
¥-\LR, 'i?3i../ 
Fax to: 903-408-4291 Att: Sandy 

From: Classification 
JAIL COUNT 

June 1 2021 - June 14 2021 

DATE MALE FEMALE HOLDING Ho~kins/Collin Co PTS 
1-Jun 203 41 9 1 0 
2-Jun 204 40 8 1 0 
3-Jun 198 40 3 1 0 
4-Jun 201 39 2 1 0 243 
5-Jun 201 39 2 1 0 243 
6-Jun 202 39 8 1 0 250 
7-Jun 205 40 1 1 0 247 
8-Jun 203 39 7 1 0 250 
9-Jun 203 39 4 1 0 247 
10-Jun 202 39 5 1 0 247 
11-Jun 202 41 5 1 0 249 
12-Jun 203 42 3 1 0 249 
13-Jun 201 43 7 1 0 252 
14-Jun 201 42 9 1 0 253 



Applicant's Statement 

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

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

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

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

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

Signature of Applicant ______________ _ 

JUN 2 2 2021 
Commissioner's Court Approval Date:------------------------

Employed? Yes No Date of Employment: ---------~----,,,,,,....----,. 

Job Title ____________ Department: CocoN\ ~ .ss l O C\ e r s 01-h'~ 
Hourly Rate/ Salary---------------

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

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

Employee Evaluation on file ------

~ ( f' 
Effective Date __ la..;:...::;.._- ......l\._\.:.........., ~~-+\. ------



Applicant's Statement 

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

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

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

In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge. I 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 ________ _ 

Commissioner's Court Approval Date: ______ JU_N_2_2_2_02_1 _____________ _ 

•••••••••••••••••• e ••••• a a a a a a 8 a a a a a 8 8 a a 8 a 8 a a 8 a a a a a a a a a a a 8 a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a I 

Name Valerie Bradley Date June 18, 2021 

Employed? _x_ Yes No Date of Employment: October 7. 2019 

Job Title Deputy Clerk Department: County Clerk 

Grade G4 Hourly Rate/ Salary 

*Fulltime x *PT/hourly *Temporary *Seasonal 

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

Employee Evaluation on file------ Effective Date __ ..::;J.=.u.:..11y_1:...:6:..i.., -=2~02=-1"'-------

Notes Resignation effective 7/16/2021 



Applicant's Statement 

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

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

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

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

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

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

JUN Z Z 2021 
Commissioner's Court Approval Date: ----- -------------------

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

Name Chad Dawson Date June 18, 2021 

Employed? _x_ Yes No Date of Employment: _6=/.,.;..1=8/--2"""01.;;..;8.__ ___ _ 

Job Title __ _.;;D"""e,_pu=t;.o.y __ C;;..;l"""er-.k....__ _____ Department: County Clerk 

Grade _____ G_.4 ______ _ Hourly Rate/ Salary _.:.;$3:...:7"""',0:...:0..:::0""".0..:::0'---------

*Fulltime ----"X;..;;..._ __ *PT/hourly ____ *Temporary _______ *Seasonal -------

**Expected Temporary Assignment Completion Date --------------.-----
...\u...c.:~-g CJ\ 

Employee Evaluation on file _y __ es _____ _ Effective Date ---=J.uly-:rn~__,_.,:..o.., -=2.:..:02=-1,__ _____ _ 

Lt \~~ 
Notes Raise from $35,716.00 $37,000.00 effective ~021 

Signature Elected Official/Dept. Head -----1-~I~·~-...~.J~\)C:7:::"-:.....::~~~~~::..2.:=--~~~·:::• :P::t=::::.__ ______ _ 



Applicant's Statement 

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

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

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

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

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

Signature of Applicant ---------------- Date ________ _ 

JUN Z Z 2021 
Commissioner's Court Approval Date:------------------------

······················································································••! 

