=-__,.:;___J_._~------- Date _OS_--_/_~_-_,__/_,,._!_ 

Commissioner's Court Approval Date: _____ S_E_P_2_4_20_1_9 ____________ _ 

-------------------------------------------------------------
Nam~JS-Y ( e...6c l \ c:; v d 
Employed? __ Yes __ No 

Job Titl.C,\}; tJ k hy 
Grade 0- ILf 

' 
Date _Ci~- _._\ .:..._l -__,_I ---'Cl-

Date of Empl~ent' • C!-1 ~1 - d,QA _' 
Department: \::\ lAdJ tD r S Q f-f; C e_ 

Hourly Ra~\ 0 D ,uOU . DU 
*Fulltime ¥'"' *PT/hourly *Temporary _______ *Seasonal -------

**Expected Temporary Assignment Completion Date-------------------

Employee Evaluation on file ------ Effective Date _q___i_-_Jl~('""'"i-.1d...&.· ~,(~J_.\_Cj+------



Applicant' s Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize investigation of all 
statements contained in the application for employment as may be necessary in arriving at an employment decision. 

This application for employment shall be considered active for a period of time not to exceed 6 months. Any applicant 
wishing to be considered for employment beyond this time period should inquire as to whether or not applications are 
being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with 
organization is of an "at will" nature, which means that the Employee may resign at any time and the Employer may 
discharge Employee at any time with or without a reason . It is further understood that this "at will" employment 
relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading information given in my application or interview(s) may 
result in discharge. I also understand that I am required to abide by all rules and regulations of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement - *Temporary - Special 
projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ______________ _ 

SEP 2 4 201 9 
Commissioner's Court Approval Date: - - -------------------------

••••••••••••••••••••••••••••••••• • •••• •••••• •• ••• • •••• • •• •••••••••••••••••••••••••••••••••• 

Name TRUITT ROSANE Date of Separation: September 25, 2019 

Employed? Yes No Employee Start Date: April 11, 2016 

Job Title: Asst County Attorney Department: Wunt County Attorney 

Grade: G12 Salary: $73,158.00 

*Full time *PT/hourly *Temporary *Seasonal 

**Expected Temporary Assignment Completion Date------------------- - -

Employee Evaluation on file: Effective Date: September 25, 2019 

Notes RESIGNED 



/ 
Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the application for employment as may be necessary in arriving 
at an employment decision. 

This application for employment shall be considered active for a period of time not to exceed 6 months. Any 
applicant wishing to be considered for employment beyond this time period should inquire as to whether or 
not applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organization is of an "at will " nature, which means that the Employee may resign at any 
time and the Employer may discharge Employee at any time with or without a reason. It is further 
understood that this "at will " employment relationship may not be changed by any written document or by 
conduct unless such change is specifically acknowledged in writing by an authorized executive of this 
organization. 

In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge. I also understand that I am required to abide by all rules and 
regulations of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -
*Temporary - Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ---------------- Date ________ _ 

Commissioner's Court Approval Date: ---~S:...::E:..:.P-=2---=.4--=.:20:...:1_9 _______________ _ 
•••••••••••••• a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a 8 a a a a a a a a a a a a a a a a a a a a a a a a I 

Name ~e\,b~ ~ndersao 
I 

Date I 0 - \ - \ q 
Employed? __ Ye~ No 

Job Title S:e ( r a~ T 
Grade __________ _ 

*Fulltime \f2 

Date of Employment:--------------

Department: ~{v,C;\ £ PcJ- \ 
HourlyRate6) o2i a O Q . D cJ 

*PT/hourly ____ *Temporary ______ *Seasonal -------

**Expected Temporary Assignment Completion Date-------------------

Employee Evaluation on file ----- Effective Date ___:.l_0.=.__-_\.1...-...:..~ -q--1-_____ _ 

Notes Q Gr>~ 



Applicant' s Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize investigation of all 
statements contained in the application for employment as may be necessary in arriving at an employment decision. 

