
.jf- //_,, 511 
Fax to: 903-408-4291 Att: Sandy 

From: Classification 
\'-> 

JAIL COUNT 
.--( .. 

DEC 22 2020 - JAN 04 2021 
'l'~ -... "' 

. ~-~:~ 
DATE MALE FEMALE HOLDING Hoi;!kins/Collin Co PTS TOTAL 

,_...,Cl 
;_-:, ;.-' 

22-Dec 221 46 4 1 0 272 ... -r - . 
~:) {~~ 

23-Dec 220 44 4 0 269 r.i C', 
. ·. :.:.:,::; 

24-Dec 222 44 8 0 275 . --1-, 
')' ... -E.C: 

25-Dec 226 44 3 0 274 -J ·q 

26-Dec 226 44 3 1 0 274 N ....... ::.·) 

.(, 

27-Dec 225 45 7 1 0 278 
28-Dec 226 46 5 1 0 278 
29-Dec 228 46 4 1 0 279 
30-Dec 224 46 6 1 0 277 
31-Dec 224 47 2 1 0 274 
01-Jan 224 45 3 1 0 273 
02-Jan 225 45 5 1 0 276 
03-Jan 228 45 7 1 0 281 
04-Jan 230 45 3 1 0 279 



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

JAN 12 2021 
Commissioner's Court Approval Date:-----------------------

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

Name -~----i-i,, ......... ~_~ __ L _/ _5J ___ 1fl0 _____ ~------- Date /A-?/-Ao 
I 

Employed? Yes No 

Job Title bryu"7f' CqJ5"(;iN.f---

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

Date of Employment: A -?;-/g: Ji2 ,/~-3/-d/2 
Department: Cot¥/i,N. '>- /L.T L( 
Hourly Rate/ Salary--------------

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

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

Employee Evaluation on file------ Effective Date -\~~;:....:...;..--=3=---..:1_----=~=u-=-~=-u-=----

Notes?e S, ; 5 C::C d 
Signature Elected Official/Dept. Head ____ 1 i!tCUtt:.~(,~""-l::..!.1.....:~~r;u..~/-C~c:Ji..-------------



/// 
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 - .,.emporarv 
- Special pro!ects with an end date - *Seasonal - Summer/Holiday help onlv. 

Signature of Applicant a YkY\ , f"V? · ff °2'i.e'° Date 12128/20 

Commissioner's Court Approval Date: ______ J_A_N__;_l _Z....;2~0;;;..21__;_ __________ _ 

-------------------------------------------------------------
Name Mn TO\:f lQY oate \1../1..~ (t.OW 
Employed? Yes No Date of Employment: 0\ / 0 4 /1-01-f 
Job Title ftSSlS1@11. Cru\'ltl ~ent: t\Unc:\: CQJ¥\1)[ f«iWo.ej 
Grade G\'2. Hourly "&ttd Salarl.--J Ye f}1q · OO 

"Fulltlme "' *PT/hourly "Temporary *Seasonal-------

••expected Temporary Assignment Completion Date------------------

Employee Evaluation on file ------ Effective Date 0 I - 04 - .;2QQ, ) 

Notes f\[eJD tf\ IL 

Signature Elected Offlc=ial/Dept. Head __ _,_}\-\.,...._.,r-> _ ___,~'-'11-l-----..~'----------
171'- c; ~p 



/// 

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 ex:ceed 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 llllderstand 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 undersland that fidse 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 timeJhourly-As needed with retirement­
*Temporaiy - Special projects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant ------ -------- Date _____ _ 

JAN 12 2021 
••••••••••••••••••••••••••••••••••••••••••••••••• 

Date !Lt~~!d 
Employed? No 

Job Title /!k~t11./::;;/) Ff~ 
Grade ---------- -

Date of Employment: _______ _, 

Department: ~-l)k/ 
Hourly Rate/ Salary--------

*Fu 11 time ii' *PT/hourly _ ___ *Temporary ___ *Seasonal ___ _ 

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

Effective Date ~~~)---~-h.r-+-r.ff+-

l 



/ 
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 tWne not to exceed 6 months. Any 
applicant 'Nishing to be considered for employment beyond this time period should inqui"e as to whether or not 
applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applcable law. any employment 
relationship 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 wilr employment relationship may not be changed by any written doament or by oonduct 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 
inteMew(s) may result in dischmge. I also understand that I am required to abide by all rules and regulations 
d 1he employer. 