Name Libby Dunham Date June 18, 2021 

Employed? _x_ Yes No Date of Employment: 1/12/2006 

Job Title Deputy Clerk Department: County Clerk 

Grade GS Hourly Rate/ Salary $48,000.00 

*Fulltime x *PT/hourly *Temporary *Seasonal 

**Expected Temporary Assignment Completion Date-------,.....------,--~-----
~~~ Cl' 

Employee Evaluation on file __..y=es;;;;...._ ___ _ Effective Date __ ..:Jv!y=tS:::· .:..i......:...:..1.•-=2~02:.1.:...._. _____ _ 

Lt I ;J"i? 
Notes Raise from $46,470.00 $48,000.00 effective.1h872021 

Signature Elected Official/Dept. Head ----4~.?:::'~'-~·J~~c:\..:::::,,.._:....:::~~~~-~:..!.:=--~D~· .P:;:::...._ ______ _ 



Applicant's Statement 

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

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

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

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

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

Signature of Applicant --------------- Date ________ _ 

JUN Z Z 2021 
Commissioner's Court Approval Date:------------------------

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

Name Gloria Hinojos Date June 18, 2021 

Employed? _X_ Yes No Date of Employment: -=8/~5=/2=0...:.1.:..3 ____ _ 

Job Title __ .....!:D~e..i::::P.:.Ut~v.....:C::..:l:!:.e!.!rk::....._ _____ Department: County Clerk 

Grade ----=G'-'4'-------- Hourly Rate/ Salary _::i:;$4:!.:3:..i.,5~0~0:.:;.0~0::...._ _____ _ 

*Fulltime --~X __ *PT/hourly ____ *Temporary ______ *Seasonal -------

**Expected Temporary Assignment Completion Date-------.-----------
:iW: 'd~ t--

Effective Date __ .:::J¥1y-11(::.u:~:.i....:.20::..:2=-1=-------Employee Evaluation on file ----1V..:::e.:.s ___ _ 

~bg 
Notes Raise from $42,907.00 $43,500.00 effective i.µtg/2021 



Applicant's Statement 

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

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

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

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

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

Signature of Applicant --------------- Date ________ _ 

JUN Z Z 2021 
Commissioner's Court Approval Date: ------------------------

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

Name Becky Landrum Date June 18, 2021 

Employed? _x_ Yes No Date of Employment: 6/10/2013 

Job Title Del;!uty Clerk Department: County Clerk 

Grade G4 Hourly Rate/ Salary $43,500.00 

*Fulltime x *PT/hourly *Temporary *Seasonal 

**Expected Temporary Assignment Completion Date - ----------,,....-----­

Effective Date --=~=.L....:.=L..:~:..:0;.:.2..:...1 -~-----Employee Evaluation on file __.iV.:e:.s ___ _ 

LL/~;g 
Notes Raise from $42,907 .00 $43,500.00 effective...u4-8/2021 



Applicant's Statement 

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

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

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

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

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

Signature of Applicant ---------------- Date ________ _ 

JUN Z Z 2021 
Commissioner's Court Approval Date: ------------------------

·····················································································•••! 

Name Misty Lutz Date June 18, 2021 

Employed? _X_ Yes No Date of Employment: _0;:;.;5:;.;../0.;:;.;9=/=20"-1~6'------

Job Title. __ --=D~e..cp=ut::.11Y'""'C::..:l=e.:..:rk-=-------Department : County Clerk 

Grade ___ .:::::G~4 ______ _ Hourly Rate/ Salary _.:i:;$3~8:=..1.,0~0~0~.0~0:...._ _____ _ 

*Fulltime _ ____;X::..:...,_ __ *PT/hourly ____ *Temporary _______ *Seasonal -------

**Expected Temporary Assignment Completion Date -----------=-~-----
~ Q<(? ~ 

Employee Evaluation on file yes Effective Date --~~~-!!::..a...:2!:;02~1:_ ____ _ 

. u/J.K 
Notes Raise from $36,298.00 $38,000.00 effective Jl11Jf2021 

Signature Elected Official/Dept. Head -----1.~l~·~··~~~~c-'-~>--~~2~~~~---~D~· ::i.P=::.. _______ _ 



Applicant's Statement 

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

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

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

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

