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Applicant’s Statement

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

| 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, | understand that false or misleading information given in my application or

interview(s) may result in discharge. 1 also understand that | am required to abide by all rules and
regulations of the employer. ) :

*Eull 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 26 2001

Commissioner’s Court Approval Date:

Name . Crystal A. Bogan Date 01.12.2021
Employed? ___ Yes ___No Date of Employment: 01.25.2021

Job Title Deputy Clerk Department: District Clerk

Grade ___ le ) b[ Hourly Rate/ Salary $32,000

*Fulltime . Yt  *PT/hourly E I *Temporary I——l *Seaéonall-_‘

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date __ (D] - 25~ D ,

Notes i\lw Hir(

Slgnature Elected Official/Dept. Head @O’D‘Wﬁ
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| certify that answers given herein .are true and complete to the best of my knowledge. | 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.

| 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, | understand that false or misleading information given in my application 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 —
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date
JAN 726 0m

Commissioner’s Court Approval Date:

Name __ Dee Ann Brierton Date ___ 01.12.2021
Employed? _X Yes __ No Date of Employment: __04.02.2012

Job Title____Deputy Clerk | Department: District Clerk

Grade G4 iy Ry Salary > 43,7128 °°
*Fulltime X “PT/hourly *Temporary *Seasonal

“*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date _ 01.25.2021

Notes Raise from $43,538.00 to $43,738.00

Signature Elected Official/Dept. Head Mﬁ‘—;




Applicant’s Statement

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

| 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, | understand that false or misleading information given in my application or
interview(s) may result in discharge. 1 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 —
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date
JAN 26 2021

Commissioner’s Court Approval Date:

Name | ~_Vicki Brothers | Date ___01.12.2021
Employed? _X Yes __ No Date of Employment: 10.03.2016

Job Title Deputy Clerk Department: District Clerk

Grade ___ G4 N K3t Salary F U3 ,_LB 1. vo
*Fulitime X *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 01.25.2021

" Notes Raise from $42,137.000 to $43,137.00

Signature Elected Official/Dept. Head @w%j
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Applicant's Statement

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

| 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, | understand that faise or misleading information given in my application 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 ~
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant . Date
JAN 76 2071

Commissioner’s Court Approval Date:

Name _ Rhonda Clayton Date___01.12.2021
Employed? _X Yes . Date of Employment: 02.17.2014

Job Title __Deputy Clerk Department: District Clerk

Grade ___ G4 NoiMX K3t Salary UL 315 OQ
*Fulltime X *PT/hourly *Temporary *Seasonal

“Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 01.25.2021

Notes Raise from $42,115.000 to $42,815.00

Signature Elected Official/Dept. Head (7#5




Applicant’s Statement

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

| 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, | understand that false or misleading information given in my application 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 --
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date
Commissioner's Court Approval Date: JAN 26 02
SEENENEEE N EEEEE AN N EESEEAENNENSEERENEE SRS NN EN AN N R EEEESNNERENERNARSENNNERNESANENENENERANEN!
Name - Laurie Creed pate  01.12.2021
Employed? _X Yes No Date of Employment: 04.08.2019
Job Title Deputy Clerk Department: District Clerk
) . K 3 . w0
Grade G4 PlOINYXRKH Salary %:iu } ]V] a-*
*Fulltime X *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 01.25.2021

Notes Raise from $33,072.00 10 $36,172.00

Signature Elected Official/Dept. Head (-%
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Applicant’s Statement

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

| 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. |t 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 application or
interview(s) may result in discharge. | also understand that | am-required to abide by all rules and
regulations of the employer. T

*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 76 2001

Name ~ Wanda Dawson Date ___01.12.2021
Employed? _X Yes ___No Date of Employment: 02.17.2014

Job Title __Deputy Clerk Department: District Clerk

Grade ___ - G4 NN REY Salary _:EL(Y), %’Ra‘)_ , _
*Fulltime X *PTihourly *Temporary *Seasonal

"Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 01.25.2021

Notes Raise from $46,852.000 to $47,052.00

Signature Elected Official/Dept. Head (%wb%”w‘j
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I certify that answers given herein.are true and complete to the best of my knowledge. | 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, | understand that false or misleading information given in my application 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 béneﬁts — *Part time/hourly-As needed with retirement —
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date
JAN 76 2021

Commissioner’s Court Approval Date:

Name | __Carol Killough Date ___01.12.2021
Employed? _X Yes ___No Date of Employment: 02.18.2019

Job Title Deputy Clerk Department: District Clerk

Grade G4 NN R3] Salary §3 3, 931 “
*Fulltime X *PT/hourly *Temporary : *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 01.25.2021

Notes Raise from $33,451.000 to $33,951.00

Signature Elected Official/Dept. Head (-j/«tﬁ
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| certify that answers given herein .are true and complete to the best of my knowledge. | 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.

| hereby understand and acknowledge that, uniess 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. |t 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 application 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 -
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant 7 Date

Commissioner's Court Approval Date: JAN 26 un

Name ~ Kelly Kimmel pate  01.12.2021
Employed? _X_Yes ___No Date of Employment: 11.26.2018

Job Title | Deputy Clerk Department: District Clerk

Grade G4 BIOTHX G Salary ‘3R 1S8.0C
*Fulltime X *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 01.25.2021

Notes | Raise from $36,758.00 to $38,758.00

Signature Elected OfficiallDept. Head Mﬂ"’j




Applicant's Statement

| certify that answers given herein.are true and complete to the best of my knowledge. | 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
tme 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 application 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 —
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date
JAN 76 2021

Commissioner's Court Approval Date:

Name - Lisa Renee' Layman pate  01.12.2021
Employed? _2{_ Yes ——No Date of Employment: | 01.02.2019

