MALE
206
208
207
204
203
201
203
203
202
201
203
203
206
204

H\le MRS

Fax to: 903-408-4291 Att: Sandy

From: Classification
JAIL COUNT

May 4 2021 - May 17 2021

FEMALE
42
44
45
43
44
43
46
42
44
43
46
47
47
48

HOLDING
11
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Hopkins/Collin Co
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DATE
20-Apr
21-Apr
22-Apr
23-Apr
24-Apr
25-Apr
26-Apr
27-Apr
28-Apr
29-Apr
30-Apr
1-May
2-May
3-May

MALE

209
209
207
205
207
211
215
213
216
206
203
203
209
209

Fax to: 903-408-4291 Att: Sandy

From: Classification
JAIL COUNT

April 20 2021 - May 3 2021

FEMALE -

40
42
43
44
43
44
42
44
44
42
43
42
45
44

HOLDING

OWINOONILIGNOI NN

Hopkins/Collin Co

_ el e e S A A L A

" PTS

0
0
0
0
0
0
0
0
0
0
0
0
0
0

TOTAL
257
259
262
259
260
266
269
265
269
256
254
257
258
260
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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 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.

Date 03/31/2021

A
Signature of Applicant !
g Pp )

MAY 25 2001

Name (—PB( ;'\’\‘ CJ(\S e}\\ bC?OY\ ‘ Date 6 [%- 80> ]

Commissioner’s Court Approval Date:

Employed? ____ Yes No Date of Employment: 6:/ [ / 2072

Job Title Ac/m n. Aﬁlﬁ ﬁn % Department: _COMMIZI0NC/S Mc&
Grade ' Hourly Rate/ Salary % 0, 000

*Fulitime ‘/ *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date '{'\//l / 2 02/
Notes Y\P LL) }FH (\f

Signature Elected Official/Dept. Head W / ﬁ




Applicant’s Statement

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

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 25 2021

Name MBSl CCk S\V\/\S : | Date 6] lg/l 9‘[

Employed" Yes No Date of Employment° &i 3

Job Title M_‘M_Lﬂ_éiﬁ_mml- Department:
Crade G\ LO : Hourly Rate/ Salarya L{O . OOO

*Fulltime /*PT/hourly “Temporary - *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 6 - Q S \
\
Notes‘}\) 0 D % ~_

Signature Elected Official/Dept. Wg\ %_./6




Applicant’s Statement

I certify that answers given herein are true and complete to the best of my knowledge. I authorize
mvestlgatlon of all statements-contained in the application for employment as may be necessary
'1n 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 writtén 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. 1understand, 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 25 2021

Name (‘Mrl“e WCL&S | ' | Date l7 a"(

Employed" . Yes ____No Date of Employment:

Job Title M&Mﬂ . Department: ( IATH) ¥y s s ggh“‘ﬂ ) g\g.%u
Grade@bmwt i Hourly Rate/ Salary

*Fulltime “ *PT/hourly *Temporary _ -~ *Seasonal

**Expected Temporary Assignment Completion Date

JUCEN

Employee Evaluation on file Effective Date
Notes (Z*’Qé\ M

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

Applicant’s Statement

This application for employment shall be considered active for a 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.

1 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 25 2071

Name (»-iﬁ e . C}*@L({ W& Date 9/ (0 /202 |

Employed? _~ Yes No Date of Employment: 1 / 6/ o 2l

e g i
Job Title IB O Department: O l
C @ O
Grade 14 Hourly Rate/ Salary _ <} 5100
*Fulltime \_ -~ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date [5/ 7// 202 /

Notes '."3{3. DNC )K'/\ r”CgQ

—

Signature Elected Official/Dept. Head
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Applicant’s Statement

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

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. 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 Court Approval Date: MAY 25 2001

IIIIIIIII7llllllllllllIIIIIIIIIIIIIIIIIllIlIllllllIllIIlllllIllllllllllll

Name _‘JCU’\OL l hV\Lﬁ; Date 6’/[3”/90&(
Employed" _ Yes __ No  Dateof Employment:
Job Title ___ O Department: N/ |

Grade C‘l‘k Hourly Rate/ Satary_— 5 { 00 -

*Fulltime l/ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 6 / ZOZ/ (

Notes MU.O -l/\«‘l 4 ¢

ot
Signature Elected Official/Dept. Head /%Z <

&(/Il(lc(m 7\' OX'@&"&:’( If\‘
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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/Holidav help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: MAY 25 2021

Name 4’4/1[ J { ¢ &LL\I{ Date 6/ (S / 20 2|

Employed? \/Y/es No Date of Employment:
—_
Job Title DD Department: \a

Grade 674 Hourly Rate/ Salary $ 37 [@@

“Fulltime __—__ *PT/hourly *Temporary *Seasonal

“*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 52 25 / 202 |

Notes :?3&31\ LCQ/

Signature Elected Official/Dept. Head > 7 ;é'\/
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Applicant’s Statement

[ 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 [ 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 23 2001

Name LS, Saurer]) pate Y1202/

Employed? _ .~ Yes ____No Date of Employment:

Job Title DT) Department: _/\Z\ (

Grade (L/Iél/ Hourly Rate/ Salar%% e 4 OB 00~
*Fulltime \/.*PT/hourly *Temporary ___ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 6} 25/ 20 2l
Notes %QSE:JY\ o
/

Signature Elected Official/Dept. Head / QUdLa Z&)w
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Applicant’s Statement

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

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

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

In the event of employment, I understand that false or misleading information given in my
application or interview(s) may result in discharge. I understand, also, that I am required to abide
by all rules and regulations of the employer.