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

Signature of Applicant ---------------- Date ________ _ 

JUN 2 2 2021 
Commissioner's Court Approval Date:------------------------

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ! 

Name Kelley Massengale Date June 18, 2021 

Employed? _x_ Yes No Date of Employment: 10/07/2019 

Job Title Deputy Clerk Department: County Clerk 

Grade G4 Hourly Rate/ Salary $35,000.00 

*Fulltime x *PT/hourly *Temporary *Seasonal 

**Expected Temporary Assignment Completion Date -------------,,....------
~~<... :;)\? ~ 

Employee Evaluation on file yes Effective Date __ .:=J.uW-11f:~....:.:::.i...:.2.:::..02=-1.:.-.-____ _ 

lA'l~ 
Notes Raise from $33,840.00 $35,000.00 effective~2021 

Signature Elected Official/Dept. Head -----f-~-l'.='='*::4'.~~s;::~::::::>-..:.....::~~~:::..:::~:...:.:=-::it)~· =iP==---------



Applicant's Statement 

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

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

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

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

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

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

JUN 2 2 2021 
Commissioner's Court Approval Date:------------------------

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

Name Bailey Owens Date June 18, 2021 

Employed? _X_Yes No Date of Employment: _s .... 1_1 ..... 01_2 .... 02_0 ____ _ 

Job Title __ ....;:;;D..;:;.e"""p=ut"""y-'C;;;..;;l=e;..;.rk""--_____ Department: County Clerk 

Grade ___ ~G-4 ______ _ Hourly Rate/ Salary _..._$3-..4"""".o--o"""o __ .o"'"'o'"--------

*Fulltime --"""'X __ *PT/hourly ____ *Temporary _______ *Seasonal -------

**Expected Temporary Assignment Completion Date----------------
~v~'& ?!--

Employee Evaluation on file yes Effective Date __ .... Ju!>£18=..-.o.......;..;""'"'..;;;;2-.0=21 ________ _ 

ll-\~ 
Notes Raise from $32,250.00 $34,000.00 effective.Jft872021 

Signature Elected Official/Dept. Head ------+~+::·::::~~~~~c::._::::>...~~~~~~:...!.:=--~~~· -Q::;:::::_ ______ _ 



Applicant's Statement 
J 

. I certify that an~wers -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 §lhould inquire as to whether or 
not applications are being accepted at.that time. 

I hereby understand and acknqwledge that, unless otherwise _ defined by applicable law, any employment 
relationship with .ornanization 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 applicaticm or 
interview(s) may result in discharge. I also understand that I am required to abide by all rules and 
regulations of the employer. · · · 

*Full time - 40 hours a week with benefits - *Part time/hourlv-As needed with retirement -· 
*Temporarv-Special_projects with an end date -- *Seasonal-Summer/Holiday help only. 

. -

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

JUN Z Z 2021 
Commissioner's Court Appfoval D.ate: -----------------------

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••.••• ! 

Name Leslie Portillo 

Employed? _X_ Yes __ , No· 

~ . 

Date June 4. 2021 

Date of Employment: June 28. 2021 

Job Title ___ D=e=p=u=tv~C_.le .... r=k ______ Department: ___ ..:c=o=u=nty:::.i.....;;C"""le=r;.:.;k..__ _______ _ 

Grade ___ G~4-=-------- Hourly Rate/ Salary _. _:;S3:.,;:o ..... o:..;:o:..;::o""'.o""'o'-· -------

*Fulltlme ___ x"""-__ *PT/hourly ____ *Temporary _--.:x--. ___ "Seasonal -------

**Expected Temporary Assignment Completion Date ----=D:::e~ce~m~b:.:e~r...:3:..:.1.a... 2:.:0~2:..:.1 ________ _ 

Employee Evaluation on file------ Effective Date __ :;Ju=-=n~e:..:2~8~-· =2.:.:02::;.._1~-----

Notes New Hire-full time temporary while.Mercades Brown is on deployment 

Signature Electe~ Official/Dept. Head -----~f.}.e' ~·...-~~t¢::::,.__::...:~~~~. ~~=--~~~'- ==· :i:P::::.....,.....-....-----



Applicant's Statement 

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

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

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

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

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

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