Job Title Deputy Clerk Department: District Clerk

Grade __ _Ga MOGKXKHS] Salary 53 LZ16Q(0 90
*Fulitime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 01.25.2021

Notes Raise from $33,932.00 t0 $36,506.00

Signature Elected Official/Dept. Head (-ﬂ
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Applicant’s Statement

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

| 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, | understand that false or misleading information given in my application 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 —
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date
Commissioner’s Court Approval Date: JAN 26 200
Name _Leneta Kay Rich Date ___01.12.2021
Employed? X Yes No Date of Employment: 12.02.2013
Job Title____Chief Deputy Clerk _pepartment: District Clerk

. . ’ ) - O
Grade G6 NI RaE Salary $ 4, (p03.2
*Fulltime X *PTihourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 01.25.2021

Notes Raise from $47,403.000 to $47,603.00

Signature Elected Official/Dept. Head Mﬂ‘j
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[ certify that answers given herein are true and complete to the best of my knowiedge. | 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 employmerit
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 changéd 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 faise or misleading information given in my application 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 — *Temporary
— Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant . pate 12/08/2020
JAN 26 200

Commissioner’s Court Approval Date:

Z/ Date ’q } ZDL[

Employed? _\" Yes No Date of Employment: _L!_&L}@f 1

Job Title ] DC) Department:

A 4

Grade C‘,'(A/ Hourly Rate/ Salary ﬁ 3-1 ;‘00% i U’D

*Fulltime __, .~ *PT/hourly *Temporary _ . *Seasonal

*Eypected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date l'/ a6/ 293' {

Notes f\)PA ) H( e,

Signature Elected Official/Dept. Head C‘/@D’b A@ Wﬂw




Applicant's Statement

| certify that answers given herein are true and compiete to the best of my knowledge. | authorize investigation
of all statements contained in the application for employment as may be necessary in ariving 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 acknowiedge 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, 1 understand that false or misleading information given in my application 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 tImglhpuﬂ -As needed with retirement - *Tempora

ojects with an end date -

Signature of Applicant _. a/ Date ___/-26- 2]
Commissioner's Court Approval Date: JAN 16 2021
e ' - {
Name Jghgnv( ?ﬁ:\'SL\ ‘Date /7'/ '/7—“'/
Employed? _‘Z\Yes ____No Date of Employment: (9 ! &9‘09\ {
Job Title _QDL D(IJe( Department: Eo& CIe,hg :
Grade 2-1 Housiy-Rate/ Salary_ & 27, pp0. =
*Fulitime / __*PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date %/ G/ Z|

Notes N M W \f'e, /‘}/
Signature Elected Official/Dept. Head ézi«t« Méa“:%

b
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Applicant's Statement [

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

: f
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 br 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 understoclc,i that
this “at will” employment relationship may not be changed by any written document or by conduct unless such
change is specifically acknowiedged in writing by an authorized executive of this organization. |

In the event of employment, | understand that false or misleading information given in my appl_icati_on or
interview(s) may result in discharge. | also understand that | am required to abide by all rules and 'regul?tions
of the employer. |

“Full time —~ 40 hours a week with benefits — *Part time/hourly-As needed with retirement - “I‘emgoFam
= Special projects with an end date — *Seasonal — Summer/Holiday help only. ;

Signature of Applicant Date

4
|
i
|

JAN 76 2001

----------------------------------------------------------'---

Name_L&aP&\\ @QI\;_S Date I"'q_;).{)

Commissioner’'s Court Approval Date:

Employed? __ Yes VY No Date of Employment: D=5 -20 l

Job Title . ( § ] 5?@ A Department: SI’\@P;‘C‘CS D‘C‘Clc—&
Grade G\ Ll Hourly Rate/ Salary 3 ) g L}Q 0 O

*Fulitime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date
Employee Evaluation on file __]\ ,} Sy Effective Date [) |- 2S5 - 202\

Notes NQM) H\ (A //

Signature Elected Official/Dept. Head
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Applicant’'s Statement

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

| 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, | understand that false or misleading information given in my application 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 -- *Temporary
— Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date 11/10/2020

JAN 26 2021

Commissioner’s Court Approval Date:

Name DQJQCJ \"OJ\ K W%/‘/‘Q Al Date _ {( > \ { 3 2 {22('

Employed? _ Yes ___No . Date of Employment: O l l 8 21) Z\

Job Title Ci‘lmé CMCL"I sT_LP}C?” %gs:rtment: Sher £L5 O{:Q <e
Grade e\ - Hourly Rate/ Salary ﬂf)- Z; 000, Ananog [
*Fulltime / *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date
Employee Evaluation on file ﬂ Al Effective Date Q\ { 8 2\ U Z l

Notes NEM\ \)(\\rf P

Signature Elected Official/Dept, Head /% ___ 22 i tlian, OXF0IL
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Applicant’s Statement

I 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 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.

| 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, | understand that false or misleading information given in my application 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 -- *Temporary
— Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicar%\v\f\vw%v\ Date \ / ’l / a\
\ JAN 76 2001

Commissionér’s Court Approval Date:

Name QaQW\\ WA San '?SOV\ Date ]/ ﬁﬂea(

Employed? __ Yes ____No Date of Employment: l _ I q ) 80 a)

Job Title Mo&-\{ Clev\c Department: s s € e
Grade Hourly Rate/ Salary l#/ O /b,/ hv.

*Fulitime *PT/hourly __\/ *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \‘ \q - 30& \

Notes N&D H\Y( ﬁlf'\; +\M LD/ W'\‘aremmﬁ’

Signature Elected Official/Dept. Head / ‘ ; &