This application for employment shall be considered active for a period of time not to exceed 6 months. Any applicant 
wishing to be considered for employment beyond this time period should inquire as to whether or not applications are 
being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with 
organization is of an "at will" nature, which means that the Employee may resign at any time and the Employer may 
discharge Employee at any time with or without a reason. It is further understood that this "at will" employment 
relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading information given in my application or interview(s) may 
result in discharge. I also understand that I am required to abide by all rules and regulations of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -- *Temporary - Special 
projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ______________ _ Date _________ _ 

SEP 2 4 201 9 
Commissioner's Court Approval Date: --------------------------

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name TRUITT ROSANE Date of Separation: September 25, 2019 

Employed? Yes No Employee Start Date: April 11, 2016 

Job Title: Asst County Attorney Department: Irunt County Attorney 

Grade: G12 Salary: $73,158.00 

*Full time *PT/hourly *Temporary *Seasonal 

**Expected Temporary Assignment Completion Date---------------------

Employee Evaluation on file: Effective Date: September 25, 2019 

Notes RESIGNED 



/ 
Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the application for employment as may be necessary in arriving 
at an employment decision. 

This application for employment shall be considered active for a period of time not to exceed 6 months. Any 
applicant wishing to be considered for employment beyond th is time period should inquire as to whether or 
not applications are being accepted at that time . 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organization is of an "at will" nature, which means that the Employee may resign at any 
time and the Employer may discharge Employee at any time with or without a reason. It is further 
understood that this "at will " employment relationship may not be changed by any written document or by 
conduct unless such change is specifically acknowledged in writing by an authorized executive of th is 
organization. 

In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge. I also understand that I am required to abide by all rules and 
regulations of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -
*Temporary - Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ----------------

Commissioner's Court Approval Date: ___ ...::S:...:E:.;.P__;,;;2_ 4_ 20_1_9 _______________ _ 

••••••••••••• 8 •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I 

Name ~e\.b~ l\Y\dersa-o Date I 0 - I - \ q 
Employed? __ Ye~ No 

Job Title s:e ( rill T 
Grade __________ _ 

*Fulltime \f2 

Date of Employment:-----......---------

Department: ~+0.l2 \ £ p c_1 \ 
HourtyRatebJ cJio O() - 0 (J 

*PT/hourly ____ *Temporary ______ *Seasonal -------

**Expected Temporary Assignment Completion Date-------------------

Employee Evaluation on file ------ Effective Date __:.l_0~_-_\1..-....:..\ _g__i._ _____ _ 

Notes ~Ge+ 



Applicant' s Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the application for employment as may be necessary 
in arriving at an employment decision. 

This application for employment shall be considered active for a period of time- not to exceed 6 
months. Any applicant wishing to be considered for employment beyond this time period should 
inquire as to whether or not applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with organization is of an "at will" nature, which means that the 
Employee may resign at any time and the Employer may discharge Employee at any time with or 
without a reason. It is further understood that this "at will" empioyment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading information given in my 
application or interview(s) may result in discharge. I understand, also, that I am required to abide 
by all rules and regulations of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -
*Temporary - Special projects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant ---- --- - ----- -- Date ______ _ 

Commissioner's Court Approval Date: SEP 2 4 2019 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name 'G.:o'f \,/ ~~ C- GcLhJ?L b 
I 

Employed? ----LAes No 

Job Title ~U\-'{ L \ e ~ \L 

Grade ------------

Date ----'-q+-f-· --1° /__,_!_'1_,__ 

Date of Employment: _______ _ 

Department: bl-eer+t 0 ns ,Ad V11; VJ :5+K"U:·\\6 ~ 

Hourly Rate/ Salaryf{5 ? L( ~ J D 

*Full time \ / *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ____________ _ 

Employee Evaluation on file ____ _ Effective Date ;o/r- / ;q 

Notes 

1 



Applic~nt's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the application for erriployment as may be necessary in arriving 
at an employment decision. · 

This application for employment shall be considered active for a period of time not to exceed 6 months. Any 
applicant wishing to be considered for employment beyond this time period should inquire as to whether or 
not applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organization is of an "at will." nature, which means that the Employee may resign at any 
time and the Employer may discharge Employee at any time with or without a reason. It is further 
understood that ·this "at will" employment relationship may not be changed by any written document or by 
conduct unless such change is specifically acknowledged in writing by an authorized executive of this 
organization. · 

In the event of employment, · I 1,mderstand that false or misleading information given in my application or 
interview{s) may result in discharge~ I also understand that I ani required to abide by all rules and 
regulations of the employer.· 

*Full time - 40 hours a week with benefits ,.... *Part timefhourly-As needed with retirement -
*Temporary - Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ----------..,..----- Date_. _______ _ 