*fuU time -40 hours a week with benefits *Part timelhourly-As needed with retirement - *Temporary 
-Special projeds wilh an end date - *Seasonal -SUmmerlHolidav help only. 

Signature of Applicant --------------
Date _______ _ 

Commissioner"s Court Approval Date: -------"JA~NJ..-f..12"-'120ii.21+----------

*Fulltime ____ ~lhOUlly ____ aoremporary ______ ~easonal ------

Mf"•1oeded Temporwy Assignment Completion Date ____________ ~~-----

Employee Evaluation on file---- Elfedive Date _ _./:.___-1-f_-_1CA.L-IJ..L..£L:J.L-l-j ___ _ 

I 
;/ 



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

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

JAN 12 2021 
Commissioner's Court Approval Date:-----------------------

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
... 

Name Wf'!rren. De "'2 /7 t-.5 ... 
Employed? .V Yes No 

Job Title k ii- 5 fo d1 ""~ 
' 

Grade __________ _ 

Date I;.-/).. 3 /)_o.;i_o 
; 

Date of Employment:-------------­

Department: F'#, e:.., / Zes 
Hourly Rate/ Salary _____________ _ 

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

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

Employee Evaluation on file------ Effective Date J ~ · 31 · ;)(JJ. U 

Notes Warceri It ce T: r,;_, C1l I tAe end oF ~0)..d 

Signature Elected Offlclal/Dept. Head ~ ~ 
-"""""'-----7~ ......... =--------------~ 



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. 

Date---------

Commissioner's Court Approval Date: ____ J_A_N_1_2_2_0_21 ______________ _ 

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

Date \ I -~ '-\ -~u 
Employedp __ Yes __ No 

Job Title( X \ ~ r\ f C 
<J 

Date of Emplo~ent: 

Department: ~d 3 
Grade __________ _ Hourly Rate/ Salary---------------

•Fulltime _____ *PT/hourly ____ *Temporary _______ *Seasonal -------

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

Employee Evaluation on file------ Effective Date _)~ _ _1.l _::.......:-3:::::-~T>~_..!·<l~D~sd~-==a=----

Notes tf~c-eJ 
Signature Elected Official/Dept. Head ___ -1.MJi~~~""#-·JaL!.~~--~L..:_..:....:~:......:.----------



Applicant's Statement 

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

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

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

In the event of employment, I understand that false or misleading information given in my 
application or interview(s) may result in discharge. I 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: . JAN 12 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name _Tu_.__.__~o~m~a ........ S~-\-Y:~O;_m~m~-s:~\~\ __ Date 1- ~ · 8Qd \ 

Employed? /Yes No Date of Employment: 1- d5-;;>o:;n /-13·-;Jo:Jv/ 

Job Title lDOrYu ldri'ver 
I 

Grade Ll ·5 
Department: Tui3 
Hourly Rate/ Salary $ 3 '1 , g 3 '-} · oO 

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

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

Employee Evaluation on file _____ _ Effective Date 

Notes ~~~UAJ~'..__J\-h--1...l..!. l_i.L-...::... ______________ _ 

Signature Elected Official/Dept. Head------------------

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: JAN 12 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name 

Employed? ~Yes No 

Job Title uJO( tv ) dn ·vlr 
I 

Grade b -5 
~ 

Date )- g "'d-O'd 1 

Date of Employment: \ - \ \ - d-O;;;l ) 

Department: ):CA 3 
Hourly Rate/ Salary '$ 3'1 l ~34. vu 

*Fulltime ---"-t/ ___ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on ftle ____ _ Effective Date ) - ) I - dad ) 

