
Applicant's Statement / 
FILED FOR RECORD ~ 

I certify that answers given herein are true and complete to the best of my kno~~J?e :a:r ~S~<fictnzf t.J 
investigation of all sta~e~ents contained in the application for employment as may be necess~(f ~(ito!1 
at an employment dec1s1on. 

BECKY LA-NORUM 
This. applic~tio.n for employm~nt shall be considered active for .a ~eriod o~ time not t~ exceE!'CI~~ Tex. 
applicant w1sh1ng to be considered for employment beyond this time penod should 1nqJl~e'~a-s_...~ ......... """· -~­
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 t ~ d:J Date i - / (o · l / 

Commissioner's Court Approval Date: ____ A_U_G_Z_4_ZO_Z_1 _______________ _ 

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

Date 2?- llf' -Z \ 
Employed? / Yes No Date of Employment: __ lp~_-_z_~_-_2--'-\ ______ _ 
Job Title 'b?fU---~ C (e.r-l:::._ Department: Ccv.n+t:t C (.e.t.r k:--
Grade G - 4 Hourly Rate/~ <t· 3 1, a:x:>.<00 

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

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

Employee Evaluation on file ------ Effective Date -~1'2:::::...._-_2_3_-_2_\ _____ _ 

Notes Ch~ +;-cm &1 l- b mG ±~p ±n Fw I -MVY\~ µu:W\?:f\oer 

Signature Elected Official/Dept. Head --~Et--.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 ~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---------

AUG 2 4 1011 
Commissioner's Court Approval Date:-----------------------

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

Name~cxi3lo d:eD~ one 1 :J_3 ~ l 

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

Job Title Department: ~' , ~ J ~Ad S R . 

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

'Fulltime _____ "PT/hourly '(! *Temporary ______ "Seasonal -------

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

Employee Evaluation on file ------ Effective Date __ °t-L.:.- ..;::3:;:::::::_u.:::::..._-.....1d~-...l..\ ____ _ 

Notes les I 5 (\ <? J 



J)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 acc;epted 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: ___ ___,A~IJ.LIGw2!:....!..4 ...!:2~02:...:1 _______________ _ 

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

Name Ca.5S.lciLf /eeJo n Date z-cr-JO:J/ 
Employed? Yes X No Date of Employment: Z ·· d 3 .. ;;_Q~./ 
JobTit1e~··D Q_ssf= Department: lj·\str~c±fillocDeV 

Hourly Rate/ Salary 3 9 J Jc;), ') , C:O Grade _..._C 1_._Lf_.__ _____ _ 

*Fulltime _'?(___-""'-__ *PT/hourly ____ *Temporary ______ *Seasonal-------

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

Employee Evaluation on file------ Effective Date --~-=--· "=;;)=---3=-·-~...:::::::>.-\.__ _____ _ 

Notes (\j IA.J ~, ce_ 

Signature Elected Official/Dept. Head d f\< A ~ ( ~'::\~ ~ 



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 relationsh ip 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: ____ A_U_G_2_4_10_1_1 ______________ _ 

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

Name Stf E vl;Y MVGtlt:S 
Employed? / Yes __ No 

Job Title B d .~ /\.__ ks S }: 

Grade __ Gz~+_.__ ____ _ 

Date S ""' l 2 - i J 

Date of Employment: ( - 3 - Zo \ Z-

Department: tlv&r c~ .1>.A. 
HourlyRat@ '--f/1 q q?;.o~~J~--

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

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

Employee Evaluation on file ------ Effective Date _......:'2?'=--- ....:...I ...:::Lo:::...__.....:· .:L::::='--1-\ ------
t' 

Notes Mo~t <5ittl1Y 10 ~M l)f\WSor s ?o~c (lo~ f\ND tl\JCRMSE ~fttu.,ys 
<SfttJ~)'/ f(LOM 3'i, i-i'f°= To 4-1 /1fl, ~~v5 wµff/'.JV( 

Signature Elected Official/Dept. Head l1:i (-CGf; l\}E / 
1 
'fg;~ $flf€f-l[) f/4l(lil ffff fV;vll. 



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 _ ....... _}lv.___~_ .... _~-'---'--------- Date I { g1 /·z,oz.( 

Commissioner's Court Approval Date: __ A_U_G_2_4_2_02_1 ________________ _ 

-------------------------------------------------------------
Name Teresa Howle 

Employed? _x_ Yes 

Job Title Deputy Clerk 

No 

Grade_~G~4=----------

Date 08.17.2021 

Date of Employment: __ 0_8_.3_0_.2_0_2_1 _______ _ 

Department: __ D_i_st_r_ic_t_C_le_r_k __________ _ 

Hourly Rate/ Salary __ $.._.3 .... 2.....,0--0 .... 0_,.0_..0 ________ _ 

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

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

Employee Evaluation on file------ Effective Date Y , 3 U - .;2, I 

Notes l)1a )4 rt 
Signature Elected Official/Dept. Head __ uj=..::::;z. :.:.::~=-LL---· -+----------------



Applicant's Statement 
J/;; 

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 
emplorment 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: AUG 2 4 2021 [ ~~::·~·; c:·~ ·;· 2~ ·i: ........................ ~~~.::;i'§ii'i;;~ ~ ·;, 
!'.:·Employed?/ /ves No DateofEmployment: 0/2~/202./ 
~-.----. L-- ~ ' I 

CJ;~'Tit1_e.l ~o ·ne--artiiienfi ·l s;:_; l -1..2 L.P.--- --· -- _ __........z=~;..,.__~-----

:Ji~~~/ (71 4 
?*Fulltime' ~*PT/hourly _ __ *Temporary *Seasonal ___ _ 
..:.. , .. _ ;::,-:.,._._/ ---

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

Employee Evaluation on file _ _ __ _ Effectlve'Date f. @J 2. 3 J 2...G 'L I 
~ . ..... ~-.-.J-~ ... -- • 

1 


