
i4',qvs-
~FOR RECORD 

at o'clock p M 

Fax to: 903-408-4291 Att: Sandy JUL 2 7 2021 
From: Classification 

JAIL COUNT 
June 29 - July 19 2021 

DATE MALE FEMALE HOLDING HoQkins/Collin Co PTS TOTAL 
29-Jun 201 44 11 1 0 257 
30-Jun 202 43 9 1 0 255 
1-Jul 205 42 4 0 252 
2-Jul 198 43 7 0 249 
3-Jul 201 42 3 0 247 
4-Jul 199 44 12 0 256 
5-Jul 206 43 9 1 0 259 
6-Jul 206 46 6 1 0 259 
7-Jul 207 45 4 1 0 50 
8-Jul 205 44 4 1 0 49 
9-Jul 206 45 7 1 0 53 
10-Jul 210 45 8 1 0 54 
11-Jul 1 0 1 
12-Jul 1 0 1 
13-Jul 1 0 0 
14-Jul 213 45 13 1 0 272 
15-Jul 219 45 7 1 0 272 
16-Jul 220 45 5 1 0 271 
17-Jul 220 44 4 1 0 269 
18-Jul 221 44 6 1 0 274 
19-Jul 222 46 4 1 0 271 



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---------

JUL Z 1 2021 
Commissioner's Court Approval Date:-----------------------

........................................................................................ , 

Name __ D __ ee_ A_n_n_B_r_ie_r_to_n ______________ _ Date __ o .... 7_.2_0._.2_0._2_1 __ _ 

Employed? _2L Yes 

Job Title Deputy 

No 

Grade ___ G~4.;_ ________ ___ 

Date of Employment: _0.::.4.:.:.·.::.;02~·=-20;;.;l:.:2;__ ________ _ 

Department: _.-::D;;.;i:.:;.st:;.:.r:..::ic;.:..t -=C;.:..;le:;.:.r::..:.k ____________ _ 

Hourly Rate/ Salary _....;;;H.;;.o;;..;u;;;.;;r~ly ___________ _ 

*Fulltime _ ___;;_X ___ *PT/hourly ______ *Temporary ______ *Seasonal--------

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

Effective Date _i-1,,1--_(~;,,_-....... J...:.;;;_\ _______ _ Employee Evaluation on file------

Notes Retiring as of August 6, 2021 

Signature Elected Official/Dept. Head ........:~:::...:::z;.::~::.:::..--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 infonnation 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 protects with an end date - *Seasonal - Summer/Holiday help only. 

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

Commissioner's Court Approval Date: JUL Z 7 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name --l·\j~. 'it.Ar.J.¥-V'~Wll.'"'£.t'i::p.A..-lc~ l.--b~.U......__,.._\Y\._,.__ __ _ Date ~/fY{ &'0"2-J 
' 

Employed? /ves No Date of Employment: _______ _ 

Department: __ :sfl,..:-:::~c.L.'· _l...._ ____ _ Job Title _ ___..Ji)~L~' -----
Grade __ ___...l troG..L.,.A'-/ 4-. _____ Hourly Rate/ Salary ______ _ 

*Fulltime _7 ___ *PT/bourly ____ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on file ____ _ Effective Date 

-; 

Notes bR s;".)\ \.-{' d 
~ 

Signature Elected Official/Dept. Head -.~h~~~~-,~~~IW'.--~-~~~-~---------



AppJK:ant' s Statement 

I certify that answers given herein arc true and complete to the best of my knowledge. I authorize 
investigation of all statements contamed iD the application for employment as may be necessary 
in anivin,g 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 cOD!idered for employment beyond this time period should 
inquire as to whether or not applications arc being accepted at that time. 

f hereby undmtau.d and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with orpnimion is of an 14al will" n.ature, which means that the 
Employee may raign at any time and the Employer may discharge Bmp1<>1Ce at any time with C11 
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 aucb change is specifically acknowledged 
in writing by an authorized executive of this organization. 

In the evellt of employment, I understand that false or misleading information givcD in my 
application or interv.iew(s) may result in diacbarge. I undermmd, also, that I am ~uired to abide 
by all rules and regulations of the employer. 

*hll dme - 10 bogg 1 week MtJl bmefih - *P•rt UmtJbpurlt·AI peedecJ with mtwPent -
*Iempomy - SP§i1l prolests with e11 end d!te - *Seasonal - Summs'{BoHday help on 
Signature of Applicant ...,~a{\.,.J.l<i 4_,<0!V1 Date 1 · 2-\ · Z. I 

~~1!1 •• ~:!~'!~1:'~ .~~!! MP.r:>.V.~ .1!~!9.= ••••• ~ ~ ~.: ! . ~~:1 ........................ . 
Name 'f() t~ '-"' :!f)t. Hoo Date 'l - ZQ · Z.I 

Employed? __ Yes ./ No 

Job Title nw~ (!..\µ t. 

