DATE
5-Oct
6-Oct
7-Oct
8-Oct
9-Oct
10-Oct
11-Oct
12-Oct
13-Oct
14-Oct
15-Oct
16-Oct
17-Oct
18-Oct

1,095

Fax to: 903-408-4291 Att: Sandy

FEMALE
62
60
60
60
63
62
62
61
62
62
60
62
63
63

From: Classification
JAIL COUNT
Oct 5 -Oct 18

HOLDING
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© oS

Hopkins/Collin Co
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FILED FOR RECORD

at ¢

County Clerk = Tex.

"clock

0CT 26 2021

BECKY LANDRUM

4

M

By __.

TJOTAL
319
317
313
316
319
324
324
319
323
318
307
310
311
311

[



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.

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

Commissioner’s Court Approval Date: 0CTZ6 2001

Name 6\0Y \Q Q(\A&VS@T\ pate__\QO-2.7-2\
" Employed? v Yes ___No Date of Employment:

| Job Title (\()6\7)3\(1\(\ Department: “/\:O\C,\\ X’\QS D%DO\( Mﬁﬂ
Grade 6 -4 Hourly Ratel@$ %q 53(0 =

*Fulltime o *PT/hourly *Temporary *Seasonal

**Expected Temporary Assighnment Completion Date

Employee Evaluation on file Effective Date __* *__ \D - \8 -2\
Notes r\Z\Q\Se, "Q‘((")m 7\_7 VA~ ‘\/O %q 55(0

Signature Elected Official/Dept. Head 64 M




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 arnvmg
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 1 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 26 021

Commissioner’s Court Approval Date:

Name /\)h \\D ?)QC\'( . Date \Q’ZZ*Z\

Employed? / Yes ___No Date of Employment:

Job Title M(\\r\* enaAn(e T@(\f\/EDepartment Tar \\\)r €S )Q rx,\rjr m@n‘} -
Grade C (0 Hourly Rate/Salary 5 l/ L6® —

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

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \O _ \Q) _ 2—‘

voes _cise Ko 50,086 Yo 51,256

Signature Elected Official/Dept. Headﬂ M




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

0CT 26 2021
Commissioner’s Court Approval Date:

Name __\aones  Cosy Date _|0-22-2 |

Employed? Yes No Date of Employment:

Job Title \{\Q}D&ﬁﬂdﬂ(&j&hﬂ Department: $ (1(‘(\.\‘\: [T D@pﬂﬁhﬂ@'ﬁ
Grade (/,i (0 ITourb Rate/_%@@____

“Fullime __ V" _ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Complietion Date

Employee Evaluation on file Effective Date __|() ~ \8 -7\

Notes QO.\QQ /Q((lm u\q:\@O% h 6()}9)(\%

Signature Elected Official/Dept. Head éL
|

v




Applicant's Statement ' A \/

| 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, |1 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

P26 g

Commissioner’s Court Approval Date:

Name \v\ \\ | & C \(\ UJEO\(\ ' Date _ |0 -72-2|

Employed? _ .~ Yes _ Date of Employment:
Job Title (\ ()S\(Y\ LQIN Department: _ A \it1ec, e \"mrjrm ent
Grade 6 L\ Hourly Ratel@ 40/ Z%(O _

*Fulltime ‘/ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date _ \ % _ Z |

Notes P\C\t%& ’?VOm %q 0k ’\’D Lkb ?/6(0

Signature Elected Official/Dept. Head Cé M




v’

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 N Date
0CT 26 2021

Commissioner’s Court Approval Date:

Name LQ.\'Z.Z,C\ \'\ Qv \KQ,Y pate_ \N-2.7.- 2|

Employed? ¥ _Yes No Date of Employment:

Job Title EaL Eiﬁgs ]}m,ﬂe ;Bsﬁgﬁgﬂ k Department: ¥QCI\\.\¥‘\QS “?(\)O\r 3( mE‘,Y\‘\'
Grade ( ! e L‘i Hourly Ratel@ ?)q 2 @5 (O —

*Fulltime v *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \6 - \% i Z\
wes _ise Ccom 20,086 Ao 33,85

Signature Elected Official/Dept. Head 64




v

| 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 — Sgemal projects with an end date - *Seasonal — Summer/Holiday help only.

Signature of Applicant Date
) 0CT 25 20m

CommiSsioner’s Court Approval Date:

Name _366@ H\\/’\d YOS . Date __| O -22 -2\

Employed" / Yes N Date of Employment:

Job Title RO\V\X’QY\(\\(\CP, @d\@Depanment :FHC\\\‘\’\QS )&D(\Y‘\“W\PY\‘S{
Grade Cﬂ 6 Hourly Ratel@ "\L“ ?)%Ol

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

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \b ’\ % - 2 \

Notes %%—9 ‘Q(ﬁm L\’O,7gq ‘\’D L‘\'L\. 294
Signature Elected Official/Dept. Head % Mv




v

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
0CT 26 201

Commissioner’s Court Approval Date:

Name q/)YC\A\\Y\CX pate__ \0-22-71
Employed? V{Yes - No Date of Employment:

Job Title MGW\\’%V\(KV\C@ TQ( \(\ /q/ Department: :F(:)\U\ Sn (VAN D?DO\("“W‘A" ﬂt
Grade __ (9D Hourly Rate/(Salary 43,740

*Fulitime : (/ *PT/hourly *Temporary *Seasonal

**Expected Témporary Assignment Completion Date

Employee Evaluation on file Effective Date 10 _ \<&" 2/1

Notes RC\\%C ’&:VOYY'\ L\\,?DL\'O ’h) 42‘)17‘40

Signature Elected Official/Dept. Head %‘ M
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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: 0CTZ8§ JiIrg]

