
_:\::\-\ u \?:!DO at~FORRECORD 
· o'clock__p_M 

Fax to: 903-408-4291 Att: Sandy AUG 11 2020 
From: Classification JEN 

JAIL COUNT 
8¥,, C1 . 

July 28-August 10, 2020 
-....J 

DATE MALE FEMALE HOLDING Ho~kins Count~ PTS Federal TOTAL 
28-Jul 212 43 5 0 0 0 260 
29-Jul 210 42 7 0 0 0 259 
30-Jul 211 42 5 0 0 0 258 
31-Jul 212 41 10 0 0 0 263 
01-Aug 219 42 7 0 0 0 268 
02-Aug 221 45 11 0 0 0 277 
03-Aug 224 44 0 0 0 0 268 
04-Aug 218 43 4 0 0 0 265 
05-Aug 219 41 10 0 0 0 270 
06-Aug 221 44 10 0 0 0 275 
07-Aug 223 42 8 0 0 0 273 

08-Aug 219 43 4 0 0 0 266 

09-Aug 215 45 6 0 0 0 266 

10-Aug 216 46 5 0 0 0 267 



Applicant's Statement 
!11 

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 unqerstand that false or misleading infoni1ation 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---------

AUG i 1 2020 
Commissioner's Court Approval Date:-----------------------

·································································~···················••• 1 

Name Bailey OWens Date July 31. 2020 

Employed? _X_ Yes No Date of Employment: _s ..... 1_10 .... 12 .... 0~2~0 ____ _ 

Job Title __ ...:D::::.;e~p:..:u:.:.tyL-::C..:.;:le~rk::,:.._ _____ Department: County Clerk 

Grade __ -""G-4..._ _____ _ Hourly Rate/ Salary -~$2:::9:.i.:,O:..:O::.::O..:.;:.O::.::O~------

*Fulltime __ x=-__ *PT/hourly ____ *Temporary ------*Seasonal-------

**Expected Temporary Assignment Completion Oat~------.....,....-----------

Employee Evaluation on file------ Effective Date --~A:!:!.ug~u~s~t-=1~0.i..:; 2~0~2~0~-------

Notes New hire -fund 81 

Signature Elected Official/Dept. Head-----~~~· ~""'~~~::::>-~~~~~~===lo~· -P=F=:.....:.: ______ _ 
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l: ce~lf.y 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. appllcatlon for employment shall be considered active for a period of time not to exceed 6 months- Any 
appllcantwlshlrig to be cO(lsldered for employment beyond this time period should inquire as to whether or not 
applications a~ being accepted at thanime_ 

I hei'~bY undel'Stand: and ac~nowledge that, unless otherwise defined by applicable law, any emplqyment 
.relationship with. o·rganlzation l~ or an "at will" n(lture, wh.lch means that the Employee may. resign at any time 
andJh.e .~ployer may. disc~'iSrgeHriploy~e at any time with or without a reason. It is further understood that 
this •atWiu· .employmtlrit relationship may no' be changed by any written doc.ument or by conduct unless such 
change ls specmcally. aci<noWiedged in writing by an authorized executive of thlS organlu;rtjan_ 

·1n tha event of employment. I understand th13t false or misleading inronnation given in my application or 
inter'iiew(S) may .result In discharge. I also understand that I am.required to abide by all rules and regulations 
of the ell'lployer. · 

Date -:?·· J... 9- ZG 

AUG ; 1 2020 

~~ · · z~~~-· toh · · · · · · · · · · · · · · ~~-· ·~1~r.;, · · · · · · · · 
Employl!d.7 ~Yes ·~ No Date ot.:fl'.nplOyment: ( I 

Job Title · () Q Department: __ _.,...,~"'-1~11!!!'1""""---,----=--------
Grade 6-4 Hout1y.Rate6?'3:5l5g5 _Q U 
•FulltJme ~ "P'J'lhour1y "Temporary •seasonal-------

"Expected Temp!)rary Assignment Completion Data--- ----,--.,,__ _______ _ 

~ffeetlve :Date -...---R..,,.__/ _.._C>'#"/_i-o _______ _ 
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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 et 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 resigri at any time 
and the Employer may discharge Employee at any time with or without a reason. It is further understood that 
this •at wlll" 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. 

hi the event of employment. I understand that false or misleading information given In my application or 
inteiview(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/bourly~As needed with retirement - '*'Temporarx 
-Special·prolect;s·with an end date·~ •seasonal - S~mmer/Holiday hGlp only. 