Date o(tmployment: - -----­

Department: .Jaftr Aa.ro'w \s{ta:iWn 

Grade ___ ~--~---~ Hourly Ratt.I Salary _ _ ____ _ 

•Full.time ./ *PT/hourly _ _ _ *Temporary _ _ _ *Sea10DA1 ___ _ 

**E1pected lfempoHIT A11ignment Completion Date ___ _ 

Employee Evaluation on file----- Effective Date :J. -SD -c:2 \ 

. 
Notet re5 L1n trlinn 

Signature Elected Oftlclol/Dept. Bead Ota Mu. M 

1 



Ill 
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 
nof applications are being accepted at that time. 

I hereby understand and acknowledge that, unles.s 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---------

JUL Z 7 2021 
Commissioner's Court Approval Date:-----------------------

........................................................................................ , 

Name __ L_e_n_et_a_R_i_ch ________________ __ Date __ 0_7_.2_0_.2_0_21 ___ _ 

Employed? ..!.._Yes No Date of Employment: __ 12_.0_2_._20_1_3 __________ _ 

Job Title Deputy Department: __ D_i.;..st_n_· c_t ...;;.C_le_r_k _________ _ 

Grade __ G_4 __________ __ Hourly Rate/ Salary __ H_o_u_r .... ly __________ _ 

*Fulltime __ X ___ "PT/hourly _____ *Temporary ______ *Seasonal-------

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

Employee Evaluation on file------ Effective Date __ ']__,__-....;;2xJ~-# ..... @-"'"'---\ -----------

Notes Resigning as ofJuly 30, 2021 

Signature Elected Official/Dept. Head __.;:GJ=.....:::.;i:.=~;.;.:...___,..'----· -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 underst!nd, 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: JUL 2 7 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

-- r Name J,-' \'W\: t lt Date 7 /J?j ZlZ/ 
I 

Employed? V ves No Date of Employment: _______ _ 

Job Title _ _...p..___u _ _ _ _ _ -~ Department: ---~=c;:.c....~_,__._ ____ _ 

Grade __ C1_4-____ _ Hourly Rate/ Salary ______ _ 

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

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

Employee Evaluation on file ____ _ Effective Date _r_-7+-/~lC:_- 1-+-j_z_o-"-z_-· ...... !_ 

Sipature Elected Official/Dept. He.;;-~ ~ 
7~ 



V'/// 
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 infonnation 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: JUL 2 1 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name Ih.n\~ -S3~-¥'A-\. ~ 
Employed? ~es No Date of Employment: ______ _ 

Date -,;1a/2..02 I 

Job Title __ t:sG...::::·:__ ____ _ Department: _ __, .. _\::..-..:k.J..&.a.·_;\.__ ___ _ 

Grade __ G:,. __ .L_;..l ___ _ 

*Fulltime 

Hourly Rate/ Salary ::!? 3 l) C{)g ' 6b 
-\$~,q-~ 

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

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

Employee Evaluation on file ____ _ Effective Date 

Notes -J..~~'~tt..,A1~AJ~4i..-.w..'-=--·~.!>....:::-=-----------
-... -------

Signature Elected OfficiaVDept. Head _ __:./.~~~:E-?=::oj~~GiM .... ~-------

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 ------ --------....----== 
JUL Z 7 2021 

Date ______ _ 

Commissioner's Court Approval Date: 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name wtet! e(, (kl eL~ 
Employed? /yes __ No 

Date 7/t 3/Z.O "U 
I 

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

Job Title ~o ~l Department: --~~""'""'"~¥-------

Grade Gz+ Hourly Rate/ Salary $3:r, oaB . ..ee-
*Fulltime v *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

••Expected Temporary Assignment Completion Date------------

Employee Evaluation on file ____ _ Effective Date ---J-:J_......,./__,,J__.q.._/..ac::;z,p_?J __ _ 
I 

Notes ~)~ 'l-11
r:f 

Signature Elected Official/Dept. He:d -.....,,,e.h:.....itZlijli•,111!!1--~!::...:~=--------

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: . JUL Z 7 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name rn·1ch2J r?oqgo 
Employed? V' Yes No 

Job Title \.()Drbr }rlri Vif 

Grade ___,0...,L..2~· ~-1------

Date 'J· d3 ·JI 
Date of Employment: ~- () · d \ 

Department: J2cl ' \ 
Hourly Rate/ Salary ~ :r1 1 CD b . o.) 

