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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 decis"ion.

Il

This application for employment shall be considered active for a period of time not to exceed 6 months. An}‘l applicant

wishing to be considered for employment beyond th1s time period should inquire as to whether or not appllcatlons are’
being accepted at that time. : . 1

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
rojects with an end date -- *Seasonal ~ Summer/Holiday help only.

|
| | |
Signature of Applicant (//{) / Ow Date é)lg / s lb

1
SEP 2 2 2020

Commissioner’s Court Approval Date:

|

Name _AMANDA POOLE Date: : September 16, 2020
Employed? ____Yes _X No Employee Start Date: OQCTOBER 1, 20‘20
Job Title: Assistant County Attorney Department: Hunt County Attorney
Grade: G112 | Salary: $76,684 |
*Fulltime XX  *PT/hourly *Temporary | *Seasonal

**Expected Temporary Assignment Completion Date

|
Employee Evaluation ‘

|
on file: Not Applicable Effective Date: (o~ | - ACH0

Notes 'Y\PAQ Hoee

Signature Elected Official/Dept. Head //\?);Sl




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 apphcatlons are
being accepted at that time. \

|
I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relatio‘nship with

organization is of an “at will” nature, which means that the Employee may resign at any time and the Emﬁloyer may

discharge Employee at any time with or without a reason. It is further understood that this “at will” eﬁlployment
relatlonshlp may not be changed by any written document or by conduct unless such change is spemﬁcally 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 2 2020 | |

Commissioner’s Court Approval Date: J

Name MATTHIAS SHELTON ~ Date of Separation: ~ September 30, 2020‘?
Employed? _  Yes __ No Erﬁployee Start Date: ~September 9, 2019 ,

Job Title: Asst County Attorney Department: Hunt County Attorney
Grade:  GI2_ | Salary: ~_$76,084.00

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file: Effective Date: September 30, 2020

Notes TERMINATED

Signature Elected Official/Dept. Head




Applicant’s Statement

| certify that answers given herein are true and complete to the best of my knowledge. | authorize \nvest|gat|on
of all statements contained in the application for employment as may be necessary in arrlvmg at an
employment decision.

. N . \
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.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any emﬁ)loyment
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, | understand that false or misleading information given in my appliqation or
interview(s) may result in discharge. | also understand that | 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 -- *Temporag
— Special projects with an end date -- *Seasonal — Summer/Holiday help only \

Signature of Applicant _éM/ /MM% Date I~&7 - 2() \
SEP 2 2 2020

Name /il}m et WarKs bate_9//0 [0 20

Commissioner’s Court Approval Date:

|
|
l

Employed? ___ Yes _ No Date of Employment:

Job Title %m 2 Department: _Efec+i o1 S Adwun
Grade Hourly Rate/ Salary /& . & <>

*Fulltime *PT/hourly | *Temporary >< *Seasonal
**Expected Temporary Assignment Completion Date / 0/ 30 / ;"D 9"0

Employee Evaluation on file Effective Date ‘ L”( S—B

Notes"\%\o "\ Q‘A—Xr\u A\ ‘FPL\FPN\Q&/W :
Hi—

Signature Elected Official/Dept. Head / G




plicant’s Statement S \/r/

certify that answers given herein are true and complete to the best of my knowledge | authorize

vestlgatlon of all statements contalned in the application for employment as may be necessary in arnvmg
an employment decision. ‘

his appllcatlon for employment shall be considered active for a period of time not to exceed 6 months. Any

pplicant wishing to be considered for employment beyond this time penod should inquire as to whetherl or
ot applications are being accepted at that time. \

hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
Jlationship with organization is of .an “at will" nature, which means that the Employee may resign at any
me and the Employer may discharge Employee at any time with or without a reason. It is further
nderstood that this “at will® emp|oyment relationship may not be changed by any written document or by

onduct unless such change is specifically acknowledged in writing by an authorized executive of this
rganlzatlon

. |
1 the event of employment, | understand that false or misleading information given in my application &or

terview(s) may result in discharge. | also understand that | am required to abide by all rules and
gulations of the employer. \

‘ull time — 40 hours a week wnth benefits — *Part time/hourly-As needed with retirement - \\
‘emporary — §gec|a| prgects with an end date -- *Seasonal — Summer/Holiday help only. |

gnature of Applicant Date
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OJTOI‘) QJ ’ | : A. Date ?7"/&010 : |

i
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nployed? .__Yes ___No If)ate of Employment:

b Title C OL E iw{)f oleanC Department: P (W "/

ade HourlyRate/ Salary Lt/i) 000, =
ullitime *PT/hourly _*Temporary *Seasonal ‘
xpected Temporary Assignment Completion Date | ‘ / |
& / .
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nployee Evaluation on file __ Effectlve Date 20t
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Applicant's Statement

| certify that answers given herem are true and complete to the best of my knowledge. | authonze myestigatron
of all statements contained in the application for empioyment as may be necessary in arriving at an
employment decrslon

This appllcatlon for employment shall be considered active for a penod 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. ) , , ;

| 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 uniess such
change is specifically acknowledged in writing by an authorized executive of this organizatio'n - { .

In the event of employment, | understand that false or misleading information given |n my apphcatlon or
- interview(s) may result in discharge. | also understand that | am requrred to abide by all rules and regulatrons

of the employer. -

*Full time — 40 hours a week with benefits — *Part timelhour
— Special projects with an-end date -- *Seasonal — 8ummerIHolida hel onl ,

Date

Signature of Appllcant

Commissioner’s Court Approval Date: SEP 22 2020

Name Q\'\ r1.S ~}“>/ mC LQ |~ " Date Ol & ;\ﬁ

Employed? Yes A —Bateof-Employment
Job Title dl S D a_ "‘"C/ l./\\. Department: g g\Q Cr ’(\'C ' O’Q‘Cr( —_
Grade . Hourly Rate/ Salary

*Fulltime __\ / *PT/hourly ___*Temporary ' *Seasonal

*Expected Temporary Assignment Completion Date

no Effective Date G- lq NS }J
t ‘

Employee Evaluation on file

Notes (\G.S(C—zf\O'{

Signature Elected OfficialiDept. Head >(L(/ // & o @)( Lore/ M

|
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| certify that answers given herein are true and complete to the best of my knowledge. | authonze anvestlgatlon
of all statements contained in the application for employment as may bé necessary in arriving at an
employment decision.

Applicantls Statement

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

| hereby understand and acknowledge that, unless otherwise defined by applicable law, ény 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 wrltlng by an authorized executive of thls organization.

"In the event of employment I understand that false or misleading mformatlon given in my application or
interview(s) may result in discharge. | also understand that | am required to ablde by all rules and regufations

of the employer.

|
. R |
- Signature of Applicant ' Date . l

SEP 2 2 2020

Commissioner’s Court Approval Date:

Naméﬁsl\leq ' OL\\‘lé SOUO«Q\ )l\fL Date O\"IS‘D\D

Employed? Date of Employment:
Job Title d LS D GC\‘C,(/\ Department S \’\QF('C’C D’@‘Cl c <
Grade . / Hourly Rate/ Salary

*Fulltime _|.~ *PT/hourly ' *Temporary : - *Seasonal

=Expected Temporary Assignment Completion Date
Employee Evaluatlon on file _\N\ ‘ i Effective Date q 9\ 9\ 9\ D . _ |

Notes' l\QQ?q V\Q_A :

R ) = -
stgneture Elected OfﬂclaIIDept. Head 1 '




