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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. Iunderstand, 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:
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ng&hn_l_g?_&_*PT/houﬂy ___ __*Temporary ______ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Efféctive-Date } OLZ [ @Z 1) u
[ ~cgpsasaliitinn: ) \
Notes { ZS Q’M&

Official/Dept. Head /@(xﬂ /,/@zaa

‘Signature Elected
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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

mvest1gat1on 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

Commissioners Court Approvalpueer | SEPUOBNL
Name _{YWK ¢ &ea@@p ' Date_3°3N-2)
Employed? _  Yes ____No Dafe of Employment:

Job Title | Department: ?Q+ \

Grade Hourly Rate/ Salary

*Fulltime - | *PT/hourly ___*Temporary ______ *Seasonal

**Expected Temporéry Assignment Completion Date

Employee Evaluation on file Effective Date _q - (__D«\

Notes ?\4 %i%he Cl

* Signature Elected Official/Dept. Head
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Apblicant;s Statement

| certify that answeg's 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, | 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
SEP 14 2021

Commissioner’s Court Approval Date:

Name DQAZL\ Cw\a;ﬂ han Date g(gOL/LDZ/
Employed? ___ Yes _ 7~ No Date of Employment: q - 9-0’)«\

Job Title_Fquipmert QIUWJLAS:M( Department: 'R)T‘/

Grade_ Houclu Hourly Rate/Satery ‘l 5. pas Haer
*Fulltime - *PT/hourly v *Temporary *Seasonal

=Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date q -N- 30&\

Notes {’Zofsibh St q/l!? o2 — Bwr W e BeacllTS

Signature Elected Official/Dept. Head S%o,a-\ /‘(4«4@-&;\_
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I 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.

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.

| 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

Commissioner’s Court Approval Date: SEP 14 200

Name Coufab &uwﬂa\w«m Date g/;/l/

Employed? _ _ Yes _ _No Date of Employment:

Job Title Q‘D L EQ‘\)}PNW“L leranC. Department: e “’(

Grade , - o Hourly Rate/ Salary

*Fulltime __ *PT/hourly *Temporary _ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date g 4 j rﬁl_\

Notes K@C;l&nc«l é,@g,u(‘“}c 8!%‘/'7/(
Signature Elected Official/Dept. Head %&a« M. O&((MS’»‘




Ar;plican;s Statement ‘/l/ / \/l/

I certify that answers given heréin are true and complete to the best of my knowledge. | authorize investigation
of all statemenits 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 wnshlng 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 deflned 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 Employeé at any time with or without a reason. 1t is further understood that
this “at will” employment relationship may not be changed by any written document of 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 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
- SEeClal pr rojects with an end date -- *Seasonal SummerIHqu_i_y helgonlv

Date _?Zﬁ/ Z|

~ Signature of Applicant

SEP 14 2011

Commissioner’s Court Approval Date:
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Name B;a ‘“556 A%u-s o Date /','/?-°“"f

Employed? Yes No Date of Employment:
Job Titlecvb br:de,r' . Department: ‘|'€°M" C oo
Grade _ G\ A HeurlyRate/ Salary D8 D0 . D

*Fulitime ?é ___ *PT/hourly ___ __*Temporary — _*Seasonal

~Expected Temporary Assignment Completion Date

Employee Evaliation on file __ Effective Date C\ . 'QO ‘D \
\
i A
Notes 0L ) ‘\*—l-’l re

Signature Elected Official/Dept. Head __ %eﬁ )’Q}'lﬁé‘“/
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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.

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.

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 spec1f' cally 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.

ignature of Applicant SEPT9 Date
Signature of Applican 9

Commissioner’s Court Approval Date:

Name Shel£3 BV‘Du)r\J Date O~ 0~ 2021
Employed? _l{_ Yes I\ [ Date of Employment: / 0 "08' A0l2

Job Title £ *ecotive Ad w4 (s tratcR Department: _S heri €05 0 Locce
Grade remm Hourly Rate/ Salary 8 "'/51 000- °°
*Fulltime _ .~ *PT/hourly *Temporary ____ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluationonfile __ Effective Date /0 -0\ - 2ol

Notes pf@fY\Dw _Ff) u?\[ (4 ):é‘we A/‘J}\f\ﬁ & ﬂ’jﬁ“'
Signature Elected Official/Dept. Head @Q&
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Applicant’s Statement

| certify that answers giv

_ fy ven 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 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 ihquire 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, | 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 -/~ Z@ZJ
EP 14 2071

Commissioner’s Coult_Appioval Date:

(RN AN R R SRR EARRERRRRRERRERS R NRRSRESRRENANEIRESEENEERERRRRAERRRRRERRNRRNRENNERERRENERERNNNRERRDRRHR

Name ?DYU M Gahan . ’ Date G-10- 203/

Employed? _Z_'Yes ____No Date of Employment: ___. | e —
Job Title D@Q u;fy (Clor K Department: Vodr Qolininisttahor

Grade ___ : | Hourly Rate/ Salary t‘? 9,_ @5‘9/ °°

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

*Expected Temporary Assignment Completion Date

Employee Evaluation on file . Effective Date 10- 01 - 203\

Notes /\{O}‘&, Q‘c‘t\mf 6%:/\6%!/‘ 5():\13 $3ﬁ,_£ﬂ5"f 6 ?

Signature Elected Officlal/Dept. Head — [0 /148 %A/
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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 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 ihquire as to whether or
not applications are being accepted at that time.

| hereby understand and acknowledge that, unless otherwise define'd 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 ~ SummerIHohday help only.

Signature of Applicant (fMW/L (%U‘\A AN Date __ 9 - O~ 21

SEP T4 2021

Commissioner’s Court Appfoval Date:

Name _Lepra Bouyssou Date __9-/0 - 202/

Employed? __'f'Yes ____No Date of Employment

Job Title Dépu‘h} (lor K Department: __\0fer Admen léﬂ(dw’i
Grade ___ & "‘_f ' Hourly Rate/ Salary ’#3 6}' LS 4 i

*Fulitime __/ *PT/hourly *Temporary , *Seasonal

»Expected Temporary Assignment Completion Date

Employee Evaluation on file - Effective Date 1D 0\- 30H

s _ P50 Som BB ,164.% to, T, (59

Signature Elected Official/Dept. Head _%@,aﬂ_&& 94 sh
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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 application 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 writing by an authorized executive of this
organlzatlon

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 %\\N\X‘DS oN Date Anol 2‘\
SEP 14 207

Commissioner’s 00ur;_AppfovaI Date:

Name |09 f 5‘ / %Of) _ ' pate_4-(()- 2071
Employed? _v _Yes ____No Date of Employment: h -

Job Title_{ )¢ j‘)ui\j ' Cloxk Department: \{BJcU# Admm Al M
Grade . Hourly Rate/ Salary 30; LD

"Fulltime v *PT/hourly *Temporary - *Seasonal

“Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date (O Ol 30\

s L0t Timme Ao Sl Tione.

Signature Elected Official/Dept. Head ognns Al