SEP 2 4 2019 . 
Commissioner's Court Approval Date:-----------------------

~:~: ..... y~~;;b·~-... 6~-~ ................... ~.~: ..... ~~·;·;·~·~·;; · 

Employed? X Yes _. _No Date of Employment: F: / T 9 -3 0- o?o IC) 
Job Title CL£ £_J< . Department: J /) r -~ 
Grade G-.L.f- HourlyRaG<? LfO/ SQO . 0 U 
*Fulltime _ _,X;..._.;...__*PT/hourly ____ *Temporary ______ *Seasonal-------

**Expected Temporary Assignment Completion Date-------,....------------

Effective Date __ q...l-· -_3::::.__U __ -:--....;.\_C.....JjL....-____ _ Emplo}'ee Evaluation on file------



V// 
Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the application for employment as may be necessary in arriving 
at an employment decision. · 

This application for employment shall be considered active for a period of time not to exceed 6 months. Any 
applicant wishing to be considered for employment beyond this time period should inquire as to whether or 
not applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organization is of an "at will." nature, which means that the Employee may resign at any 
time and the Employer may discharge Employee at any time with or without a reason. It is further 
understood that 'this "at will" employment relationship may not be changed by any written document or by 
conduct unless such change is specifically acknowledged in writing by an authorized executive of this 
organization. · 

In the event of employment, · I 1,mderstand that false or misleading information given in my application or 
interview{s) may result in discharge~ I also understand that I ani required to abide by all rules and 
regulations of the employer. · 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -
*Temporary - Special projects with an end date .-- *Seasonal - Summer/Holiday help only. 

Signature of Applicant -----------=------- Date_.--------

SEP 2 4 2019 
Commissioner's Court Approval Date:-----------------------

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 

Name > ~(5£.1/lJA LILL'/ 03te ~/7-~/'7 
Employ_e_d_,,_?_"'--'---'--""Y"'es...;...;;;;;;..,;.._<-=-....L...J'-N-o __,,""'--D-a-te_o_f_E_.,,~ .... p-lo_y_m_e_n-t:- /(£S 1 7 ~ 1- o2- 'I - ;1-o f 7 

Job Title Cc € ?K. . 

Grade C- Lf 
~~ · ;-eJ-Department: __ ___..==1_ __ -L.t::_ ___________ __ 

Hourly Rate/ Salary ______________ _ 

*Fulltime X *PT/hourly _ __;. __ *Temporary ______ *Seasonal-------

**Expected Temporary Assignment Completion Date------------------

Employee Evaluation on file------ Effective Date __ q---1,._· -_c:2~-~-.!--~ _...\ _9.....i.-........,....----

Notes \2-e S ; 5 De d. 
Signature Elected Official/Dept. Head ---~~--=:::::::::..-=:.._~~:::=::::::::0 

=:..-----------



Applicr;int1s Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the application for employment as may be necessary in arrivina 
at an employment decision. · · . " 

This application for employment shall be considered active for a period of time not to exceed 6 months. Any 
applicant wishing to be considered for employment beyond this time period should inquire as to whether or 
not applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organization is of an "at will." nature, which means that the Employee may resign at any 
time and the Employer may discharge Employee at any time with or without a reason. It is further 
understood that this "at will" employment relationship may not be changed by any written document or by 
conduct unless such change is specifically acknowledged in writing by an authorized executive of this 
organization. · 

In the event of employment, I 1,Jnderstand that false or misleading information given in my application or 
interview(s) may result in discharge~ I also understand that I ani required to abide by all rules and 
regulations of the employer.· 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -
*Temporary - Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ----------~---- Date_. _______ _ 

SE P 2 4 ~~~ 
Commissioner's Court Approval Date:--------------------~--

······································· ······························~··················· ' 

Name ~o/\/tJA Date c; -/ 7 -d--o I CJ 

Employed? X Yes No Date of Employment: __ ...:::S :::.... _. ·--/~¥ __ -....;;,~ __ 1_:L--......,....._· _ 

Job Title ·LJ-/1f3-,C Ci.&t?K, Department: T 4 /:.-~ 

Grade __ a;;;_· _,__-___;;l,:;._. ____ _ 3(., /3lo 0 () 
=---- -

*Fulltime K *PT/hourly ____ *Temporary ______ *Seasonal -------

**Expected Temporary Assignment Completion Date------,.-------------

Employee Evaluation on file Effective Date 9 ~ 3 G ·· · \ S 

Note:l?u ; LO ·~CC\ 53. , eo~J .Ou ~ 3 Co 13~ .0 c) 

Signature Elected Official/Dept. Head 

1 

LJAA ~~ ' 



Applicant' s Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the application for employment as may be necessary 
in arriving at an employment decision. 

