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| certify that answers given herein. are true and complete to the best of my knowledge. l.authonze ,
investigation of all statements contained in the appllcatlon 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 resxgn 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 faise or misleading information given in my apblication 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 timelhourly-Ae needed with retirement --
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signatu‘re of Applicant Date
| 0CT 12 2011

Commissioner's Court Approval Date:

Name Bogan, Crystal Date 10.01.2021

Employed? _X Yes ___No Date of Employment: __01.25.2021

Job Title__Clerk . -_Department: District Clerk

Grade G4 K RalEX Salary 3 Q03D ®)
*Fulitime *PT/hourly *Temporary | . *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date _10.04.2021

Notes _Raise from $33,920.00 to $37,203.00

Signature Elected OfficiallDept. Head _(jmb\?ﬂi;&w’-ﬁ




. Applicant’s Statement ' -/

| cerlify 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 arnwng
at an employment decision.

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

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with organization is of an “at wiil" 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 faise or misleading information given in my applicafion 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 timet/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: 0CT 12 2001

Name ___Brothers, Vicki Date  10.01.2021
Employed? _X Yes —_No Date of Employment: __10.03.2016

Joh Title__Deputy ' Department: __ District Clerk

Grade G4 __ ' HSHIHRAS Salary ":'\_’“’_‘ﬁ) 25 O b
*Fulltime __ X *PT/hourly *Temporary *Seasonal

*“*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date __ | (D '—*\ > \

Notes Raise from $45,725.00 to $47,725.00 .

Signature Elected Official/Dept. Head _MM

vy
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| 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 arnvmg
at an employment decision.

Applicant’s Statement

This application for emplbymeni 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 ail 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: 0CT 12 2071

Name __Clayton, Rhonda Date ___10.01.2021
Employed? _X Yes __ _No Date of Employment: __02.17.2014

Job Title__Deputy ] Department: __ District Clerk |

Grade ____G4 ' HuoeHpRa&e/ Salary k’\ ’7 . ? ?L-L (DD
*Fulitime X ____ *PT/hourly *Temporary __ - _*Seasonal

*Expected Temporary Assignment Completion Date

* Employee Evaluation on file Effective Date _10.04.2021

Notes _ Raise from $45,384.00 to $47,884.00 A

Signature Elected Official/Dept. Head _Mﬁw"?
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| 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 misieading 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
0CT 12 201

Commissioner’s Court Approval Date:

Name Creed, Laurie : . Date10.01.2021
Employed? _X Yes  —_No Date of Employment: _04.08.2019

Job Title__Clerk - Department; ___ District Clerk

Grade ___ G4 . m&lary; q L q L+Q (\@
'Fullﬁme *PTihourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date _

Employee Evaluation on file Effective Date _10.04.2021
Notes _ Raise from $38,342.00 to $41,442.00 A

Signature Elected Official/Dept. Head
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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,oonsidered.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 faise 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 fime — 40 hours a week with benefits — *Part timelhourlyl -As needed with retirement --
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant . Date

0CT 12 2011
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Commissioner’s Court Approval Date:

Name __ Dawson, Warida Date __ 10.01.2021
Employed? _X Yes —_No Date of Employment: __02.20.2012

- Job Title__Deputy i Department: __District Clerk
Grade ___ G4 _ Mol Rate! Salary . O‘ Uung oW
*Fulltim'e X *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date __ 10.04.2021
Notes Raise from $49.875.00 to $50,475.00 A

Signature Elected Official/Dept. Head




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 employmerit 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 uniess 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: 0CT 12 Zﬂ]
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Name _ Honeycutt, Lindsay Date 10.01.2021 -
Employed? X Yes ____No Date of Employment: 10.01.2021

Joh Titte Deputy Clerk Department: __ District Clerk

Grade G4 | Mstegael Salary . 33 4 QDO
*Fulltime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date _10.04.2021

Notes _ Raise from $32,000.00 to $33,920.00 A

Signature Elected OfficialDept. Head M
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Applicant’s Statement

| certify that answers given herein .are frue 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.

Siénature of Applicant ' ~ Date
0CT 12 2071

Commissioner’s Court Approval Date: .