Signature of Applicant ---'"F'..._-=--~-----_· ---~----- Date o~ t'lfJ..f ~o'lc 

Coinmiuloner's Court Approval Date: ____ A_U_G_i_1_2_0_20 ____________ _ 

····························~······························································ 

Name _J __ o.._sh_..Y ...... tL-=---ll~~W..;;;_;:s:;...=cn;.a.....a....____ oate ---¥g'+-;/4J ....... >o __ 
Employed? \/" Yes No Date of Employment: -t-+--------------
Job Tltle ___ ~_...._O=-..----~'-----Department: , J f1A • ( 

Grade _ ___..q_.....-,--_4_._____ ~ourlyR6? 3~ 5?5. 0 U 
V •PT/hourly ____ *Temporary •seasonal-------*Fulltlme 

"Expected Temporary Assignrnent Completion Date ______ ___,,____,, ________ ____ 

Effective Dale ---'i-.../ ... /_l,.../_~-----------Employee Evaluatlon on file------
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Applicanf 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 uat 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/hourlv·As needed with retirement -· *Temporary 
- Special projects with an end date -· •sefsonal - Summer/Hollday help only. 

Signature of Applicant ---;fl:l"'.-i _L...__.;.L..,L..;...;;.'---------
" 

Date ________ _ 

AUG .!. 1 2020 
Commissioner's Court Approval Date:-----------------------

-----------~------------------------------------------~----·-
Date _.8_...,./ 5"'--+--t-zc_ 

Employed? ~Yes No Date of Employment: ----ir------------
Job Title __ .... D-..:.;O~ _______ Department: J0-1 ~ l 
Grade _ _,_Q._..,._-_4_____ Hourly Ratel Salary • 35, ~5 • ~ 
*Fulltime ___ V __ .PT/hourty ____ "Temporary ______ •seasonal -------

**Expected Temporary Assignment Completion Date -------jtt----o1----------
Employee Evaluation on flle ------ Effective Date ---~;;....a..:;.LJ,-&.11 ... '2 ___ ..,;;...._ ______ _ 

Notes --L~-=t_.=.-~.;;;.....__t±~~ (.__L.;;...._.. ______________ _ 

Signature Elected Official/Dept. Head ---::~:::;;,,,;;;,i,p;~£;..;;:::...---A~;.=...::t(YY1:.f-;....=.._;...:i,QA!:.::;....;;;__ _________ _ 
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Applicant's Statement 

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

This applicatkm for employment shall ba considered active for a period of time not to exoeed 6 months. Any 
applicant wis~ing to be considered for employment beyond this time period should Inquire as to whether or not 
appllcations are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by appllcable 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 fi.rlher understood that 
this ''at will" employment relationship may not be changed by any written document or by conduct unless such 
change is speclflcany 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 - •rart time/hourly-As needed with· retirement ... *Temporarx 
;:..§peelal projecls with an end date - .*Seasonal - Summe~/Hollday help onlY. 

Signature of Applicant -d:t\~&Q Date la-1 '1-.ili) 

Commissioner's Court Approval Date: _____ A_U..;....G_.!._· _1_2_0_2_0 ___________ _ 

•-•-•••-~M••••••-•-•••-•••••••••••••••••••••~--~-~---~••••••-

Name ____,;._t\.u,.,.c.:::6LL~~---..-.:.....:---+-bb~· l~. l Ok~~~· _ · oate_<&-..-l s ............ 6_ 
~Yes __ No Date of Employment:--...,..------------Employed? 

Job Title D 0 O~partrnent: ___ \1..:CM~L..·..:..\ ________ _ 
~. _ 1. I '":::l.~ 

1 
c <':le:: .. \:>~ 

Grade --__,;:i~-..--~_.;.. __ ..___ Hourly Rate/ Salary _ _ ...::::_\T.)-=-.... - --;:>_:;m. .... 1 0-...2...-:;;...:...... _____ ...__ 

v/" •PT/hourly -Temporary _ _ _ _ __ •seasonal-------*Fulltime 

**Expected Temporary Assignment Completion Dall~ ------+--i---------­
Employea Evaluatlon on tlle -----'-- Effective Date _ _ i..,...l1--1L ... 1 ..... t..:Z.O=-=---------

Notes _·"1twa...:s:~~·.--abl---kll,L.!. .. r-t---=;.....· ---------t---------------

signature Elected Official/Dept. Head-~·&.::::. ~{'rh~_::.· ~~>!-L....s...:~=-1---!.....!.....;..k::::::....::::w:::;.. _________ _ 
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//// 
Applicant's Statement 

I certify 1hat_answers given herein are true and complete to the best of my knowtedge. I authorize in~stigation 
of an statements contained in the application for employment as may be necessary In aniving at an 
employment decision. 

