
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 .q/zz /zozu 

Commissioner's Court Approval Date: ____ O_C_T_l _6_2_0_20 ______________ _ 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Employ~: _ r_ves r !'-~( D~u'::(Q~~~ 
Job TitlJ) j 0e C.:\Qr 0 t l D v '::) , x -..:paftment: ~~~~=~~4-1-'~-='--'-.,,....... .......... .....___._ 

Grade G -] Hourly Ra el Salary, -"-~=::..--4-..:....:.....;;;;._-=::;....,.:"-=::;.._-=:;..,_--
*Fulltime J *PT/hourly ____ *Temporary ______ *Seasonal -------

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

Employee Evaluation on file------ Effective Date \ 0 - \ - ,::;>.,Dr). () 

---~ ' /~ ~ 
Signature Elected Official/Dept. Head 1_.,,..-....· __ ___,_....;f/---=~~__..>f-=~------------

~ ,, 0 



~/// 
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 _________ _ 

OCT 1 6 .ZQO 
Commissioner's Court Approval Date: ---------------------------

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

Name PABLO PALOMEQUE GARCIA Date of Separation: September 29, 2020 

Employed? Yes -- No Employee Start Date: June 1, 2020 

Job Title: Asst County Attorney Department: Hunt County Attorney 

Grade: G12 Salary: $71 ,999 

*Full time *PT/hourly *Temporary *Seasonal 

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

Employee Evaluation on file: Effective Date: September 29, 2020 

Notes _Res,' <pi1 c{ 

~ Signature Elected Official/Dept. Head --------1~--_----14------



I ' /// /·· 
'\ 

Applicant's Statement . . . . I 
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 employme'nt as may be necessary in arriving at an 
employment decision. f . 

This application for employment shall be .considered active for ~ 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 

I hereby understand and acknowledge that, unless otherwiseldefined by applicable law, any employment 
relationship with organization is of an "at will" nature, which me ns that the Employee may resign at any time 
and the Employer may discharge Employe~ 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 mislelding 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/houri -As needed with retirement -- *Tern 
- Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applica~ , · Date()\f. \OOPDJ..O 
Commissioner's Court Approval Date: ___ O_C_T_l_6_2_0_2_0_;;....,.. ___________ _ 

I 

-~~::itl:~~-~~~~~b:ZuuuruuD~~~~-;~;;~~~----
~ J /. r t 

Employed? .1..L' Yes __ No Date of Employment:-------------

Job Title ?J::t[) Department: --1.,0-H,C11oo1A-.s.....J.o( ___________ _ 

Grade ez4; Hourly Rate/ Salary ' $ ~ (, OD8 ' O() 

*Fulltime / . *PT/hourly *Temporary I •seasonal -------

1 0

Expected Temporary Assignment Completion Date ---...---+1 -,.-0___,1,_.,-Q-,+~--------
Employee Evaluatlon on file------ Effective· Date _.i.._ ~--=-1--+---1-.,_,..z.'1::!2_;....;;.. ______ _ 

Notes _D.ol\)ULfL\V~lN~' r-......::::~=-----J\!-:'---'----
Signature Elected· Officlal/Dept. Head __ .....:COQt=· ~~:::." _ _:_)Ll...::.::...:~~<{YY';.a....;:.....;....,...;. QJ'LQ..:.___.....::.... _______ _ 



Applicant's Statement 

·1 Certify that answers given herein are lrue and complete to the be t of my knowledge. I authorize Investigation 
or all statements contained in the application for employment as may be necessary fn arriving at an 

·employrn~nt dec.ision. •· < · I · ·· · 
. . • . I . 

Ttiis 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 ar~ being acce~ted at that t~~~·· · : · · I . · 
I hereby understand and ·acknowledge. :that, unless otherwise defined by applicable law, any employm~nt 
relatiC?n~hip with organiz~tio.n Is of an "at will" nature, w_hich mea~s ~hat the Employee may resign at any time 
and the Employer may discharge Employee at any time with or V{ithoµt a reason. It is further understood that 
this "at wilr employment relationship may not be .changed by anylwritten document or by conduct unless such 

· change is specifically acknowledged in writing, by an authorized executive of this organization. 

In the event of e~ploym.ent, I understand that false or mislea~ing information give~ · In my application or 
interview(s) may. resuJt in discharge. 1 also un.d~rstand that I am (equired to .abide by all rules and regulations 

of the emp!o~er. . . . . : . ; , i . . . ·: 
*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. 

