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Applicant’s Statement

Icertify that answers given herein are true and complete to the best of my knowledge. 1 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.

Signaure of Applcats SR NE Ve g I Datenglzm[ﬁb

Commissioner’s Court Approval Date: DEC 9 8 2040

Name D&Y\ el IC Mau('J} Date ”’ 30-20

Employed" \/ Yes No Date of Employment: _[2-~ 2~ 20

Job Title ':L!ifmgmmﬁﬁsﬁ# Department: ﬁg_LLEL_E_X_#LM.LQ/)

o
Grade Hourly Rate/ Salary [ A- °©

*Fulltime *PT/hourly v/ *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date

Notes. I\/M Hire

I
Signature Elected Official/Dept. Headsé/{ﬁ_/ M&k 2




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: DEC 7 8 2980

Name MARCO ROBLES Date of Separation: December 4, 2020
Employed? __ = Yes _____ No Employee Start Date:  October 31, 2016

Job Title: Investigator Department: Hunt County Attorney
Grade: _G6 ' Salary: $51,262

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file: Effective Date: December 4, 2020

Notes RESIGNED

Signature Elected Official/Dept. Head /@
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I certify that answers given herein are true and complete to the best of my knowledge. I authonze
mvestxgatlon of all statements contained in the application [for employment as may be necessary
in arriving at an employment decision. :

Applicant’s Statement

This application for employment shall be considered active for a period of time rllot 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 relatlonshnp with organization is of an “at!will” nature, which means that the
Employee may resxgn 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 sucl,l change is specifically acknowledged
in writing by an authorized executive of this organization. |

In, the event of employment, 1 understand that false or ‘misléading 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. !

*Fill time — 40 hours a week with benefits — *Part timefhourl -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: DEC ) 8 2020

f\ : Date’Z//lﬂL/ZDZD

Employed? t/Yes __No Date of Employment:

Name

)
Job Title D O Department:
Grade :l /4% Hourly Rate/ S%ry
*Fulltime | .~ *PT/hourly _____ *Temporary ______ *Seasonal

**Expected Temporary Assignment Completion Date

}
Employee Evaluation on file Effective Date l 2 a ZZZ@ ZD
Notes Q@‘\'\ (\ﬁQ\,

Signature Elected Official/Dept. Head ég& A M’)’Y)W
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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 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/leiday help only,

Signature of Applicatit : - Date

Commissioner’s Court Approval Date: DEC ) 8 2020

Name JO‘Y‘\OA—\L\(\?){L Q‘Af@% /A ' Date |2 2 2020
Employed? __/_ Yes __ No Date of Employment:

Job Title | Department: @C/)Y \

Grade ' Hourly Rate/ Salary $Q‘Q oK o’ °
*Fulitime -( *PT/hourly *Temporary - *Seasonal

**Expected Temporéry Assignment Completion Date

Einployee Evaluation on file Effective Date _| [~ SO 2030
« Bom TG0 N T4 10
Notes ;R/‘u v %{nm 8 (o800

Slgnature Elected Official/Dept. Head X\/% ﬁ\—/
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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 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: DEC 5 8 na

Name /.S\Ol’\nfu} \Whue_ Milten Date ‘1/()’—5/3’\9

Employed? __ Yes ____No Date of Employment:

Job Title ' Department: P&\' l h'\%
| Grade Hourly Rate/ Salary |

*Fulltime *PT/hourly *Temporary __*Seaso’nal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date “/ a1 / oo

Notes ) (Vg M P’\AL‘/(
Signature Elected Official/Dept. Head Z/\/ K L/




Applicant’s Statement

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

@nves?igation of all statements contained in the application for employment as may be necessary
in arriving at an employment decision. ‘ ‘

This 'applicatibn 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
Commissioners Court ApprovatDate: | DECOSUN
Name mC\/\‘\’D N_Oiens ‘ Date_ 12" 2" 2020
Employed? _L Yes I\ (] Dafe 6f Employment:

Job Title . . Department: ?Cf\’ '

Grade i : Hourly Rate/ Salary g 45 3 4 )q S ’
*Fulltime / *PT/hourly _- ’;Temporary ___ - *Seasonal

**Expected Temporéry Assignment Completion Date

Employee Evaluation on file Effective Date / , -0 020

Notes _ 0152 Dom Syd,4/2°° P VS, Yig

Signature Elected Official/Dept. Head V/f‘/ ﬁ/
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I certify that answers given herein are true and complete to the best of my knowledge. 1 authorize
investigation of all statements contained in the application for employment as may be necessary
in arriving at an employment decision.