JUN 2 2 2021 
Commissioner's Court Approval Date:------------------------

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

Name Kathi Troublefield Date June 18, 2021 

Employed? _x_ Yes No Date of Employment: 3/26/2018 

Job Title Deputy Clerk Department: County Clerk 

Grade G4 Hourly Rate/ Salary $37,000.00 

*Fulltime x *PT/hourly *Temporary *Seasonal 

**Expected Temporary Assignment Completion Date------...,----------
~l-~l ~ 

Employee Evaluation on file yes Effective Date __ .... Julv-11f.=..:..1......:..;:~·-=2=0=-21..__ _____ _ 

Notes Raise from $35,716.00 $37,000.00 effective~2021 
Signature Elected Official/Dept. Head -----f.~~::·:::·-..::·~~s;:~:::::>...:.....::~2~:::...!:~~=::::0~;:::· :i.P==---------



Applicant's Statement 

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

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

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

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

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

Signature of Applicant _______________ _ Date ________ _ 

JUN Z Z 2021 
Commissioner's Court Approval Date:------------------------

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

Name April Vroman Date June 18, 2021 

Employed? _X_ Yes No Date of Employment: ""'"""'12=/-.28...,1 ..... 20.._2 .... 0..___ ___ _ 

Job Title __ --=D.-ep.._u=t ... v""""C;;..;.l"""er;...;.k;;...._ _____ Department: County Clerk 

Grade ___ ..;::;G ..... 4 ______ _ Hourly Rate/ Salary _iS3:..:3::..L,::;25:..:0:..:..0:..:0::__ _____ _ 

*Fulltime -----'X;.;._ __ *PT/hourly ____ *Temporary _______ *Seasonal -------

**Expected Temporary Assignment Completion Date -------,-----------
Jut-.<--~ ~ 

Employee Evaluation on file yes Effective Date --..::~;:..:..i.....:..::8:..i..., .=.20;:.:2=-1,___ ____ _ 

LJ-\ r.J 
Notes Raise from $31,250.00 $33,250.00 effective Wl2021 

Signature Elected Official/Dept. Head -----1-~!::'~"-'~·~~..,_::::,...:.....::~~~~~~~==-~D~".:t:=P::_ ______ _ 



Applicant's Statement 

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

This application for employment shall be considered active for a period of time not to 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 organiz?tion is of an "at will " nature, which means that the Employee may resign at any 
time and the Employer may discharge Employee at any time with or without a reason . It is further 
understood that this "at will" employment relationship may not be changed by any written document or by 
conduct unless such change is specifically acknowledged in writing by an authorized executive of this 
organization. 

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

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

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

Commissioner's Court Approval Date: ______ JU_N_2_2_1_02_1 ____________ _ 

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

Name Christie Wooten Date June 18, 2021 

Employed? _x_ Yes No Date of Employment: 9/16/2011 

Job Title Deputy Clerk Department: County Clerk 

Grade GS Hourly Rate/ Salary $53,000.00 

*Fulltime x *PT/hourly *Temporary *Seasonal 

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

Effective Date --=~=· ;:.i_::...:~:..1..;ff-=2.=.:02=-1"'--~-----Employee Evaluation on file ___,,y=e=-s ___ _ 

Signature Elected Official/Dept. Head -----1-~-?:=·=-..::~~\..:::::>--:.....::~~~~~::....!.::i...._~t)~· :if?==---------



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: JUN Z Z 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name _...._,fe;.._../..._,.j Cl:..;_. ()..;_......_ft=--a_r-pe_( ____ _ Date 

Employed? Yes No Date of Employment: ~ "" I'-/ ... -z, / 

Job Title C frllr /cJerL Department: t-Jeal~ (}p +, f'ltec/,'aJ ')erv ' 

Grade h.aw- l'j alary .1S J lo · o-a 

*Fulltime _____ *PT/hourly --4.,,._ __ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date _ _,[a.,.__-_l_tf_-_-z..-.___;/ __ 

Notes f\fy,J 'r..~lfri < 

Signature Elected Official/Dept. Head 



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 appllcation 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: JUN 2 2 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

