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201
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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 re]ationship 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: APR 27 2011

v _ 4 Z0-20f)

Name

Employed? A es ___No Date of Employment:

Job Title IV‘I' o4, Department:

Grade Hourly Rate/ Salary

*Fulltime _ /"PT/hourly *Temporary ________ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date

7, [/ .
Notes /"’/, 6 ,//,/ I!, //:

Signature Elected Official/Dept. Head / 7 4
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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 2 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

. APR 27 2011
Commissioner’s Court Approval Date:

Name { 0 Date 4~ Z Z - mﬂ

Employed? No Date of Employment: L{' Ay \

Job Title & JV Department:

Grade Hourly Rate/ Salary

*Fulltime *PT/hourly _ (/ *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluationonfile ___ Effective Date __l:)_*_-z 6;@.21,
Notes me ‘H:\ (€_

Signature Elected Official/Dept. Head
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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, 1 understand that false or misleading information given in my
application or interview(s) may result in discharge. 1 understand, also, that 1 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 Courf Approval Dage: APR 2700

Z4

Name [/ Date

Employed‘f v ! ___No Date of Employment: , —

Job Title / :[&#l L Z Department: ‘WM”OZL
Grade ourly Rate/ Salary __ / a ’ oo an h
*Fulltime *PT/hourly *Temporary ______*Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date

Notes ",’,, 102 VI [95  ¢

|7V Y/ — 5 i Y '/ l ) - »
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 Empioyee 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, | uhderstand 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 w1th benefits — *Part time/hourly-As neéded with retlrement —
*Temporary — Sgeclal gr0|ects with an end date -- *Seasonal — SummerIHohda\Lhelg only.

Signature of Applicant Date

APR 27 2011

Commissioner’s Court‘Ap'p'roval Date:

MD@AN\C/\_ _ L Date L—!—\Q-Q(
Employ % —_ No - Date of Employment: \‘\ .’(Q\O ) \
. \ma

Job Titl!

Department: l"\' lFP |
Grade ___ _ Salary QOO

‘Fulltime *PTihourly _________ *Temporary g X *Seasonal

Name

“Expected Temporary Assignment Completion Date -

Employee Evaluation on file - Effect?ve Date q '&O ﬁe;.l \ _
Notesj\')wk‘l/\e_ ﬁ /7

D / /
Signature Elected Official/Dept. H '-M /Z {— Ajn\\‘
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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 appllcatlon 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 ihquire 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 executlve 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

APR 27 2011

Commissioner's Cour_t_Appfoval Date:

Name Ljf’éf\u\ \/D\Hf\l\\/\Ol QK ' " Date i'—\C\Q\

Employed? Yes No - Date of Employment: q VYRS L

Job Title k@ﬂ*@f( Department: H ”Z
Grade ___ . < Hourly Rate/ §alary \;\Q D

“Fulltime *PT/hourly Q ' *Temporaryﬂ : *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file : Effective Date L,_’& &O :3_ \

Notes l\lyﬂxi)\tl—l(\& // /
Signature Elected Official/Dept. Heggg< &Z( 7 A
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Applicant’s Statement

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.

This appllcatlon 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
organlzatlon

In the évent of employment, | uhderstand 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 timefhourly-As needed with retirement --

*

Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

APR 27 2001

Commissioner’s Cour_t.Apptoval Date:

Name L\) +OL ’ZOLUJ\A /\@5 _ ' Date U( ey
Employed ___Yes __No ' Date of Employment: \ O -\ - O Cj

Job Title b.&l&'@f— ' Department: 14“[ | P |

Grade ___ » | ( Hourly Rag Salary 1&6 D

‘Fulltime *PT/hourly *Temporary : *Seasonal

“Expected Temporary Assignment Completion Date 4

Employee Evaluation on file - Effectlve Date L’l ~ \ Cl - ;2 k

Notes-\?()( éJ—Q Cﬁﬁm SIS N ’%7 \A@D

Signature Elected Official/Dept. He 5/2/: et




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: APR 27 2011

Name Date LH 3 [Zﬁu

Employed? \/Yes No Date of Employment: % ]jl ZajZQ

Job Title __1 0 Department: __ > \

- 00—~
Grade Hourly Rate/ Salary i 321 !)Q !%
*Fulltime ___ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 4/ 2% l 20 2|

Notes _Eﬁ&%ﬂﬁi

Signature Elected Official/Dept. Head

P
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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. [ 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: APR 27 2011

+Name We Job, ANSOL&L Date4/ 3 / 2021

“Eniployed?: Yes No Date of Employment:
~Job Title' lDO De¢partment: ; \30—! \.
-Grade 64' Hourly Rate/ Salary

*Fulltime: \/ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 6/ 06 LZDZ' l

Notes Re&glnochon

/

Signature Elected Official/Dept. Head / Gy /Z /




/S

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 help only.