Name Howle, Teresa naglo.01.2021

Employed? _X Yes __ No Date of Employment: _(08.30.2021

Job Title__Clerk ' Department: District Clerk

Grade __G4 _ KuurkpRatex Salary | 5(1, OO0 -0 O
-*Fulltime *PT/hourly *Temporary *Seasonal

+=Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date _10.04.2021

Notes _Raise from $33,920.00 to $36,020.00 a

Signature Elected Official/Dept. Head
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| 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.

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 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
0CT 12 2071

Commissioner’s Court Approval Date;

Name Killough, Carol Date 10.01.2021
Employed? _X Yes __ No Date of Employment: 02.18.2019

Job Title__Clerk ' Department; _District Clerk

Grade __G4 . BloINTY Wit/ Salary ‘.'3_7 . o{ Q (O Q
*Fulitime X__ “PT/hourly *Temporary | , ’séaéonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date __10.04.2021

Notes Raise from $35,988.00 to $37,988.00 ,

Signature Elected Official/Dept. Head Mj
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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.

Applicant's Statement

This application for employment shall be considered active for a period of time not to exceed 8 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 resxgn 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 wnth benefits — *Part time/hourly-As needed wnth retirement --
*T ial. 1 ly.

Signature of Applicant Date

Commissioner's Court Approval Date; 0CT 12 00

Name ___Kimmel, Kelly Date ___10.01.2021
Employed? _X Yes ___No Date of Employment: ___11.26.2018

Job Title__Deputy ' Department: District Clerk

Grade____ G4 | SR Salary 2 UK 3O O
*Fulitime X *PT/hourly *Temporary *Seasonal

“*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date __10.04.2021

Notes _ Raise from $41,083.00 to $42,483.00 2

Signature Elected Official/iDept. Head M

<
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| 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 ariving
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, uniess otherwise defined by applicable law, any employment
relationship with organization is of an “at will’ nature which means that the Employee may resxgn 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. | 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
0CT 12 2071

Commissioner’s Court Approval Date:
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Name _Layman, Lisa Renee' ' Date 10.01.2021
Employed? _%Yes ___No Date of Employment: _01.02.2019

Job Title Clerk Department: District Clerk

Grade __G6 mamsmary 5 O b Ci Lo ) O
*Fulitime ‘ *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date A

Employee Evaluation on file Effective Date _10.04.2021

Notes _Raise from $38,696.00 to $5¢,696.oo

Signature Elected Official/Dept. Head




| 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.

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/Holida

Signature oprpl@)/ZE- Date 10, H l?\(

0CT 12 2021

Name _:J)G‘\O\“O\\‘L Q %VV“\‘\‘\’\\ Date \O!n '/L\

Commissioner’s Court Approval Date:

Employed? _____ Yes ___ No Date of Employment: __|[)° 1% 202l

Job Title CLE&OA\GH Department: 'Fﬂ g-\ \-3 ;\ g‘ eS S);Q;ZM i e ﬂ':\ .
Grade (‘\7\ L\ | Hourly Rate/ Salary $2>\ ‘(\DO- 00

*Fulitime / *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file EﬁectiQe Date 10 ) IE m\
Notes NQUK) \’\\ Ye

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. 1 anthorize
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 farther 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. 1understand, also, that 1 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/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: 0CT 12 2071

%J/M%

Name Date ﬁ-’ ﬁv Z Z/'
Employed? _ Yes No Date of Employment: - A

Job Title ; /2, / ‘Department: /

Grade _ HouslyRete/ Salary

*Fulltime *PT/hourly *Temporary ________*Seasonal

**Expected Temporary Assignment Coillpletion Date

Employee Evaluation on file Effective Date 'D J ‘ ' QO& \

Notes NM 'm({/

Signature Elected Offacial/Dept. Head
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Applicant’s Sta;ement

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.

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 givén in my
application or interview(s) may resuit 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 ime/hourly-As needed with retirement —
_*Tem orary — Special projects with an end date — *Se_asonal — Summer/Holidav help only.

Signature of Applicant Date .