*Full time — 40 hours a week with benefits — *Part time/hourly-As needed with retirement —
*Temporary — Special projects with an end date — *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: M-AY 25 2001

e—T
Name | ooy [00 Stewinson pate 5/ ([ 202
Enmployed? _\/(es ____No Date of Employment:

Job Title __L-D c _ Department: o \ 0
Grade Q‘)‘A\ Hourly Rate/ Salary %3 31,00 B

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

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 6 /o-‘}l_)./ =AY il

Notes ww \k\)\f &
Signature Elected Official/Dept. Head///(ud///'—/
4
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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 gr0|ects with an end date -- *Seasonal —~ Summer/Holiday help only.

Signature of Applicant Date

MAY 25 2001

Commissioner's Cour_t.Approval Date:

Name _ QL)i\f\ H@eiéf' . ' Date 502(—{ 2]

Employed? Yes No Date of Employ

—_— nt:
Job Title - Department: D j’ 5
Grade __ _ | Hourly Rat@ L%D D ‘:tO OD
*Fulitime E *PT/hourly *Temporary ‘Seasonal

“Expected Temporary Assignment Completion Date

Employee Evaluation on file . Effecttve Date 5 ‘ ?) \ - Q X
Notes?[j,t (0 J%ﬁm 36\ S D.00 TO Ln(@' Q40 .00

Signature Elected Official/Dept. Head W éf 7ZZ
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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.

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, | 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 time/hourly-As needed with retirement --
*Temporary — Special projects with an end date -- *Seasonal ~ Summer/Holiday help only.

Signature of Applicant Date

MAY 25 201

Commissioner's Cour't‘Appfoval Date:

Name’EO@ + N\OS@\ . ‘ Date 5&%&‘

Employed?

: Date of Employment:

Department: 3

Grade __. ‘ | Hourly RateiSalarh 3? '\gj S O O
*Fulitime ZE *PT/hourly *Temporary : “Seasonal

“Expected Temporary Assignment Completion Date |

Employee Evaluation on file .' Effectlve Date 5 3 t ~ D- \

Notes QL@ \Qbf\/\‘%—) %5L& ,\\O 3 g %\W S O O
Signature Elected Official/Dept. Head ﬂ% 0‘/ Mﬁaz

Job Title




Applicant’'s Statement

! certi_fy t_hat answers given herein are true and cdmplete 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 sh_al| 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 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 25 30

Commissioner’s Cour_t'AppfovaI Date:

S ———

Name _| MOMNGS \fcmw\p(_\ Date 5.';q-3~(

Employed? Yes —_No Date of Employ

ment:
Job Title ’ - Department: O C& g
Grade __ | : Hourly Ratél SalarD 3?: <g ) SO Q

*Fulitime ]_C_) *PT/hourly ___*Temporary

»Expected Temporary Assignment Completion Date -

Employee Evaluation on file : Effective Date ‘C)/ - 3 \ - -2 |
wlinse Lo 383400 10 38,31500
Signature Elected Official/Dept. Head ﬁ% 2 ‘7%#

*Seasonal
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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 a

pplication for employment as may be necessary in arriving
at an employment decision.

Applicant’'s Statement

This apphcatlon 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
orgamzat|on

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

MAY 25 2021

Commissioner’s Court Appt'oval Date:

Name im wﬁ(‘u | ' Date qu <2 ‘

Employed? Yes

: Date of Employm@
Job Title Department:

Grade ___ Hourly Rat@ 3 gjb Lﬂ)
*Fulltime ?E *PT/hourly *Temporary *Seasonal

“Expected Temporary Assignment Completion Date

Employee Evaluation on file - Effective Date \5 L'S ( ?Q ‘

Note:?(')u M‘Qﬂr\/\ 3‘3 <34 .00 1o ?)C( S OV
Signature Elected Official/Dept. Head /% ﬁ %
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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 a

pplication for employment as may be necessary in arriving
at an employment decision.

This apphcatlon 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.

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 wntlng by an authorized executive of this
orgamzatlon

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 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 25 207

Commissioner’s Cour‘_t_AppfovaI Date:

Name?(\ af\d ON (A)ﬂ.ﬁ J’/Of OO\(, ‘ Date 5 Q&i o) 1

Employed? Date of Employmﬁ:
Job Title i : Department: Cj' ' 5

B 3¢ €15.0VD
Grade ___ Hourly Rat@ D) ? 1o

LY
*Fulltime é *PT/hourly *Temporary : *Seasonal

“Expected Temporary Assignment Completion Date _

Employee Evaluation on file : Effectwe Date 5 5 l -;)_ )
Notes {4 8,0 f@i’\m t%j gf)q @D % 3?%’75 OO
Signature Elected Official/Dept. Head W ﬁ W




. Applicant’s Statement

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

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/Holidav help only.

Signature of Applicant Date
MAY 25 u0n

Commissioner’s Court Approval Date:

Name /50 \/‘-((?—Cfi(’\T Date /.7ZZO?/(
Employed? ;‘ées ___No Date of Employment: #. qlz1

~ Job Title ég o\ pmesT BDferaTsC Department: _32=T. ‘—(
Grade _ Ho;lrly Rate/ Salary Z@,?Do/ >
*Fulltime \/ *PT/hourly *Temporary ______ *Seasonal

**Expected Temporary Assignment Completion Date

%
Employee Evaluation on file Effective Date 202 |

Notes ?\F\Uc Liom %Q ., 500 ¥ '(’s %O 5‘00

Signature Elected Official/Dept. Head %:w Vi 4 %ﬂc‘"




