
-* \ Le /i~ s at~ FpR RECORD 
octoc~lvl 

Fax to: 903-408-4291 Att: Sandy MAY 25 2021 From: Classification 
JAIL COUNT BY. cJENNIF e 'l '1,NDENZWE1G 

May 4 2021 - May 17 2021 u Coun ,TJ(, 

DATE MALE FEMALE HOLDING Hot;!kins/Collin Co PTS TOTAL 
4-May 206 42 11 1 0 260 
5-May 208 44 7 1 0 260 
6-May 207 45 5 1 0 258 
7-May 204 43 11 1 0 259 
8-May 203 44 6 1 0 254 
9-May 201 43 11 1 0 256 
10-May 203 46 8 1 0 258 
11-May 203 42 9 1 0 260 
12-May 202 44 9 1 0 256 
13-May 201 43 11 1 0 256 
14-May 203 46 8 1 0 258 
15-May 203 47 9 1 0 260 
16-May 206 47 0 1 0 254 
17-May 204 48 0 1 0 253 



Fax to: 903-408-4291 Att: Sandy 
From: Classification 

JAIL COUNT 
April 20 2021 - May 3 2021 

DATE MALE FEMALE HOLDING Ho!;!kins/Collin Co PTS TOTAL 
20-Apr 209 40 7 1 0 257 
21-Apr 209 42 7 1 0 259 
22-Apr 207 43 11 1 0 262 
23-Apr 205 44 9 1 0 259 
24-Apr 207 43 7 1 0 260 
25-Apr 211 44 10 1 0 266 
26-Apr 215 42 11 1 0 269 
27-Apr 213 44 7 1 0 265 
28-Apr 216 44 8 1 0 269 
29-Apr 206 42 6 1 0 256 
30-Apr 203 43 7 1 0 254 
1-May 203 42 11 1 0 257 
2-May 209 45 3 1 0 258 
3-May 209 44 6 1 0 260 



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 03/31 /2021 

MAY Z 5 2021 
Commissioner's Court Approval Date:-----------------------

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

Name :Be ~_µ-C->A~ ~\boon Date 5 I 15 · add ) 
Employed? __ Yes No Date of Employment: ·_q;U1-Z...1l~/..1.'b=O:..::U~-=~-----
Job Title MM.10. A»;,fa-;;J-- Department: Com.1Jtilfib11e/"7 l/6lJl'.'e. 

Hourly Rate/ salary __:-:o.1o$~qwO!.j.,,.....i.O~Oi:..:::~~------Grade ___ ..,,.... ______ _ 

*Fulltime __ / ___ *PT/hourly ____ *Temporary ______ *Seasonal-------

**Expected Temporary Assignment Completion Date_-----..-------------

Effective Date _...ll!P/.!.J.fl_l~/;~J.._.;;:..6_'1./,:...._ _______ _ Employee Evaluation on file------

Notes -Lf\..ue:..,;.A~A.'-'-)~HJ--l..l..' i....:CL1.-,""--------,--~~~--------­
signature Elected Official/Dept. Head --~·1/VJ~:::..:.::..!.......!~....x:::~;.__--------------



Applicant's Statement 

I certify that answers given herell:i 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 wh~ther 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, a1so, 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 ______ _ 

MAY 2 5 2021 Commissioner's Court Approval Date: . 

~~::· . ~ kbi~ ~ -~ ......................... ~~~-. 5)" j ii -~ i. 
Employed? Yes No 

Job Title Ad \l\tl i {) ~\&Ju.Vl +-
Grade ---'(1=----·__,l ....... O ____ _ 

Date of Employment: 5- J CJ -d \ 

Department: (',a~ ~~ 
Hourly Rate/ Salary~ L.{_Q ; 000 

*Full time _....---*PT/hourly ____ *Temporary ___ *S.easonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on fiie ____ _ Effective Date --'5~·-_--'---IOJ__,__-__;;2).;...___\ __ _ 

Notes~ Q A. ,~ W r--Q__ ....... 

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 pf 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" emp)oyment 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 -- *Seas-onal - Summer/Holiday help only. 