~~~~ -S: s. ku.&JX · l@ LL?Sttv\ __ Ql~trt~}le/ l L/:-)ztJ 2) 
~es {Empl~Y.e,d.~f 

\,...__.o-..,..i,;.'L,~:O:"'ir: 
No Date of Employment: --------

Ci6b~ruJ~f __ [j __ Q'<::::;· ___ _ 

~cr&att Gr4 W!iifiy:'rua~z~s~JafY ______ _ 
;;~~m'"""~-e;--~---*-P-=T-/h_o_u-rl-y~~---*Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on file ____ _ 

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

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

Commissioner's Court Approval Date: 
JUN 2 2 2021 

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

Date le /7 }7122J 
I I 

Employed? J ves No Date of Employment: 

Job Title t:o Department: -----~ l 
Grade (14 Hourly Rate/ Salary 

*Full time J *PT/hourly *Temporary *Seasonal 

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

Employee Evaluation on file ___ _ _ Effective Date ~Lo..iq_;/ 7&>=-P(z-O~~i....,.,::__I _ 

Notes ~~tCJLJ £ 
Signature Elected Official/Dept. Head ~ ~ 



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: 
JUN Z Z 2021 

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

Name 

Employed? 0es No Date of Employment: --------

Job Title DO Department: ---J:~ ..... 0""'-_{ ____ _ 

Grade G4 Hourly Rate/ Salary-------

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

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

Employee Evaluation on file ____ _ Effective Date 
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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 otheiwise 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 -­
*Tem.porary - Special projects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant - ----------- - - Daw_~--~--

Commissioner's Court Apn.-oval Date: JUN Z Z t~ .. l ....•.•.....•••.....•• ~ ....•••.....•••....•••.....•••....•••.....•••..... 

Name _]J-""--'~C:.....s_f_<>_s_;~'-----=--~-'-~__,;1---------­
Employed? ~Yes No 

Job Title C le-rk 

Grade 
----------~ 

Date of Employment: /Z De<... 2o/'f' 

Department: J f 1-1 

Hourly Ratel Salary 31 d C1'0 ~ 

*Fulltime _--J-)l __ *PT/hourly ___ *Temporary ___ *Seasonal ___ _ 

"'*Expected Temporary Assignment Completion Date------------

Employee Evaluation on file - ---- Effective Date / _}""/7. 2..02'/ 

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: JUN Z Z ZOZ1 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Date La· )l O" J \ 
Employed? Yes No Date of Employment: _______ _ 

Job Title 3}}- . \J~CYQ .C Department: \ 
Grade ___________ _ Hourly Rate/ Salary--------

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

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

Employee Evaluation on file ____ _ Effective Date le · ;;;)_ S ' 'J. \ 

1 



Appllcant'a Statement 

1 certfy that answers given herein are true and complete to the belt of my . knowledge. I authorizer . 
inveltigltJon of al statements contalneQ In the application for employment' H may be necessary Jn arriving ~· 
at an employment decision. · · 

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

1 hereby unde11tand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organ~tlon Is of an •at wiU' nature, which means that the Employee may resign at any 
time aicl the Ef11lloyer may diac:harge Employee at any time with or without a reason. It ia further 
understoOd that' this ·~t will• employment relationship may not be changed by any written document 0r by 
conduct unle11 such change Is •peclfica\ly acknowtedged In writing by an authorized executive of this 
organization. 

.. 
f n the event of employment.· I understand that false or misleading Information given in my application or 
interview(•) may 1esult In discharge. I also understand that I am required to abide by an rules and 

· regulatione· of the employer. · 

•Full tint - '° hours • week with benefit!-*Part tlme!bourtv-A• neecled With ,.Urement -
7empora rv- Specf1I Prolect! with an end date - *Sea1onal - SuromertHOiliay help onrv. 

Slgnatued Appll~ ------------

JUN 2 l 2021 
CommlDloner'• Court Appr:oVll Date:------------------__.;.__ 
·······························~······················································ ... , 

Name C 0.. rn Q r au- {J e_,;r, p S 3 '1.t B oai. .D b 07 Jol I 
Employed? L Yn _;__No o ~ o~ :iod..l 

Job 11t1t b g ~ v +y Department ~..;;.;,o,...-.....~----.---...;_,;._~__;;;()~~ r ce I . 
Grade C (q Hourly Ritt/ Sala 

•fulltlme V *PTlhourty *Tempor1ry _____ . •se1aona1 _____ _ 

••expected Temponry Assignment Completion Date ______________ _ 

Employet Eva.tuatlon on flle ----­ Effective Date _o_~..___ .. o_/~--"'2..._o-=¢....,t_ 

No~a __.;R~e~s~i~8~n~e c~(~· ~---~-::-----------------------~ 
~ · 

Slgnaturw fleeted Otrk:flUDept. Head --;.1-L;..i~,~'""llf,..~Qll:;..~-----------------