This application for employment shall be considered active for a period of time not to exceed 6 
months. Any applicant wishing to be considered for employment beyond this time period should 
inquire as to whether or not applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with organization is of an "at wi ll" nature, which means that the 
Employee may resign at any time and the Employer may discharge Employee at any time with or 
without a reason. It is further understood that this "at wi ll" employment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading information given in my 
application or interview(s) may result in discharge. I understand, also, that I am required to abide 
by all rules and regulations of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -
*Temporary - Special projects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant _______ _ _ _ ____ _ Date _ _ _ _ _ _ _ 

Commissioner's Court Approval Date: SEP 2 Ll 2019 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name -----'-; ~· r[)~(Yl_._,_~LYJ~· ~~-=-i,__,!;_~~r-=-C<~l~/"---~ Date q _ \(o . \'1 

Employed? __ Yes __ No 

Job Title YcJ GJor-Yec 
Date of Employment: _ ___ ___ _ 

Department: --+f2-----"cJ=-· _· -~----"'~---
Hourly Rate/ Salary _______ _ 

*Fulltime ____ _ *PT/hourly ____ *Temporary ___ *Seasonal ____ _ 

**Expected Temporary Assignment Completion Date ______ ___ ___ _ 

Employee Evaluation on file ____ _ Effective Date 

li~--
Signature Elected Official/Dept. Head --~----1--=::::..D~+--__:. _ _ _____ _ 

1 



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize investigation 
of all statements contained in the application for employment as may be necessary in arriving at an 
employment decision. 

This application for employment shall be considered active for a period of time not to exceed 6 months. Any 
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not 
applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organization is of an "at will" nature, which means that the Employee may resign at any time 
and the Employer may discharge Employee at any time with or without a reason. It is further understood that 
this "at will" employment relationship may not be changed by any written document or by conduct unless such 
change is specifically acknowledged in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge. I also understand that I am required to abide by all rules and regulations 
of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -- *Temporary 
- Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ~~ Date Y / { \ / / ~ 
Commissioner's Court Approval Date: ____ S_ E_ P__;,.2:__:4_..:;::,20.:...;1;.;;:9 ____________ _ 

-------------------------------------------------------------

Employed? __ Yes __ No 

Job Title (/JC fJr.'v<u./ (i)faJlflT'DI 
I 

Date _ q..J...1,(i;.._:__f t..:,_/i_;_! _,_y __ 

Date of Employment: 53-I V2 -ao i q 
Department: --+~-c..:.(__;_,-;-~~~.....____,. __________ __ 

Hourly Rate/ Salary __ V_.,;_ ·_,_7 _, _~_-J_...:..M ..... · _v_l1-l_'f ____ _ Grade Heu d '.j / 
*Fulltime *PT/hourly ____ *Temporary ______ *Seasonal--------

**Expected Temporary Assignment Completion Date ---'4/~-+f~A-:.:._ _____________ _ 

Employee Evaluation on file------+ 



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize investigation 
of all statements contained in the application for employment as may be necessary in arriving at an 
employment decision. 

This application for employment shall be considered active for a period of time ·not to exceed 6 months. Any 
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not 
applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organization is of an "at will" nature, which means that the Employee may resign at any time 
and the Employer may discharge Employee at any time with\ or without a reason. It is further understood that 
this "at will" employment relationship may not be changed by any written document or by conduct unless such 
change is specifically acknowledged in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge. I also understand that I am required to abide by all rules and regulations 
of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -- *Temporary 
- Special projects with an end date -- *Seasonal - Summer/Holiday help only. · 

Signature of Applicant --------------- Date---------

SEP 2 '1 20'19 
Commissioner's Court Approval Date: ------------------------

-------------------------------------------------------------
Name Sho ror-- Arc-e 
Employed? ~s __ No Date of Employment:--------_,...-,,,....,..,....--

Job Title ~Vi Jeac-e Te,=h Department: ,5h-ec·,:£f S ()~{-'\c-fl.Y 
Grade __ _.._. _""/_____ Hourly Rate/ Salary __ Y-'-3l..L..~' ..::~;..:_\=-i;,,k:__· ..i..D~Q,,,.:.... __ _ 