Signature of Applicant -------------- Date ______ _ 

Commissioner's Court Approval Date: MAY 2 5 2021 . 
~::.:· .. CM~,~~.-~~ ......................... ~~~-. ·tff ;:ilii .. 
Employed? Yes No Date of Employment: _______ _ 

Job Ti~. Qdt\14\. 
Grade __________ _ 

Department: ~~j~}·l9WCR 
Hourly Rate/ Salary _______ _ 

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

**Expected Temporary Assignment Completion Date ---==-z--.------

Effective Date _S-_7_(_~_{~_-___ _ Employee Evaluation on f"iie ____ _ 

(). "l~ 
Notes __ \:_~~~'~'~-Y-------------------------

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

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

. . HAY 2 5 2021 
Comm1ss1oner's Court Approval Date: 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

C:i:, I[ e d C) £L!f Cf e Date s/1 Q ( lQZ I 
} No Date of Employment: 4 J t? ( U L-- f 

Name 

Employed? 

Job Title bO -. 
Department: -~'-..... Jw.GY.=~.------

Grade C34 ~ 2-J~ oon. e-o Hourly Rate/ Salary ---'--=+2~~J--++; ....lo._.:....i_~'.Q"-

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

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

Employee Evaluation on file ____ _ Effective Date _S~ .. ---1-~ /_7..L-/-/=-2-=0_Z-___,_/_ 
~ I 

Notes · i ~~. 'S\cj.ti I'd, 

Signature Elected Official/Dept. Head 7 r 
l 



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authoriz.e 
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. l 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: MAY 2 5 2021 
·········~······························································· 

Name « o.,...-: 0- r::a v;:lo.d Date /5 /1 cj i7D et-I 
Employed? ~Yes No Date of Employment:-------

Job Title _ _.D-"-"'"6'------­

Grade b4 
Department: -~__.~::::!-· ll..-------
Hourly Rate/ Salary S 31

1 
{) Q g -00-

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

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

Employee Evaluation on file ____ _ Effective Date _5.::.l....f._;/l1:-l~} ...=:.U)-=....;;~;:;__:.( _ 
I I 

Notes _{\j~I\· ~ew~..J.j·lA~ .. 't~1-'Q_-==-.·---------------

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: MAY 2 5 2021 
~~::· .. Ji i ~ .. ki:£L¥" ............................ ~~:· S!J 3 /~:~I 
Employed? A.s No Date of Employment:-------

JobTitle bD __...; 
Department: __ \""'~~ ......... ------

Grade b4f· <t 3· t'l.. ·D® Hourly Rate/ Salary rp 7, tX:)'o 

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

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

Employee Evaluation on file ____ _ Effective Date c:; / 2 S ( 2-tJ 2- ( 

1 



//j/ 
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: MAY 2 5 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name l-e, W i S 
1 

-;SryecfJ Date 

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

Job Title 1:1) 
Grade (:aL.l-

Department: ~ 
Hourly Rate/ Saleh]. 

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

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

Employee Evaluation on flle ----- Effective Date _5~)~?::;......-5=i/f-=20~· z_· _{ _ 

Notes ¥,~eJ 
----:­

Signature Elected Official/Dept. Head . JI 
I 

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 ______ _ 

C . • , c A 1 D MAY 2 5 2021 . omm1Ss1oner s ourt pprova ate: · 
m•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name ---C'f le ( Sb~~N 
Employed? -~ 

Job Title _l.PO 
No 

Grade _C-:::..~.....___,__ ___ _ 

Date of Employment: --------

~'\ \ Department: 

A'? 3-r l () {j C(j . 0-0 
.Jlourly Rate/ Salary-~---'-l __ _ 

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

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

Employee Evaluation on file ____ _ Effective Date 

Notes __..!._N.:::!....~..::::..::_ __ \~W:::..:::::::L-~.:::.__----------
~ 

Signature Elected OfficiaVDept. Head J,.1 µ 
~7 



Applicant's Statement 

I certify that answers giyen her~in are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the applic;ation for employment as m~y b~ 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 ~t 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 timelhourly~As needed with retirement -­
*Temporary...: Special projects With ·an end date ,:._*Seasonal - Summer/Holiday' help only. 

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

MAY 2 5 2021 . 
Commissioner's Court.Approval Date:-----------------------

Employed? __ Yes No Date of EmployT'\nt: 

Job Title ______________ Department: }J( f 5 
HourlyRaS 40,'Q~D.OLJ 

"(? *PT/hourly ____ *Temporary *Seasonal-------

Grade _______________ ___ 

"Fulltime 

"*Expected Temporary As.signment Completion Date----------------------

Effective Date _...::5~:__'..;:(S~\.:...-.....:;2,=--\'--_____ _ Employee Evaluation on file------

40 QLJ0.00 
I Notes ~-1 ,; .}R ~ (Y""\ 3S 3 ~ci .DO :To 

( 

Signature Elected Officlal(Dept. Head _____ -...!fMl!t~:.:::.:'_:n.....::4::::J··~'h~~~· ji!Siifra~---------



Applicant's Statement 

I certify that answers giyen her~in are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the applic:ation for employment as ma_y b~ 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 ~t 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 \.vithout a reason. It is further 
understood that this "at will" employment relationship may not be changed by any written document or by 
cond_uct unless such change is specifically acknowledged in writing by an authorized e_xecutive 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 timelhourly~As needed with retirement -­
*Temporary....: Special projects With ·an end date ~-*Seasonal - Summer/Holiday" help only. 

