DATE

31-Aug
1-Sep
2-Sep
3-Sep
4-Sep
5-Sep
6-Sep
7-Sep
8-Sep
9-Sep
10-Sep
11-Sep
12-Sep
13-Sep
14-Sep
15-Sep
16-Sep
17-Sep
18-Sep
19-Sep
20-Sep

MALE

238
241
243
238
237
240
240
239
238
243
240
237
243
241
236
236
242
242
240
239

[7),0d2

Fax to: 903-408-4291 Att: Sandy

FEMALE

58
59
58
58
60
58
57
57
60
58
59
61
60
60
59
62
62
63
57
57

From: Classification
JAIL COUNT
Aug 31 - Sep 20

HOLDING

-_—
OSNn®o

Hopkins/Collin Co

RNDNNNNPNNNNDNRODNDNRNONPNDPNNDMNNMNNNDNDNDNDMNDNDN

PTS

eNoNeoNoNoNoNoloNolNoNoNoNe NeNeoNoleNoeNo o

TOTAL

304
308
311
303
309
309
309
308
310
310
310
310
313
310
304
311
312
317
306
309
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Applicant’s Statement

| cerlify that answers given herein are true and complete to the best of my knowiedge. | authorize
investigation of all slatements 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 a! thal time.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
retationship 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
understcod that this “al 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 informatlion given in my application or
interview(s) may resull in discharge. | also understand that | am required to abide by all rules and
regulations of the employer.

*Full tima — 40 hours a wit ts — *Part time/houriy-As needed with ratirement -
*Temporary — jects with an end date -- "Seasonal - Summer/Hollda ]
Y
D T e oy
Signature of Appliwnt/ /[éfy" ‘/% & &2 M:‘Z" Date O ‘7/7 ‘7"43’5;’;-’2/
/
Commissioner's Court Approval Date: SEPZ8 2011

Name _lennifer Poters Date __9-8-21
Employed? ____ Yes _X__Neo Date of Employment: 9-20-21
Job Title 4-H Program Assistant Department: _Agrilife Extension Office
Grade Hourly Ratel Salary __$12.00 per hour
‘Fulitime *PT/hourly X “Temporary *Seasonal

~Expected Temporary Assignment Completion Date
Employee Evaluation on file Effective Date q - A0 \

Nowes _New)  Hire - Dt Tme (U! 'Qef‘\‘i_@mwﬁ/

a
(‘ “'":’
.Jﬁ&a. Af i

Signature Elected Official/Dept. Head




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 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 )‘IAMA)lA{U.UJ/ 4WXM  Date Q’QO'Q\

Commissioner’s Court Approval Date: : SEP Z8 101

Name _Honeycutt, Lindsay Date __ 09.20.2021
Employed? _X_Yes ____No Date of Employment: LO ) OL-/ 2()9 |

Job Title Deputy Clerk Department: _ District Clerk

Grade G4 Heurly-Rate/ Salary __ $32,000.00

*Fulitime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date / (B - Oq &(ﬁ l
Notes MM e

Signature Elected Official/Dept. Head
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I certify that answers given herein are true and compiete 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.
s

| 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
SEPZ8 2021

Commissioner’s Court Approval Date:

Name Amber Martel Date 09/14/2021

Employed? Yes D. No Date of Employment: 10/04/2021
IT Admin Assistant Information Systems

Grade Hourly Rate/ Salary $40,000/Year

*Fulltime . *PT/hourly l_—_| *Temporary l_—_| *Seasonal I_l

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date “\ Oq« - Q_()g-)\
Notes ___ ‘\\\D \A) \Jﬁ re/

Signature Elected Official/Dept. Head ’E g—'\ﬁ

Job Title Department:




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 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 -- *Tempora
= Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant _W Femndl Zmﬂ%f - Date 08/31/2021

Commissioner’s Court Approval Date: SEP 28 201

Name __ Senn: fe~ Brant l‘ec_J[ pate_ 4 -1 =2\

Employed? __ Yes ¥ No Date of Employment: Q' 27-202]

Job Title__ (A B / clery. Department: _HealUn De p-\- . V\/\QAL-CA'\ ey lceS
Grade Grd 5 Hourly Rat¢{ Salarp__\ 33 000