\ Z *PT/hourly ____ *Temporary ------*~easonal -------*Fulltime 

**Expected Temporary Assignment Completion Date-------------------

Employee Evaluation on file "V\ 0 Effective Date _-.1..\ "-'l)"----)"-~_)1....-.jL-------

5 .o 
Notes _.L.:~..l.J..J!......S::..._~:.l......ll..!...l~~::d...~~...l..-=::::k~:----=--..::::..----------



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the application for employment as may be necessary 
in arriving at an employment decision. -

This application for employment shall be considered active for a period of time not to exceed 6 
months. Any applicant wishing to be considered for employment beyond this time period should 
inquire as to whether or not applications are being accepted atthat time. - - --

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with organization is of an "at will" nature, which means that the 
Employee may resign at any time and the Employer may discharge Employee at any time with or 
without a reason. It is further understood that this "at will" employment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading information given in my 
application or interview(s) may result in discharge. I understand, also, that I am required to abide 
by all rules _and regulations of the employer. -

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -
*Temporary - Special projects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant _____________ _ Date ______ _ 

Commissioner's Court Approval Date: _ SE P 2 4 2D19 -
···································••••••D••••••••••••••••••aaa8a•aaaaaa1 

Date 9 ,. ) ) - l ~ 

Employed? Yes Date of Employment: 'J -d-_ 2- ) 9 
Job Title --ld='\-l\_...s ......... 91<-"A=--\---+--"'-Jo.""'--"'- Department: Sher~ .£--r ~ -Of 4'r c. -e_ 

Grade _· ___ ___./____ Hourly Rate/ Salary <3 1,
1 
~ ~ ~ . 0 0 

7 *PT/hourly ____ *Temporary ___ *Seasonal ___ _ *Fulltime 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation ·on file ____ _ Effective Date Cj. -~- \ °J 



Applicant's Statement //// ' 
I certify that answers given herein are true and complete to the best of my knowledge. I authorize investigation 
of all statements contained in the application for employment as may be necessary in arriving at an 
employment decision. 

This application for employment shall be considered active for a period of time not to exceed 6 months. Any 
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not 
applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organization is of an "at will" nature, which means that the Employee may resign at any time 
and the Employer may discharge Employee at any time with or without a reason. It is further understood that 
this "at will" employment relationship may not be changed by any written document or by conduct unless such 
change is specifically acknowledged in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge. I also understand that I am required to abide by all rules and regulations 
of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -- *Temporary 
- Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ~" cA ~ Date __._t;l-_.i,_/ _1--L..-(-L..9_ 

Commissioner's Court Approval Date: _____ S_E_P_2_-_11_2_0_1_9 ____________ _ 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name kA±b ~ 
I 

Employed? Yes 

Job Title ( l ~ r-- k_ 
Grade G- .L/ 

Date q __,. // -- / C{ 
'(. No Date of Employment: _q_---=d-~-=-~-) _q,;__ ____ _ 

Department: _J:--l-1.A_J_,.J.;.X=--......:.Q.-:::;._.:...._f .:...._}-~j {.._ ... =C=--~;;os;~
Hourly Rate/ Salary_ 3 c:J

1 
'--{ ~ 9 . 0 0 

*Fulltime Y' *PT/hourly *Temporary ______ *Seasonal---------'?~.__.....___ -----

**Expected Temporary Assignment Completion Date-------------------

Employee Evaluation on file------ Effective Date __ g....J._--..::::;J~·3~-- ---!./_g--+-----

Notes -1....1hJ..1...IL..J....[ iL)!----Ltl~\w...\l..!i...(..::::__.< _____, _____________ _ 

Signature Elected Official/Dept. Head _r_~-~.:::..~-:.::::.~S+~-..:::..~--=::::...~_, __ ~_2J-::--~-... o:------



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the application for employment as may be necessary 
in arriving at an employment decision. 

This application for employment shall be considered active for a period of time not to exceed 6 
months. Any applicant wishing to be considered for employment beyond this time period should 
inquire as to whether or not applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with organization is of an "at will" nature, which means that the 
Employee may resign at any time and the Employer may discharge Employee at any time with or 
without a reason. It is further understood that this "at will" employment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading information given in my 
application or interview(s) may result in discharge. I understand, also, that I am required to abide 
by all rules and regulations of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -
*Temporary - Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant _________ _____ _ Date ______ _ 

Commissioner's Court Approval Date: SEP 2 4 2019 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name \\\e_\\nci ~ Date q- /_3- / q 
Employed? Yes No Date of Employment: _______ _ 