Date ﬂé;Za'? o2(
Commissioner’s Court Approval Date: APR 2 72611

Signature of Applicant

Name &h3abett A’kMM\i Date _Zo April Zoz
Employed? _ Yes | ____No Date of Employment:

Job Title Department: 3£

Grade Hourly Rate/ Salary

*Fulltime *PT/hourly *Temporary ____ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \J vpe- 30, 202

Notes VE eA‘ 1 (.) rg
—J

Signature Elected Official/Dept. Head /\jﬂa A ;b’lvv-»vé)
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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 M Date . 2 XX -1

APR 77 2021

Commissioner’s Court Approval Date:

Naﬁe @Z@ﬁ( %f:{"l" Date 4//2//) p2 |

Employed? Yes No Date of Employment: 5 ) 2} " A0
Job Title COU Dratf | Ofereror Department: __PCT-

Grade _ Hourly Rate/ Salary ML :

*Fulltime *PT/hourly \/ *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file fegtive Date 6 O\ ' ((.)-Og\\
Notes K\QJUD H\ (Q, ?CJ('\' /

Signature Elected Official/Dept. Head 'M = (s
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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 help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: APR 27 2011 L
o

Name Daren Dawson Date _!Zo / 2o2 |

Employed? _ X Yes No Date of Employment: 03/29/2010__

Job Title CDL I Egorme~T Department: Precinct 4

Grade : G-6 Hourly Rate/ Salary(‘.’-l g; g O g . OB
*Fulltime X *PT/hourly *Temporary _______ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \S ’3 - cQ \
Notes Raise from $46.608 to $48,808 0/

, »F/ﬁé
Signature Elected Official/Dept. Head éﬁw . a»-—»oq\
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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
APR 27 2021
Commissioner’s Court Approval Date: erenenann Ceiteasee:
Name Cory Erven Date 120/ 202
Employed? _ X Yes No Date of Employment: 11/02/2020__
Job Title EFGMAJ Department: Precinct 4

Grade G-6 Hourly Rate/ Salary 5 (0 ]5 OI® O O

*Fulltime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date S - 5 -2 ‘

Notes Raise from $55.000 to $56.500

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 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 help only.

Signature of Applicant » Date
Commissioner’s Court Approval Date: ... A .P.R. 2 7 .%0.2.1. e
Name Colton Quattlebaum Date l,,/ 20 / 2o
Employed? _ X Yes __ No Date of Employment: 09/16/2019__

Job Title CDC! Eqa:omcn‘]/ Department: Precinct 4 _

Grade G-5 Hourly Rate/ Salary L{ \ \ 5 OO D
*Fulltime X *PT/hourly *Temporary _____ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 5 - 3 - ; ) \

Notes Raise from $40.000 to $41.500 A', |

Signature Elected Official/Dept. Head M/;L%M@



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: APR 27 201

Name Jeffrey White Date L/é 0/ 202]

Employed? _ X Yes __ No Date of Employment: 12/13/1999

Job Title (D (// é({ Jyprnent Department: Precinct 4

Grade G-6 Hourly Rate/ Salary LH# :j b o
*Fulltime X *PT/hourly *Temporary ______ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date ES - 3 - Q \

Notes Raise from $45.262 to $46.762 /]//

% M
Signature Elected Official/Dept. Head 0 g
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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 _ﬁm% LM Date _ﬁpﬁl 13k 9@2'
APR 27 2071

Commissioner’'s Court Approval Date:

~\ :
Name \ere,m\.?\ N\}N\S Date kL//“/,/zgz/

Employed? Yes -~ No Date of Employment: H i lq - A \
Job TitleC'«Dl/ 'Dr\- Je( Department: ‘POA' d O(e,u./

e ¥27 poo-
Grade A l,) Hourly Rate/ Salary , O00-
*Fulltime / *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date L{/_‘ JOI - ; )

, )
Notes \LL@UJ 4‘(}' < - Oﬁ / e
Signature Elected Official/Dept. Head fEﬂ/@f\ ‘, | Qi
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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, 1 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: APR 170

Name HUn ter T; n C[CL (( Date DL///L//]-OQ(

Employed? _L Yes ___ No Date of Employment: /[~ 1-20 20

Job Title b (€ port ch Department: Té ¢ CQ:V O£ we
Grade Hourly Rate/ Salary 9) 3)J 1629
*Fulltime v *PT/hourly *Temporary _______*Seasonal

**Expected Temporary Assignment Completion Date
Employee Evaluation on file Pl Effective Date __ )5 - O A - OA|

Notes Sa (OU‘LJ Ac(; T mRAT

7

Signature Elected Official/Dept. Head é————/: : 5L