*Fulltime )é *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

9- 27202

Employee Evaluation on file Effective Date

Notes N\ew \r\'\( [

T2/ 44
Signature Elected Official/Dept. Head j[\ / %///Z

10



Vi

Applicant’s Statement

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

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

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

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

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

Signature of Applicant Date

Commissioner’s Court Approval Date: 9EP 28 02

Date ?— / Z - /ﬂg
Employed? __ Yes ____No Date of Employment 7” / Z ZJ Zﬂ/
Job Title i 7/ ' Department: _° /7&%/{/ j&ﬁ/‘p /

Grade \—\ﬂt Ar irly Rate/ Salary Z 5 %’é/‘ éﬁﬁ A
*Fulltime *PT/hourly _ *Temporary X __*Seasonal _

**Expected Temporary Assignment Completion Date

Name

| Employee Evaluation on file Effective Date ()]~ 12 DO’A-\

Notes.(\)@ \—(/,t‘f_e @\D Kﬂ&hrem\e&'
” ‘ /)

Signature Eleftjf‘ufficiallDept. Head

[777%



Applicant’s Statement : /

| certify that answers given herein are true and complete to the best of my knowledge. | authorize

investigation of all statements contained in the application for employment as may be necessary in arriving
at an employment decision.

This appllcatlon 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 ackhowledged in writing by an authorized executive of this
orgamzatron

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

Commissioner’s Cour_t‘Approval Date: SE_E 18 0

Name SQQAM fa/\(?‘ﬁ _ | ' Date % (QQ Rl

Employed?

No ' Date of Employment: l O OO 5
Job Title Q? )j r\éf Department: Hu AAYSYaN ?ﬁ L Cee

Grade ___ é’r - 10O Hourly Rat@ L/) 33 a2 OO0
'Fulltime é . *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effectrve pate _ | - Lk cQ j
wotes {011 2 QOM (OO L2200 A b3 122D A
Signature Elected Official/Dept. Head ﬁ% L'ﬂ 7

et




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 organjzation.

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 2 week with benefits — *Part time/hourly-As needed with retirement —
*Temporary — Special projects with an end date — *Seasonal — Summer/Ho]ida -help only.

. Signature of Applicant Date

Commxssmner’s Court Approval Date: SEP 28 2011

i ‘Nameé { AW’@M“ gQ[E‘&PO/\} Date 7}

e e e e e

'"'loyed" f 2S Yes No Date of Employment:
-~ ’
":iobfxtlef 0 Department: .._\CZ/L}/
“Grade] QIA’ Hourly Rate/ Salary

{Fulltime!  \/ *PT/hourly *Temporary *Seasonal

RN

*#*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effectivé Date / I @( H / Z@Z—!
o | Kesonadl

Esig:@ﬁ_liﬁjg;cfe.d_Qf_ﬁ_é,'iall,l)ﬂép-t. Heag?

S 22—




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 Approvai Date:  SEP 2y 1

CNamel SPOIT or a2 s ). Zé/ /4]

;‘_E’Eii‘i'f)‘lﬁyéi‘i_‘:’:{ _ U Yes ____No Date of Employment:
g DO mesistiaie_ U2

" Grade} &’Ar - Hourly Rate/ Salary
TiFPJLtim_e‘{v \/ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

e — e - r ;' 2

Employee Evaluation on file Effective Date / q / %Q / Z@ 2 /
N\

ot Kpsaned) '

‘Signafure Eiected Official/Dept. Head/ %g )z
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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 shali 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. |t is further understood that
this “at will” employment relationship may not be changed by any written document or by conduct unless such
change is specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. 1 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’?ﬂuyf%; %/%//ﬁ; Date__7-/~302/

Commissioner’s Court Approval Date: SEP Z8 2011

Name /7@//% / (//C— 6Q(/{QA/ Date Z/Q‘D/ 2:[
Employed? l Yes ____No JDa/;a of Employment: @ 202\

Job Title C\W \/@('/ [ JJQ(KQ/@—’ Department: -PC/\' \

Grade _ C’A 35 Hourly Rate/ Salary f 32 20D

*Fulltime 1/ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 0) 20 2 \

wee New Hire

Signature Elected Official/Dept. Head 3%20




Applicant's Statement : ‘/\/

I certify that answers given herein are true and compiete 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 penod of time not to exceéd 6 months. Any
applicant wishing to be considered for employment beyond thls tlme perlod should lnqwre as to whether or not
- - applications . are being accepted at that time. ' , . DL

" | 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 appllcatlon or,
- interview(s) may resuilt in dlscharge | also understand that | am requnred to ablde by all rules and regulatlons
of the employer. !