Applicant’s Statement

This application for employment shall be considered active for a périod 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 ApprovatDate, | DEC/ 000 L
Name O }QUC‘\ = 4 |yara c&o Date /3~ 02~) 020
Employed? .~ Yes ___ No Date of Employment: O5 /03 [0/ D
Job Title Department: 5 L\e" £ OLC L
Grade Hourly Rate/ Salary 34?/5_3 >. 46)
*Fulltime ___\~ _ *PT/hourly *Temporary ______*Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date /2 / A7 /lD 22

Notes Sg(a,ﬁu}, ./‘}’C(iuﬁ'mcn-f’

Signature Elected Official/Dept. Head




/

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

mvestlgatlon of all statements contained in the application for employment as may be necessary
in arriving at an employment decision.

Applicant’s Statement

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: DEC 0 8 2020

Name _[V]o lad‘j BO/CKUS Date /2 ~02 2020
Employed? ¢~ Yes ___ No Date of Employment: _ 08 /o7 /20 {7
Job Title Department: Sher  TL5 O Lo
Grade Hourly Rate/ Salary 3¢ 750, Y2
*Fulltime _+~ *PT/hourly_  *Temporary ______ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date _/ 3 /9\ 7 / 0205_7()

Notes go[ /0 =y /‘LC‘/(\)JTL e a7

Signature Elected Official/Dept. Head W W




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.

Applicant’s Statement

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 belp only.

Signature of Applicant Date

Commissioner’s Court Approval Date: = DEC 08 2020, unsseasunsasnsannes

Name S he| b:) 8 fowuo N Date /2 -D2 2 (O20D
Employed? 1/ Yes ___ No Date of Employment: _/0 / 08[Ao(8

Job Title Department: J he - £€ e *@C (%
Grade Hourly Rate/ Salary 3dIg0. Yo
*Fulltime __ )/ “PT/hourly _____*Temporary *Seasonal

**Expected Temporary Assignment Completion Date -

Employee Evaluation on file Effective Date /A / 2/ / ‘9‘0-720

Notes S (Q "k/) Ad\\, US U me 4

Signature Elected Official/Dept. Head




/

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.

Applicant’s Statement

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 specxﬁcal!y acknowledged
in writing by an authorized executive of this organization.

In the event of employment, | understand that false or misleading information given in my
application or interview(s) may result in discharge. 1 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/hourlv-As needed with retirement —
*Temporarv — Special projects with an end date — *Seasonal — Summer/Holiday help only.

’ Signature of Applicant Date
Commissioner’s Court ApprovalDate: .. DE C i 8 L
Name S/']Q/{)L,J\ A DohnsSen Date /& (2 &OQL(_)
Employed? ___ Yes ___No Date of Employment: oY / 29 / RO {Cf
Job Title _ Department: -S/) er ¥y O 'CQ @
Grade Hourly Rate/ Salary 3%}7 50. L/ o
*Fulltime l/ *PT/hourly *Temporary ______*Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date /G /(;7 7/9()2.(.)

Notes 59 /0"3 /46[{ JoF s 7

Signature Elected Official/Dept. Head




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
Comm“fioeer’-s.(.:(.)?rt Appl;oval DaEeI: (A BN K] EICI :)I 8. » .0-29. ASASEERSEEVSEERRRENOS

Name D@ n{se We ‘s‘l) Date /<- 04 ~2020

Employed? + Yes ___ No Date of Employment: O 3/17/3014

Job Title ' Department: -3 her XL 0EK«R
Grade Hourly Rate/ Satary_1 1 /5 7. 40
*Fulltime ___,~ *PT/hourly *Temporary | *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date i Z / 2] / 2000

Notes Sq (G‘J‘_\a\_l :of'c\i‘g; T e G

Signature Elected Official/Dept. Head