Signature of Applicant --------------- Date_.----~---

MAY 2 5 2021 
Commissioner's Court.Approval Date:-----------------------

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

Date 

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

Job Title ___________ D,epartment:_ ~ .3 . . .. 
Grade--'--------- HourlyRateQ) 3~1 )$"'] 5~ 0 LJ 

"'(? *PT/hourly ____ *Temporary ______ *Seasonal -------•fulltime 

.. Expected Temporary As_si.gnment Completion Date------------------

Employee Evaluation on file Effective Date 6 · 3 l - ::>___ \ 

Notes ?eii $.Q ::Gncx--3l ,~ 3L\ ±:o 3 g' I 'i$ ) 5 0 Q 

Signature Elected Oflicla~DepL Head ~ Q ~ 11!~ 



Applicant's Statement 

I certify that answers given her~in are true and complete to the best of my knowledge. I authorize 
invesUgation of all sta~e~ents contained in the application for employment as m~y b~ necessary in arriving 
at an employment dec1sron. · 

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 ~t 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 
cond_uct 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 mis.leading 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 _____ .;......__ __ _ 

MAY 2 5 2021 
Commissioner's Court Approval Date:-----------------------

····························~·············································~·······~······ 

Date ......:5~.....;;· ;2_;..__~:...._-_.2.._(;.....__ 
Employed? Yes No Date of Employm 

Job Title _____________ Department:_ -=..s-~~....;;:;=-------------

Grade __________________ _ 

•fulltime .'(? *PT/hourly _____ *Temporary _________ *Seasonal-------

•*Expected Temporary As.signment Completion Date-------------:--------

Employee Evaluation on file Effect~ve Date '5 -3 \ --2.. I 
-1'u~~£nro 31,<?3~-® to 3'6 1<iCJs.oU 

Signature Elected Official(Dept. Head ____ -JJ2'L~~~~~ll~.,,~1:.!.~L-+.~~~e!..--------



Applicant's Statement 

~ certi!Y t_hat answers given her~in are true and complete to the best of my kn.owledge. I authorize 
rnvest1.gat1on of all statements contained in the applic::ation for employment as m~y b~ 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 ~t 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 
cond.uct unless such change ·is specifically acknowledged in writing by an authorized e.xecutive 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---------

HAY 2 5 2021 
Commissioner's Court Approval Date:-----------------------

...................•••......••...................•.•............•.•..•...•.....•........ , 
--.. 

Name \ I CY\ Date 

Employed? __ Yes No Date of Employm 

Job Title ____________ _ 

Grade_"-------------

tfulltime (=? *PT/hourly _____ *Temporary ______ *Seasonal -------

t•Expected Temporary As.slgnment Completion Date-----------------­

Employee Evaluation on file------ Effective Date __!=~~-.LJ.· c;...":>...u(~:....::..;,.:->s:;::i.,.~\1--------

'3 7 <6'1 ~=» OD 



Applicant's Statement 

~ certi_fy t~at answers giyen her~in are true and complete to the best of my kn_owledge. I authorize 
rnvest1_gat1on of all statements contained in the applic;ation for employment as m~y b~ 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 ~t 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 
cond.uct 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. 1 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 onlv. 

Signature of Applicant ---------------- Date----.,..-----

MAY 25 2021 
Commissioner's Cou~_Approval Date:-----------------------

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

Name~CGod OC\ Llii.s ±bwo\L 
Employed? __ Yes No Date of Employm~~ 

Job Title Department: ~C± .3 
Grade -------------------~~~~~~~~---Hourly Rat~.· Salasy 3 f 1 <( l 5 ·(SD 

"(J *PT/hourly ____ *Tempora~ *Seasonal -------•fulltime 
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. Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I ~uthorize 
investigation of all statements contained in the application for employment as may be necessary 
in arriving at mi 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 -
*Temporarv - Special projects with an end date -- *Seasonal - Summer/Holiday help only. 
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