'.~ignature of Applicant ~ j Date Cf6./rA LJ..>i,;, 

Emp,!oyed? No 

Job Tltle DP 
Grade ~t-l 
~Fulltlme i/ *PTfhourly ____ *Temporary ______ *Seasonal--------

.••expected Temporary Assignment Completion Dato ---------.11---+/ _____ _ 
!=mployee Evaluation on file----- Effective Date _____ ! __ .._/ _t>_,/,.......Jq........,/,_ ... 2#'--------
Notes __._N~e"""'"",LU'---b""-""A--..~ Y-.-..l-_____ -t;_, _____ _ 

Sl~nature Elected o.fflclal/Dept. Head---~-· _ ..... Qb ___ .... P. ____ .~ _>Ji_l{nl.,_..._.,...OJ\...f _______ _,_ 



10/13/2020 23 :1 3 1'3034535854 JAIL TRANSPORT PAGE 01/01 

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 l.s 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 infonnation 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 - *Season!.l - Summer/Holiday help only. 

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

••• 

Name __ C ___ o...__l fn____....._.D.__Nl--"-'"'D __ h....._tO""-'fL __ 

Employed? Yes ~No Date of Employment: -------

Job Title t:)u 
---==----~---

Department: Tart' I 
Grade _ __,q _______ tf __ 

Hourly Ratel Salary--------

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

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

Effective Date -.;;._' o __ I L-13--l}f.-41..c.==O __ ._ Employee El'aluation on file ____ _ 



10/05/2020 20:21 19034535854 JAIL TRANSPORT PAGE 01/01 

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 gjven 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 -
*Temp2rarv - Special projects with an end date - *Seasonal - Summer/HoJiday help only. 

t E ; I 

Signature of Applicant ___ O_C T_l_6_20_20_~-- Date-------

Commissioner's Court Approval Date: 

~~::·:e:~t··E:·;h;~kj·· .... ········~~t:··~·I~~· 
Employed? VYes No DateofEmployment: ______ _ 

L\_ \/\ __ , 
Job Title ~ Department: -' ...-.. I 

--~~--~--~ ---.:=-=--.s..-~~-~--~ 

Hourly Rate/ Salary -4'4 4-'5 > ()52 · ~ 
"'Fulltime __ /:o._ __ *PT/bourly ____ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on file ____ _ Effective Date \ () -- \ - d ~ d. U 

Notes~~D-\-e d ~ l;_ ~~CJ= 
Signature Elected OfficiaVDept. Head _6J-=;::;,.Lf~~::.....-_ _,.._,__: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 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 _/C/'. __ ~---------~~--
OC T l 6 2020 

Date 08/30/2020 

Commissioner's Court Approval Date:-----------------------

-------------------------------------------------------------
Date l 0 - \ - ·20~ 0 

Employed? / Yes No Date of Employ~ent: 
Job Title. _____________ Department: ~ C} 3 

Hourly Rate62_;~=--/....!...,-, -=.7_;:3=-~..1..-~U~D--6----
/ *PT/hourly ____ *Temporary ______ *Seasonal -------

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

*Fulltime 

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

Employee Evaluation on file Effective Date \ 0 - \ Ci. - ::JV ;:;J 0 

Notes ---k G (\ s{e r ~ Cl', 'S I D ±o Q d 3 
Signature Elected Official/Dept. Head ~tj., ~ 



/ 
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: OCT l 6 2020 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name J?,,,ctJ\ Va...., S" ... j Date 
1o(,2-/ 'lb l-'b 

Employed? /Yes No 

Job Title _________ _ 

Grade 
----------~ 

Date of Employment: ~/zt::c/z,•/" 
Department: _]3..___q:'--'-._c./'------­

Ho~rly Rate/ Salary , $_Lf .LR / la DS-uO 

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

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

Employee Evaluation on file ____ _ Effective Date ) I . a . d-03- 0 

Notes g~rc. f,.... 'Lf'{, hoB. •.! £ 1{C, ~DB.';. · £~1 ... •(t.(wzo 

Signature Elected Official/Dept. Head ---tL.JU~:.:._-=4~;;_· - --4. ~~-.... ~~----:-:-':"~ 

1 



/// 
Applican.f 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 /2 9 ~ lY- 2V 2'-1 