TNs 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 tt'lis time period should inquire as to whether or not 
applicalions are being accepled at that time. 

I hereb}' understand and acknowledge tha~ unless otherwise defined by applicable law, any employment 
refationship with organization is of an •at wm· 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 wnr employment relationship may not be changed by any written document or by conduct unless such 
change is spad(1C&lty ac:knowledged In Wfttl~ by an authofi:z.ed executive of this organtzation. 

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

•fuU Um!--40 hO!.U'I a week wjth benefjg- •part time/hourly-As n!!ded with f!ti[!!n!nt - =Jemporary 
- Soec~l prolecp witf! an end date - •$easoNil - Summer/Holiday help ontv. 

\. ~,,.-'1 /vi....- - · ,,,.?' / ,,, . .--- ___ , . 
Signature of Applica~ ...... ~ 5 .... --: .... - _---""'-~ ....... ..__-,..,-..-:"'"''t""'e"'::?=z:!~ ?. ...... .c'f": .... --_--_· __ _ 

commissioner's Court Approval cm: ____ A_UG_ .!._l _20_2_0 _________ _ 

::··-·e;;~;~:--w;~;~------------:--~jJ~~---------
Employed? v/" Yes _No D8 of ErftFlaytMnt: ___________ _ 

t::::O ~--Jl~A.<~r~'--~~~~-
q .... 4 Hourly~l8alary * 35, 585. ~ 
V 9PTJ11ourty ____ --remporary ______ •suson11 ____ ~-

•EJtp.Gted T•lftPOIUY Asslgnm.m Comp&4ltlon 0-. _____ 

1
._......,. ________ _ 

Empioy.. Eval .. don on m. _____ Etrect1ve DJ1t9 _-1i'111..1--.s...\ J-..l--z..o ________ _ 

Notas__.k,\,~LbJ~~t-\....__~~'(_f.-__ ~~~~~-+-~~~~~--~-~~ 
Signature E*'9d OlnclaW.pt. H9ad __ &_....1At~-· __ ;JiQ..:.--__ L{YY\..._ __ {)J\.L ___ · -------
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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 oftime not to exceed ·s mqnths. Any 
applicant·w!shing to be considered for employment beyond this time period should inquire as to whether o.r not 
applications are being. accepted ~t that time. · ! 

l hereby Understand and acknowledge that, unless otherwise deflnad by applicable law, SJ)y emp.loymen~ 
relationship with organization is of an bat will~ nature, which means that the Employee may resign at any time 
and the Employer-m·ay discharge Employee at any time with or without a· reason. It is .further understood that 
this "at will~ employment relationship .may riot be changed by any written .. document or by conductunless 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. 

AUG ~ 1 2020 
Commissioner's Court Approval Date: ---------------------,-----

-N:::·-fu·c·;·,-;;;;·---------------~:~---~1;r;;··----~ · 
·Employed? Vves No Date of Employment: · ... 

1 Job Title. --~""['....om;;;,.._O _______ Depa.rtment: Ja...< 
Grade ----.-.~--1~1-, __ q_..____ Hpurly Rate! Salary __ •_...%.....,,......,, ·,..,~ ___ 8_5_._~_~----
•Fulltime --="'~--'PT/hourly ____ -Temporary ______ •seasonal -------

"'Expected Temporary Assignment Completion Date -------ii~-r---------
Employee Evaluation on file------ Effeetlve Date __ _..g:._.,_\ .... J ...... .,.-Z_· _v ______ _ 

Notes ___..N,&jie-~;..____,±-\___.__.\"--YL-;;.. --------i:---11------__,..---
. ' C.ON- i9:Qu--ml)JU. 