Job Title CJ S: f' t!. Department: _-·_· ~11~- _,_)l _ _._c2f,,.__.../---+i~L~c~--

Grade ------------ Hourly Rate/ Salary ________ _ 

*Fulltime _____ *PT/hourly ____ *Temporary ____ *Seasonal ____ _ 

**Expected Temporary Assignment Completion Date ____________ _ 

Employee Evaluation on ftle ____ _ Effective Date q -( 3 - l q 

Notes 

Signature Elected Official/Dept. Head r:w~ ~ ~~~~---
C (____) 

1 



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge . I authorize 
investigation of all statements contained in the application for employment as may be necessary in arriving 
at an employment decision. 

This application for employment shall be considered active for a period of time not to exceed 6 months. Any 
applicant wishing to be considered for employment beyond this time period should inquire as to whether or 
not applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organization is of an "at will" nature, which means that the Employee may resign at any 
time and the Employer may discharge Employee at any time with or without a reason . It is further 
understood that this "at will " employment relationship may not be changed by any written document or by 
conduct unless such change is specifically acknowledged in writing by an authorized executive of this 
organization . 

In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge. I also understand that I am required to abide by all rules and 
regulations of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -
*Temporary - Special projects With an end date -- *Seasonal - Summer/Holiday"help only. 

Signature of Applicant ----------------

SEP 2 4 2m~ 
Commissioner's Court Approval Date:------------------------
.........•••.......•..•..............••........••..............••.••.•...•.•••.......... , 

-~ \-
Name fr? £\. J 0. Fl Q \ !, l:f d Date _ll_~_\_f_~_.l-----'--l _ 
Employef\ __ Yes __ No 

Job Title _t'~L o.Q Q 
Grade-----------

Date of Employment: ~c:2~_-_\1.....--_.:_( 3_. ~-------
Department: ~ c SJ,.J. r :f C 

HourlyRat~ '3S, l('l{l{", Q c') 
•Fulltime -\o--=~--*PT/hourly ____ *Temporary *Seasonal -------

•*Expected Temporary Assignment Completion Date-------------------

Employee Evaluation on file Effective Date ---1.\ .....:0::...:::::......;:.- ~\L-.-_l..~ _g_l,_ _______ _ 

Note~~ v. :Goe:::=> .3/(Y ::L\? .Q(\ Th 3g , '<''Z'KLJU 

Signature Elected Official/Dept. Head ---~__,~;L,,h1-urrfu.&L..!...ll:1.6 ..... · j~~{)J~~..::::.!~::::::.L.--------



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge . I authorize 
investigation of all statements contained in the application for employment as may be necessary in arriving 
at an employment decision. 

This application for employment shall be considered active for a period of time not to exceed 6 months. Any 
applicant wishing to be considered for employment beyond this time period should inquire as to whether or 
not applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organization is of an "at will " nature, which means that the Employee may resign at any 
time and the Employer may discharge Employee at any time with or without a reason . It is further 
understood that this "at will" employment relationship may not be changed by any written document or by 
conduct unless such change is specifically acknowledged in writing by an authorized executive of this 
organization. 

In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge. I also understand that I am required to abide by all rules and 
regulations of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -
*Temporary - Special projects with an end date ~-*Seasonal - Summer/Holiday" help only. 

Signature of Applicant ----------------

Commissioner's Court Approval Date: _____ S:..E::..P:._:2::.._;4::...i ...:.2:20.!..!19~--------------
...................•......•••••••••.•••.................•.•.•..•••••••...•...•••••.•.••• , 

NameC{\~ \-\wavS . Date C\ rc:;;;- l "\ 
Employed? 7~ : __ No Date of Employment: '{" · d d - \ \ 
Job Tit1Sr ~ I\ -e_b h~ 0 C Department: \ c e CA S' I_,( ( -e ( 

Grade Hourly Ra~ L-J S f (o =2. l 0 0 
•fulltime t=? *PT/hourly *Temporary *Seasonal -------

•*Expected Temporary Assignment Completion Date-------------------

Employee Evaluation on file ------ Effective Date ___:\~O::'...-:...' ..l...\ --~\ _9_i._ _____ _ 

Note:PQ, ~.1-Q 9lV'> 4;± ,5_b (,, Q Uc, la:J la 

Signature Elected Off1c1al/Dept. Head --~__.b::::::.~~1[.~_.:::::~~.=::!:..::::::~----------