Commissioner's Court Approval Date: ____ O:....C:....T.:.........1 ..... · ..l.16......:.:20~2~0 ______________ _ 

~~~~·······~~--~~··································~~~~--~~~~-~·············· 

Employed? Yes No Date of Employment: I D · I'), · fbDffi C) 

Job Title C/JL -frw1Je/1'1CA'1 9f~nr Department: fer, { 
Grade __________ _ Hourly RateJ..e.aliar/ ___ / &::;__ . .. _3__,~ __ 12_$;....;.._. -------

*Fulltime _____ *PT/hourly _v ___ *Temporary ______ *Seasonal ------------

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

Employee Evaluation on file ---------- Effective Date f D - l ';} · ~O '0 0 



// 
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 ___ O_C_T ___ ·; _6_2_0_20 ____ _ Date ______ _ 

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

Name J: .ff \~ {.,.. Date t<(,z,/t,QZ 0 

Employed? /ves No Date of Employment: _V._1--'-/--'-z._._l_.1 ___ _ 

Job Title ~(4'\~ Department: --~-=--c::.:_:t....:..., _t.{__._ _____ _ 

Grade ----"G"'--... -~=------- ~CQ •' Hourly Rate/ Salary -J \. Y.~s. _. 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on ftle ____ _ Effective Date / U · ,30 · d{J,;2 () 

.-;) . \. -rft .~'J,. 1of~u/.., .... 0 Notes ~ c ~ •'("-' ,. ~c.-~ • ..... v"'" 

Signature Elected Official/Dept. Head __ L(,,..J..:~~ ... ~I!!!::::"'--- -+-l~~=-=-3.0!..-:-------



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 ______ _ 

OCT 1 6 2020 Commissioner's Court Approval Date: -
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name C o~y C::CZ.'-'ej Date l9,1-zdzo20 

Employed? /""Yes No 

Job Title ________ _ 

Date of Employment: \o{cL{ 1..l>1..o 

Department: _}3--Jl.--c_;t"_._'1~-------
Grade ___________ _ 1 Cl:' •• 

Hourly Rate/ Salary -:J ;7, OOh. -

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date I \ · d · d-03 0 

Notes 'E:fk~"t\JC.. \ 'f 't{ 1. o'Z.O • ()r t)~o1"i ~..,) fb fbrc..M,.J 

Signature Elected Official/Dept. Head ~ &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 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: __ --1,Q.u.Cr-1T-..1..1 -46~2,ij,02~01---------------

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

Name She lb'j B ro ~o 
Employed? ~s __ No Date of Employment: J 

Job Title A d yY\ A ~ s. -± ' Department: .s ; e c ; ±f ~ 0 -\ f 1· <- -<_ 

Date J D - } 2 - 2 {) 

Grade----?'/_____ Hourly Rate/ Salary 3 3 , \ ) b · 0 0 
\/ *PT/hourly ____ *Temporary ______ *Seasonal-------
v *Fulltime 

**Expected Temporary Assignment Completion Date 

t'\ \ Ci Effective Date \ 0 ~ J 9 - ;)._ LJ Employee Evaluation on file _ _ _ - - [ ) 

j co c s :G:.- 1 ~ S o - --£ Q m ~ o d ~ c:.+ I Notes 



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 organ ization. 

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 -- *Seasonal - Summer/Holiday help only. 

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

Commissioner's Court Approval Date: ___ O_C_T--=l....:6::........;.2...:...02=..:0~--------------
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Name _....:::::-..J~.,,aL-....:>.f--·.......::\j. _ ._C_o--t_e__· ___ Date 9 ~ 6 ~ ~ 'd- D 
Employed? Yes __ No 

Job Title Y g ± r !2 \ il D u t..._J 
t- I 

Grade ___ ___,,,,,:./ :__ _____ _ 

Date of Employment: \ D -- \ q ~ J.- 0 
Department: 5 he C ~ f-(-"' 1 

S t) f-9 i. c -e_ 

Hourly Rate/ Salary Y Y q L} S- · V 0 
I 

*Fulltime V *PT/hourly ____ *Temporary _______ *Seasonal -------

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

Employee Evaluation on file Y\ ) q Effective Date _...L\....:D~_·-_)1--°J..l...-,...._.i.:::~~D...::.... _____ _ 

Notes _t_J__LC..!:C-l:i..OnL.:.s~±::t.Se:Jr __ ±...l.J\~D~ry\D......-.:::<:3~· ..!::91....L~ _)"'-----------------

~ 6{};!fra~PI -I - O)(~r& :ST Signature Elected Official/Dept. Head -/-~-----_:_.:_ _ __.:.:..;· ·~-~~~::::..._..::....::::::....;_~:........;=-___,·'----

'SLL-) __ -;;?"'-"-