Notes 

Signature Elected Official/Dept. Head 

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 Applica~ Date 1- lt_-fl l 
JAN 12 2021 

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

•N:~: ::r:-;· :zr~~~ju • u •nu u u u u uD:I~ • (i::: ~ u u u n n 
Employed? _Yes _No Date of Employment: 0 \ - d.5- dod.. \ 
Job Title "R,.i er,,_; 6rc.Mlt,J Department: Co1 l - lZ.3'-f ...- 5f~ "-' M1T"( J€.,.,,.J Lro-J 

r 'l di 4.s- 01> 
Grade ~- Hourly Rate/ Salary _-,r __ ,_f>_O_D_, ...:;;...~-------

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

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

Employee Evaluation on file------ Effective Date 0 I - ;:::J, 5 · dDci,\ 

~Te. '. t/ 1,;~1 Z.o '2.. l Notes f f C.'-'~ \Jt-



//// 
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---------

JAN 12 2021 
Commissioner's Court Approval Date:-----------------------

-------------------------------------------------------------
Date____,_) _- ~b-- =-~.,_\ __ 

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

Job Title.___.'P__.....c_i .......... c ..... o~\ _TI .................... ~-#--D k~j ~-Department: ____.S"-'-J....b~c:-..:r~11--1...t-L..f_~'---.i...(\.._. f.1--£..l.-L.i~c._-'<--=-

*Fulltime 

Grade-----.,,------ Hourly Rate/ Salary--------------

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

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

Employee Evaluation on file 0 \ 0\ 
I 

Effective Date --1-} _-__._) ..... 7,__-_.:~:...:.......:\ ______ _ 



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. lt 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: JAN 12 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Employed? Yes 

Job Title [)ef1'--2 r-f 

No 

Grade __________ ~ 

*Fulltime ____ *PT /hourly 

Date I .2.. -3> \ • 2..0 W 

Date of Employment: _______ _ 

Department: S ~er 1 .Q .(.5 

Hourly Rate/ Salary _______ _ 

v" *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on file -+-A---+---"C,_J __ Effective Date ) d, -3 ) - ~ D 

Signature Elected Official/Dept. Head --p-rC-,,,t,_.-~=;;..:::: ______ _,).:.:5~L~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 applicab.le 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/hourlv-As needed with retirement - *Temporary 
- Special prolects with an end date - *Seasonal - Summer/Holiday help only. 

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

JAN 12 2021 
Commissioner's Court Approval Date:-----------------------

-------------------------------------------------------------
Date _),.__-_iv'-----=.0.....__\ _ Name ~ h I l ) 1 ~ A \ o o Sa ncl \; A 

Employed? Lves No Date of Employment: -------------­

Job Title j') S t c r 1 \ LJ~ A 11 S? s Department: _J~bl.-loe_c.....,,i-.f....__._{_.(_O""'-·fi-.f .......... i <..~~-=----

"Fulltime 

Grade----------- Hourly Rate/ Salary _____________ _ 

\.L *PT/hourly ____ *Temporary ______ "Seasonal -------

-expected Temporary Assignment Completion Date------------------

Employee Evaluation on file V) \ ~ Effective Date __ .._. ):..__- _.....) ....,,5'--_...@~-'} ______ _ 



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---------

- JAN 12 2021 
Commissioner's Court Approval Date:------------------------

..........................................................................•..•.......... , 

Name \fa V\..-e/5S>t Date _1 /µfy/L-"fl-0=-=;;2.,;,,,,,;,,,,&..\ __ 

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

Job Title tQ.e~f (ll,uc-¥;._ Department: ~y= f\s1..YV1 \ n ',.S=\s-u:\\'1:1D 
Grade __________ _ 

Hourly Rate/ Salary---------------

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

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

Employee Evaluation on file ------ Effective Date _..i...)-_L{....L...---dtfd-~:;.____,) _____ _ 

Notes ?eo1'gti-e d 
Signature Elected Official/Dept. Head~-· .J.k=~"------------------