*Full time V *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on file ____ _ Effective Date ~ · d · ~ \ 

Notes l\.eW \:Dre_ 

Signature Elected Official/Dept. Head.!!~-~.VJf::ilt:...iL..------------



/II/ 
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 8.n "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: . JUL 2 7 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Employed? Yes No 

Job Title lA})(tif J driv.er 
Grade ~ · c..\ 

1 

Date Y) · d3 · ~\ 

Date of Employment: -~-· Cf_ · _?_l __ 

Department: _fil......:....~.1-) ----"\'----------

Hourly Rate/ Salary ~o') 1000 · oO 

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

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

Employee Evaluation on file ____ _ Effective Date _o=-· _q=---~;::..._\ ___ _ 

Notes )Jew thrL 

1 



IJ 
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 nay be necessary 
in arriving at an etnploymeut decision. 

This application for employment shall be consi<b'ed 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 aa to whether or not applications are being accepted a.t that time. 

I hereby understand and acknowledge that, unlesa otherwise defined by applicable law, any 
employment relationship with organization is of an "at wilr' nature, which means that the 
Employee may rcsiSD t any time and the Employer may discharge Emplo;.ec at my time with or 
without a reason. It is further understood that this~ wlJJ" employment relationship may not be 
cluu:lJed by any written document or by conduct unless such cbaQge is specifically acknowledged 
in writing by an authorized executive of this organiz.ati.on. 

In the event of employment, l 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 aJl rules and regulations of the employer . 

• 

Signature of Applicant --==--_;_~....z..;:;~~~_.,.1:..-:. _ _ 

ColDlllissioner's Court Approval Date: JUL Z 1 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Employed'? Yes No 

Job Title Dft21..d·!j C Lu t 

Grade~--~-----~ 

Date 1-~ ~ )O;;>-t 

Date of Employment: ?J· d- ·J o:;;t \ 

Department: \lo.kx Ad.iiwiwatfuu 
Hourly Ratel Salary ~35 qqq 

' 
*Fulldm _ _ ./ ___ *PT/bowiy ___ *Temporary _ _ _ *Seasonal _ _ _ _ 

**Expected Temporary Auignment Completion Date _ _ _______ _ 

Employee Evaluation on file-- --- Effective Date 6 · ~ - ;ll);U 

. . () 

Notes -1tQJ!$rru" k> Cl.gr1 Ld<.1 :hQ vottr Mmc.nLG:lt@oO 

signature Elected omcial/Dept. &e•t1 -(J~4J'f.,j11uai....11~·i..11~,_rM'~~~---------

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: _____ J U_L_2 _7 _2_02_1 ______________ _ 

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

NamelS r A+ 0 Q~ Coap-e c Date :J ,;{lo .;;i I 
Employed? _Y~ __ No DateofEmploy':'ef~ I 0 -d 'lS- \ 5 
JobTltlekka o.U. J..iLlSfE due Department: t:\:eG_L+l CJ 
Grade . Hourly Rat~ Y 3 ( (a ~ Ll. U 
•fulltime ----;f ......... --·pT/hourly ____ *Temporary ______ •seasonal -------

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

Employee Evaluation on file ------

Notes \?.l::.~~d'.,__:jd:~~~-_:j,...Q~-df~~~'::i-~7--~~...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 m~y 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/hourM·As needed with retirement -­
*Temporary - Special projects With an end date ;... *Seasonal - Summer/Holiday"help only. 

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

JUL Z 7 2021 
Commissioner's Court Approval Date:-----------------------

~::·h·QJ~::~ .. ~~~·~; ........................ ~:.~ ... ; .. ;~·.·~·; .. ... 
Employed? Yes __ No Date of Employ~ (,,, - \ L\ -.;J_ \ 

Job Title Department: .t:±:Q6 0 4 
Grade Hourly Rat~ 33 

1 
;L l?Q 0 u 

•fulltime Y::: *PT/hourly *Temporary *Seasonal -------

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

/ - 2 (o .~ \ 



/ 
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 m~y 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 ~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 time/hourly!'"As needed with retirement -­
*Temporary - Special projects With an end date~- *Seasonal - Summer/Holiday"help only. 

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

JUL Z 7 ZOZ1 
Commissioner's Court Approval Date:-----------------------

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

Date ) - :2 lo .s) 

Employed? __ Yes No Date of Employment: U- c:2 l o · ;:J \ 

Job Title _____________ D,epartment: W-.e Q lll'\.. 
Grade-------- Hourly Rat62 {o <(/ g DY .Q LJ 
'Fulltime ~ *PT/hourly ____ *Temporary ______ *Seasonal -------

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

Effective Date --~-L.:..- J;;;c:2~l14Q,.t......:.. ~..-i::-\~-----