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: __ 0.:::..:::..C~T_.;..1 ....16L..62ili!06.12011....-_______________ _ 

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

Name Lb r '1,5 t Q~ her: w 0 CC<. 'f-e Date9 -aci ~ ~ 0 
Employed? __ Yes;;;:o Date of Employment: J D - ) l1 - d D \ 
Job Title \) ,:i± r b \ Def \..0 + y Department: 5 h; ;; £{ 

1 

5 D -f'i \ c --«c 

Grade 6="' Hourly Rate/ Salary '-f =1 1 :J 'J S:. 0 D 

*Fulltime \ L *PT/hourly *Temporary *Seasonal -------
' 

**Expected Temporary Assignment Completion Date ------------"'7""""------
Employee Evaluation on file f\ \ 0 Effective Date _-1)~D~-___.\L~__;__~_'d_~U::::.._ _____ _ 

Notes N·fu) tl j (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 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 proiects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ______________ _ Date ________ _ 

OCT 2 6 2020 
Commissioner's Court Approval Date:-----------------------

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

Date ) b ·- I J- d-Q 
Date of Employment: ----=--=------::---:::----Employed? __ Yes 

Job Title rye,, ±co \ 
Grade / Hourly Rate/ Salary--------------

*Fulltime \,/ *PT/hourly ____ *Temporary ______ *Seasonal-------

Department: s l'\ec>t-f 1

S a ff i L ~ 

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

Employee Evaluation on fife Y\ \ 0. Effective Date _..J.\~Q~-_9.i__---=~~~O=---------



Applicant's Statement 
J//V 

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: ___ Ol.Ll....C .Lr_~:...' ~61--Li20w2;..u0'------------------

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

Name s D h (\ L - rY\ c G LA. i c e Date ~ - d C1 ·- d-- 0 
Employed? __ Yes ~· Date of Employment: I D - ) 9 -~ Q 

Job Title ~G\ ± CQ I De p 1.:!..±y Department: s b e c; £f ' 5 0 f-\: i (_ ~ 
C'··x:.< Hourly Rate/ Salary Y Lj 1 1' 4 S . 0 0 Grade 

*Fulltime L_ *PT/hourly *Temporary *Seasonal-------

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

Employee Evaluation on file __ (\---'-__,_) _g...___ Effective Date _..,.!@:::J__)~Q~--).:....__G{....:...._-___;;;)_::;;..._...::.()=-----

Notes _ _Jf\__l_C(.~.Jl._J..J....1...) _J\W_l-\-,~\_JL;_/o:::::_ _____________________ _ 



Appl icant'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 ________ _ 

OCT l 6 2028 
Commissioner's Court Approval Date: ------------------------

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

Name 2 C: & 0 J( ~~>;; C '> Date ) D - 7 - -;;;i__b 
Employed? __ Yes ~o Date of Employmenr ·---_...---...,,,,..-.,..-.,,,,...---

Job Title :?4-1-ro I Is;:p''-1/ Department: sh er ;1'( ~ 0 :f"C c ~-
Grade _____ __,,...<;;..._____ Hourly Rate/ Salary---------------

\ /PT/hourly ____ *Temporary ______ *Seasonal-------
• *Fulltime 

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

Employee Evaluation on file (\ ) C1 Effective Date J Q - 7 - ~ (J 



ii// 
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 prolects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ---------"'"="-~"ftT'l'lmt"--
0 CT 1 6 2020 

Date---------

Commissioner's Court Approval Date: -----------------------

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

Name ]. ll b e d - ~ - S b 1 C le j Date \ D - ) ') - )_ 0 
Employed~ '+--Yes __ No Date of Employment:...,...-------~--=--,..,-----

Job Title ]\, ::.b:. I Ve p I Ay Department s be..- j ff_ 1
..s: 0 -ft,(_ ... 

Grade / Hourly Rate/ Salary ~ '=) ) q L\ S · 0 0 
*Fulltime \ Z *PT/hourly ____ *Temporary ______ *Seasonal-------

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

Employee Evaluation on file (\ \ ?1. Effective Date __ \1---10.:.-_-_\.__~....:..._-_J_=---'U""''\'------
·\) 

Notes _jJ.-.!-1~4~(\~S:......t.L..:e::...Jf:......'- _f.i.......:...r~o-=-l"Y\.~__::-:::...::J:......S~' _J.)_--1±~0=--_\-_c._'- _i_r_o__._} __ 

Signature Elected Official/Dept. Head "( ~ 2.,?_.. 