Name F\\Y\\Xfﬁ\ %MXHIW Date \B'?7’Zl

Employed? __"/Yes _ No Date of Employment:

Job Title ‘Q( )Sjmdiar\ Department: dedidios “gpmw\'mar\lr
Grade C’A L’l Hourly Rate. Salary. ?D%/ L\BL\ _

*Fulltime __ )~ *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date I 0 _\%"L\
" Notes Qﬂ 1Se 'crf\m ?\/( ;LDL\ '\’-D 7) LLE)L\
Signature Elected Official/Dept. Head %’ 7 I
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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 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 applidation 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 2 6 2021

Commissioner’s Court Approval Date:

Name Kﬂ‘(%‘ﬂ ()3 O\K ‘Pl | Date \‘ﬁ —)7 /2\
Employed? _) Yes Date of Employment:
Job Title (\ US‘\Y&\(\V\ Department: F(lc.d \%{’S i\\P 9(\(‘\”\_(\(\9\‘\3(
Grade G]L)( Hourly Rate/ @ 58. H?)g

*Fulltime v_ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \ 0 - ‘g -2 '
Notes KP\CX\\%E ’g\fi) YA (O,, OZA _\73 %%, 2

Signature Elected Official/Dept. Head % 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.

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 26 207

Commissioner’s Court Approval Date:

Name SC\VO\\V\ —_X})\\)'\& pate_ \0-27-2]
Employed? _+ Yes ___No Date of Empioyment:
Job Title QO&%C\'{ A\ Department: Yac ‘\\ '\Br'\?ﬂ TDP\‘DOY*W\QH“&
Grade 6'\'-’\ N Hourly Ratel@ ‘/))%: 00O

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

*Expected Temporary Assignment Completion Date

Employee Evaluaﬁon on file Effective Date \ O _ ‘% -2\
Notes (QO\\\SQ '@D 2L A00 ’\‘D AD L 000

Signature Elected Official/Dept. Head % M




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 Date

Commissioner’s Court Approval Date: 0CT 26 201

Name \;SQW\,;( @»Q/u«v\ Date |O'35—D |
Employed? Yes Date of Employment: (n D \ F\

Jobhtle\"\'z AﬁSl S“’ /\&' Department: \-’\'U oNONC A eSS oulre S

Grade Hourly Rat.S OO, OO
*Fulltime 542 *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \ O -\ Y( D) (

Notes { Cin ¢ 0 G\mm 5% S(OD QO D L—\& SDO Q O

Signature Elected Official/Dept. Hea //A / Neq =




/

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 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 — SummerIHollday help only.

Signature of Abplicant ' Date
0CT 26 2021

Commissioner’s Court Approval Date:

NameQ‘ (SC/; &CL N\(}’ L&)\Y\OF /i Date | O -| 5;1 !
Employed? Yes Date of Emplftj:ent q | .2 \ |

JoletS\Qr\f—C"" &rr M <TIE epartment JHAAYSTAN 7P COurce S
Grade Hourly RatQ L" % OO0 OO

*Fulltime Q *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \ D - \?,1 \

Notes ('A/;LQ \G\Of\’\ UDD@DD’D % 45‘00000

Signature Elected Official/Dept. He YN 74 :

J/



P4 |

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.

1 hereby understand and acknowledge that, unless otherwise defined by applicable law, any
employment relationship with organization is of an “at will” pature, 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, thatI am requtred to abide
by all rules and regulations of the employer.

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

Signature of Applicant _ i . Date

Commissioner’s Court Approval Date: - 0CT 26 2001

*Name PP/F l’\il . ()/AJ’I/\S‘LL’/ ! D§Q9::]-z ZQ Z Zo Z//

) ?sgiﬁ_f)lqyed?! }( Yes No Date of Employment:

Yo . [ . — ’
H_db‘;’_l‘igl_e’ DD . Department; *  \Ces {
Grade @!4 Hourly Rate/ Salary
*Fulltime ___ |/ __ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date L' Q"Z Zﬁ/ ZDZZ
ores 2 SN
VRS

’Sjggaﬁxre Elected Official/Dept. Head

r/_—"_‘a

-~



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 ur|1derstand 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 misieading information given in my application or
interview(s) may result in discharge. 1 also understand that | am required to abide by ali 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 26 200

Commissioner’s Court Approval Date:

Nam;Bﬁpr\éLc ﬁk@rx%f\s pate 1O -\ 5. 0 |
Employ Yes - ate of Employment Q - \ - ‘5

Job Title a\%rob& A()Qrvu MS\L{C e;;;rtment: | (eCsuce _/"KS

Grade Hourly Rate U, Hooo O
*Fulltime Z f *PT/hourly *Temporary *Seasonal ‘

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date _ | O - \ ?/ -\

Note.s?_o ,5,0 Cﬂﬁnf\ H43.973 00 4~ UN , 500.00
Signature Elected Official/Dept. Head 9 Iﬁm (‘,4 WouL

~




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 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 256 N

Name \z€f\dfa %\&Q&({AF)OOO( pate__ 1 O -1 S.D |

Employed? Yes __No Date of Employment: \ D oD - \ o\
Job Title PC‘M/\ ol C,QP r L Department: \ (CosucerS

Grade Hourly Rat@ 3—7 ‘ 5 O0D.0 O
*Fulitime g *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \ O '\ g' ;2 ‘

Notes?(lxﬁ& \C{\@r‘f\ /—%L\ 219.00 4+ 30, SO0 O
Signature Elected Official/Dept. Head d’%hmm ‘j W