. ZFull time ~ 40 hours a week with benefits — *Part time/hourly-As needed with retirement — “Temporary
= S eclal ro ects wnth an end date -- *Seasonal ~ SummerIHollda hel onl . }'

Signature of Appllcant % Date _ 7/ 8 / JZOQ,L

SEP 28 2021

Name Cricks ‘:me‘ 'QP 6 el{ ' Date 170 2/

Employed? Z: Yes __.No Date of Employment /l?(i/ 2] i
Job Title_ (T |g¢£ Dapartmant' : _J? [I
Grade _ : ' Hourly Rate/ Salary _ ? [ 200

*Fulltime Z *PT/hourly *Temporary ___*Seasonal

- **Expected Temporary Assignment Completion Date

~ Employee Evaluation on file __ Effective Date 10 N

ZSc0.00

o l\llw H\w - ﬁ@(ﬂr helcrcon &wjﬁ 1 500D
§ignetoreﬂ5lemd QfﬁclaUDept. Head W — |




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 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.
AR )

Date E "2 Q”EQ%Z

, : N
Sighature of Applicant __.7/

Commissioner’s Court Approval Date: SEP ZB 2021 .

Name Lglﬂﬂz[ﬂ }’ A Kﬂf)wn Date ? '}a "'9?0)/

Employed? _ - Yes ____No Date of Employment: 1@ O q : Q.Oa\
Job Title //é//peé Department: Zhpd ¢ Bride g Pet
Grade Hourly Rate/ Salary ‘V/O‘w; S A2
*Fulltime ___ *PT/hourly [& *Temporary *Seasonal

**Expected Temporary Assi:jnment Completion Date

Employee Evaluation on file Effective Date i O - k\’ - Q \
. -
. A
Notes k ’>J M) Q—J“\I\Q \D\‘ /1’\3\/ /
Signature Elected Official/Dept. Headx =" S S g

., 4



Applicant’s Statement

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

employment decision.

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

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

In the event of employment, | 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 reguiations
of the employer.

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

Signature of Applicant Date
SEP28 20

Commissioner’s Court Approval Date:

Name ‘j;tl"-eg f—‘d() L(—'“— | Date q/lq/ZOZ(

Employed? Yes No Date of Employment:

Job Title@b D‘:dd !ZQ.J'JW\' st Department: '{'x/T'

Grade Hourly Rate/ Salary

*Fulltime *PT/hourly *Temporary - *Seasonal

“Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date C\'- Ay D N
Notes gﬁé-ﬁﬁéﬁl - 66{&«’150& /3/ n/ 202!

Signature Elected Official/Dept. Head en A g‘v—




Applicant’s Statement \/\/»/

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

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

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

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

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

Signature of Applicant Date

Commissioner’s Court Approval Date: SEP 28 1011

Name Hq 1 ‘Q A IOV\@S‘ Date 4 - 2] 2021
Employed? _/ Yes _ No Date of Employment: Q’BD |
Job Title CommMuaiceTion O'j)efcr“o r~Department: _‘T/)en‘ : {~€§ O@@c Q
Grade Hourly Rate/ Salary‘s/ 39 L0000, o
*Fulltime *PT/hourly *Temporary ______ *Seasonal

**Fxpected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date chcb er L‘; 20 2(

Notes T hang gﬁ-“ & rom "'Z' ¢ o / ‘o (\‘\S‘DOA’O\(\

D 2
Signature Elected Official/Dept. Head C%/ / S32 &

»/l



2500 STONEWALL ST.\ PO Box 1042 * GREENVILLE, TX 75403-1042

/ 0y
. 3 .4
TAX ASSESSOR-COLLECTOR : ’ \//

Randy L. Wineinger
903/ 408-4000 FAX 903/ 408-4002
www.hctax.info

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 perrod of time not to exceed 6 months. Any applicant wishing to be
considered for employment beyond this time perrod should’i mqurre as to whether or not applrcatrons are being accepted at that time.

] e '1gn at 'any trme and the Employer may dlscharge
Employee at any time with or w1thout at reason Pt further understood ‘that this “ t

Name

Employed? ___ Yes __ANO nt: g8

Job Title EZ?_&%‘ ‘7'; ( . Q r& De—p;r;';ierrt‘:'; S )q—y O}' )L 1E
o0

Grade A‘ Hourly Rate/ Salary 4 SSj 0. —

L

*Fulltime )( *PT/hourly *Temporary *Seasonal

**ExpecteZ‘emporary Assignment Completion Date

Employee Evaluation on file Effective Date ‘ O -\ g ) ‘

\
Notes M A A) *\«L( ,\Q
Signature Elected Official/Dept. Head %M S