Signature Elected Official/Dept. Head_ --,-- .··--'--'-\N-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 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: AUG ~ 1 2020 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name _\V'\--=...:.c;._<' .._!_t __ \3..:.=.._0_<)~....:::.;:\:-'-\-=--------- Date 

Employed? /Yes No Date of Employment: _______ _ 

Job Title _________ _ Department: 

Grade ___________ _ Hourly Rate/ Salary Vo~> 05 0 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date 

Notes _\~. "'~u:::!:~~· ~.T!k!'.Q;0"\~J:>t~5"'.___°'+, ~(/-2....:\0:::______!.-\x.:>_' -~~b~~~' -=-o_S-_0 __ 

Signature Elected Official/Dept. Head --4~U..L).AIL-.:a~--1t~~.::........::--------

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 ~riting 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: AUG .!. 1 2020 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name '"\3;\\ '") \"") 
Employed? /Yes No 

Job Title _________ _ 

Grade ___________ _ 

Date of Employment: _______ _ 

Department: ~ ~ ?, 3- \ 

Hourly Rate/ Salary $L\ 1-, ~ \Q 
' 

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

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

Employee Evaluation on file ____ _ Effective Date ---=~-1.JL.:o-=-t-}-=-ao ____ _ 

Notes ~\~'f'\~y.-4~s.t-::____~~· .:.!.V"\~~~L\_':)_.::__,.-; ~0::._,~LO=---ilo~-~-L\:_(--+-1 d._\ O __ 

Signature Elected Official/Dept. Head ~a k 

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 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: AUG .!. 1 2020 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Cb~ Date _8_,__/4_,_/ ........ c)=Q __ 

Employed? / Yes No Date of Employment: _______ _ 

Job Title _________ _ Department: \Z~J) ?(., \- ' ' 
Grade ___________ _ Hourly Rate/ Salary 't ·s ~ \lo 0 

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

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

Employee Evaluation on file ____ _ Effective Date _ _:~::....cO~o=..,,f-...'/dO=-=-----

Notes ~\~V\~U~~~~__!.-\-~V'O~""n!.2__~$:t:...:~=---6:-1p_O_O_~:...___-t_3.::....__~=:...-;-J \_6_0 __ 

Signature Elected Official/Dept. Head -l~A~~°'L_S~======-------

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 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: AUG · ! 1 2020 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Date 0/-J /(} 0 

Employed? No Date of Employment: _______ _ 

Job Title _________ _ Department: ~ ~ ~c..-\- \ 
Grade ___________ _ Hourly Rate/ Salary $:Y 0) <6 \ 0 

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

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

Employee Evaluation on file ____ _ Effective Date _S__,/J--'-p-+-'&ol.L------

Notes _\~.,r\~u-b~2 ... ~~~£x:!V"C>~"°"":l___4$ ~~6~.;i.!.:::'.'.5b~- :.._-\u~-\~· ~...L.:0~1~~\_0 ___ _ 

Signature Elected Official/Dept. Head G {A ~ 

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 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: AUG l 1 2020 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name \v\\~~ Date 

Employed? l.L_ Yes No Date of Employment: _______ _ 

Job Title _________ _ Department: R ~ \<:> \? c..-..\-- \ 

Grade ___________ _ Hourly Rate/ Salary 'h )t01 \\:>O 

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

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

Employee Evaluation on file ____ _ Effective Date -~.L..:.jC,_o-'/'-'d-Oo...__ ___ _ 

$ )1 \\)\J +o \ 3'6, lbO 
) 

Signature Elected Official/Dept. Head --bG/.J~~~:::__Q_.:__!k:..:::._~=--------

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 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: AUG i 1 2020 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name__,8-=-<~~~~~L=---=~"--'-~~~!'"""'S.;__..;a_· _____ ~ Date ca l.f )d\J 
Employed? /ves No Date of Employment: _______ _ 

Job Title _________ _ Department: _\<-_~--=~"'--\=-L--.=c...,\-'--_\ __ 
Grade __________ _ Hourly Rate/ Salary $ L\-:r. ~ ~ 

I 

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

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

Employee Evaluation on file ____ _ Effective Date _\3--+/tp---=-"'-/ ?rJ-"<.. ____ _ 

Signature Elected Official/Dept. Head ~ a ~ 

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 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: AUG l 1 2020 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name _\('--~+-'\....._e __ S~~~v-.-..!....C.b---=''-'-..r-'A"~"'----­ Date 

Employed? /' yes No Date of Employment: _______ _ 

Job Title _________ _ Department: __._R~~-~--~..__"'-~~\-
Grade __________ _ Hourly Rate/ Salary '·-s 'V > \ b() 