Commissioner’s Court Approval Date: ot 12 2021

r _lﬂggg»?_JTZ :LKHS 9 ‘E ggm 29/ I ,@ETE:"Q/ Zg/ /] a/
é’E?ﬁf)lﬁTt?d‘l? f _K_ Yes ___No Date of Employment: :
‘o IO Depatiait | b |

e or - 4/ ' s s }_7) 00‘93’
TGride] (’7 Hourly Rate/ Salary EE 7 Q 0

;?fgillltin_x“g; & *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effcctive-Date /. [0 z QH / Zﬂ 21

Notes | N\ / L

Sigfatie Biecled OthtaiDept Hena? }V
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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 containéd 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
inguire 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. :

"‘F.ull time — 40 hours 2 week with benefits — *Part time/hourlv-As neede(_i with retirement —
*Temporary — Special projects with an end date — *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: 0CT 12 2011

ngium w (el o l0[5[m2f

;"Employed?- >< Yes No Date of Employment:
) iz ‘... P s . —
“JobTitle D Departmient: « _~JC l

/Grade: & Hourly Rate/ Salary EE;O; 0voo V0

*Fulltime >< *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Dte | O/ | & / 7202

Notes - NJ/Uj \/\,:(t

—

Signature Elected Official/Dept. Head ' Z @I )m
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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,

!n 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 on]x.

Signature of AppI}bant Date
0CcT 12 201

Commissioner’s Court Approval Date:

Name ' y 7i Date _ p2-47-202/
Employed? _____Yes ____No Date of Employment:

Job Title &t Zizt e / Azé W ‘?, Department: _/77. &

Grade Hourly Rate/ Salary

*Fulltime *PTihourly ________ *Temporary *Seasonal

Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date _Q\q &r-] rQ{ )Q \




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.

| 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 resuilt 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

0CT 12 01

Commissioner's Court Approval Date:

1 ) - i ™ o~ -
Name }‘} LA ) ")F’(" T i \/91 o ‘ ) » Date L/] - - A \\
Employed? \\/ Yes ___No Date of Employment: :
R e 0
JobTitle_ (11 S ;\(A & C [’ Department: __ . > )”\« i YT A & ws S i
Grade Hourly Rate/ Salary

—

*Fulltime | *PT/hourly *Temporary *Seasonal.

=Expected Temporary Assignment Completion Date

- 2N ;
Employee Evaluation on file M\ l | Effective Date W RIOES |

Notes i (— < 3 figny 4—1:/; .

= %%&éﬁ—
e

Signature Elected Official/Dept. Head j
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Applicant’s Statement

¥ certify that answers given herein are true and complete to the best of my knowledge. I authorize
mvestigation 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
fnon?hs. 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
E{Ilployee 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 ﬂ?e 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/hourls ( i i
*Temporary — Special projects with an end date — *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: - 0CT 12 2071

Name Kewin Bl‘ow:'\ Date Octobo~ [ 2021
Employed? .!L Yes ___No Date of Employment: Ok 63 Ao 1§

Job Title Department: Sher €€ 0 ££ ;CQ

Grade | Hourly Rate/ Salary Hé6 N 459.00
*Fulltime __,~ *PT/hourly *Temporary ______ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date _0 ¢ to bor Y L 202 (

Notes '[31‘0 mote >4 - g g ea 1

. A L
Signature Elected Official/Dept. Head %@ §22 ), feam OXL I‘c{
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| 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 'e,xecutive 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 empioyer.

*Full time — 40 hours a week with benefits — *Part time/hourly-As needed with retirément --

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

Signature of Applicant

Date

0CT 12 2001

Commissioner’s Courit‘Appl»'oval Date:

Name (\J ﬂa\\{ Harmes ‘ | ' Date Oq Ig\q /r’;\
__Yes

Employed? __ _No Date of Employment:

Job Title Department: T@&SIA rex
Grade ' Hourly Rate/ Salary

*Fulitime ~ *PT/hourly *Temporary *Seasonal

»Expected Temporary Assignment Completion Date

Employee Evaluation on file : Effectiye Date l O l l o) ] Q~ ‘
Notes pp Jﬂ Ya@d‘

Signature Elected OfficialiDept. Head _4 P AHH’\/L WAYIAY. a¥' VA