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

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

Employee Evaluation on flle ____ _ Effective Date _S4 (...:....f o_/~~-----

Notes ~\~V'\~c_,.4~y{.,&_~~Iro~'<"l.:i___1_L__._:3:__"1+J \L.::o.J=----_-fo~· _\\).:_t.._:~=----~-');;>--\ 6_o_ 

Signature Elected Official/Dept. Head J~.M~-'""\L..)~{l~_-1lL~===---------

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 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: AUG ~ 1 2020 
········~···························································· 

Name Jcos t.. M.49~<.A- Date ~{z,oa..r.::> 
Employed? /v es No 

Job Title ________ _ 

Grade ------- ----- Hourly 

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

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

Employee Evaluation on file ____ _ Effective Date I · 30 · ').()?-o 

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 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: AUG .!. 1 2020 
~~::·. J: "ii. ·::r;~·;:~ ........................... ~~.:· ·1r,:. ;~:·~.' 
Employed? /Yes No Date of Employment: or/ c> 

1! t-151 1 

Job Title 1Pr~fe\J Department: J:C..17 { 
Grade __________ ~ 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on me ____ _ Effective Date 'J ·· 3 6 ' 2 u?--0 

Notes ~lt. ~ .. f <j~ l'lt>. •.; le '~7, l'lO. '.:' 

Signature Elected Official/Dept. Head ---+-21-...a~l.AJ~~::..:_L.fYl~~-,1--+...:;:av=·""&o..:):.::.... ____ _ 

1 



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 · statem~nts 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 perio<;l should inquire as to; whether or not 

. applications are being accepted at that time. 

. ' 
I hereby understanq and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with orga_nization 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 unders~ood 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 erid date - *Seasonal - Summer/Holiday help only. · 

Sig!')ature of Applicant -------------....,--
Date _______ _ 

Commissi~ner's Court Approval Date: ----'A_U.;;..G=-_"-1 """1~2'""'0=20..__ _________ -'---

-.·- .. , .... -------------------------...... --.. -------------------._ -------.... -. 

Name Lb C is :f>t ~l ?\ ( C\ ' ' 7 
Employed? __ Yes __ No Date of Empl.;yment: ~ - ~~ -

Job Title d j S rq.,. +h=b., Department: 5-h er~ +-f S" 

Grade __ _...___,,.../....._____ Hourly· Rate/ Salary 3 )J ?? 4 :J.. · D 0, 
V *PT/hourly ____ *Temporary ______ *Seasonal-------

Date z - 3 ~ :i () 
:LO 

*Fulltime 

**Expected Temporary Assignmen~ Completion Date-----------------------

Employee Evaluation on file------ Effective Date __ )?......_-__ J __ J_-_~ ____ 7) _____ _ 

Notes U 1 J A ) 111 f'--L_ 

Signature Elected Olllcial/Dept. Head ~ 2- 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 exeeed 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 _ __ A_U_G_.:.._i _1_2_0_20 ____ _ Date ______ _ 

Commissioner's Court Approval Date: 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name Crystal Rood Date 07 24 2020 

Employed? x Yes No Date of Employment: _______ _ 

Job Title _ _,D=E=--PU=..:.T-=Y ______ _ Department: Sheriff's Office 

Grade __________ _ Hourly Rate/ Salary _______ _ 

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

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

Employee Evaluation on file ____ _ Effective Date July 31, 2020 

)_~ 

Signature Elected Official/Dept. Head ~~.l-J-_!_:...!__:_;,_!-.,.ia-.:..__,,,~~...o....='--'-'-~-~=-r-_._ 

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 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: AUG .!. 1 2020 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name ----'w~""~\-'-~--'---S-=·--, _'(Y'\_<:>~---- Date C6 / y / ';)C) 

Employed? 1 Yes No Date of Employment: _______ _ 

Job Title ________ _ Department: _\\~~-~=----\>__.___,c""-'\-'---'-\ _ 
Grade __________ _ Hourly Rate/ Salary ___.$_L\_J.--1,'-/-""---'\\'---_ 

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

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

Employee Evaluation on file ____ _ Effective Date 

Notes _\_V\c~<'~~~~~~~i___-f....$ '-\~\ )~b.:::._5" \~__i_tv...::.__.i_.$L\_..:...;~::__,)T-I....:...!..\ \ __ 

Signature Elected Official/Dept. Head _!,.k~:::::_ __ ({_::_~f-~.,,,:::::::::---------

1 


