
11,ocis- FILED FOR RECORD 
at 8..rtJO'clock --f2-M 

Fax to: 903-408-4291 Att: Sandy OCT 26 2021 
From: Classification 

JAIL COUNT BECKY LANDRUM 

Oct 5-0ct 18 Bycouoty~ 

DATE MALE FEMALE HOLDING Ho12kins/Collin Co PTS TOTAL 
5-0ct 248 62 7 2 0 319 
6-0ct 247 60 8 2 0 317 
7-0ct 249 60 2 2 0 313 
8-0ct 247 60 7 2 0 316 
9-0ct 247 63 7 2 0 319 
10-0ct 245 62 15 2 0 324 
11-0ct 245 62 15 2 0 324 
12-0ct 247 61 9 2 0 319 
13-0ct 251 62 8 2 0 323 
14-0ct 251 62 3 2 0 318 
15-0ct 240 60 5 2 0 307 
16-0ct 236 62 10 2 0 310 
17-0ct 237 63 9 2 0 311 
18-0ct 238 63 8 2 0 311 



Applicant's Statement 

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

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

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

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

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

Signature of Applicant --------------- Date---------

Commissioner's Court Approval Date: ____ O_C_T_Z_6_20_2_1 ______________ _ 

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

-:Employed? ~Yes 

JobTitle Qlot~\oo 
Grade 6 - L\ 

No 

Date \\l-22---l\ 

Date of Employment:------------­

Department: 'f oi\\ \.\\es Th?°'< baY""\ 
Hourly Rate/@ \' :Zf\/ 5 3fo ~ 

*Fulltime _ _a:;,./ ___ *PT/hourly ____ *Temporary ______ *Seasonal-------

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

Employee Evaluation on file------ Effective Date _, _________ \.J...D~-....1\=8"---2=--\ __ _ 

Notes b0:1se. {corn ?;7, 13la -\-o 39 / 5~6 
Signature Elected Official/Dept. Head eL.- ~ 



Applicant's Statement 

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

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

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

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

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

Signature of Applicant ---------....,...,,~=----­
OCT 2 s zn21 

Date ________ _ 

Commissioner's Court Approval Date:-----------------------

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

Name _V.;.._h_.\;..__\ \~\ P~.....__h~0-..C'"'"'--j<~-......;....._-
' Employed? /Yes __ No Date of Employment:.--,.-------------

Job Title Mo1vr\--eoonce_ \ e-cb=]:.oepartment: Tor· 1 \,l, e~ D~ (Ud m e-n± -
fa·- (o Hourly Rate/~ 5 l I Z!S(o ,_, 

*Fulltime __ / ___ *PT/hourly ____ *Temporary ______ *Seasonal -------

Date _\.:....;:CJ~-_2.=....;;;;..Z_-:-....... 2-=-\::.....-

Grade 

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

Employee Evaluation on file Effective Date \ D - \2> -7- l 

Notes \2-0,se_ -\rCTX) ~01 IBCo ±a 5 \1 2-50 

Signature Elected Official/Dept. HeadcL-..~::..;____::::.....~~-;,_;;::..._. ----=::::......-------------



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 bein~ 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 orgarifaation. 

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 _____ _ 

OCT 2 6 2021 
Commissioner's Court Approval Date: 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name :Sc\roes Ca~.\-
Employed? Yes No 

Job Title ~\o,okmvico 1Q.ch§ 
Grade fA (p 

Date \D-7-7--2\ 

Date of Employment: ---,.------­

l)epartment: .:fuc ·\ \ i-\1 Rs. D-epar--hnefIT 
nourtyRate1.Q 50,<bD~ 

I ~ , 

*Fulltime _ _,V'--__ *PT/hourly ----*~emporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Complftion Date-----------

Employee Evaluation on file ----1 Effective Date JD - \S- Z) 
I 

Notes _\2~a \l......l.s~e_!~r (..LL) aJ....!_.!._------lL\l__:;.~i~, w~D.L..1...22..L.--±o~___,,D'P'-0-"-f-.-'='B.....,,..CJ~B"----
Signatnre Elected Ofti:l/Dept. Head ....!cL=:::::!:z~===-~ ~~--· ____ , ____ _ 

I 

1 



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 specificaliy acknowledged in writing by an authorized executive of this 
organization. 

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

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

Signature of Applicant --------------- Date ________ _ 

m:t1t6l 262ii 
Commissioner's Court Approval Date:-----------------------

........................................................................................ , 

Name ____;;:::L:;;.;......a.-\\ ............. '1 ~e---'C ............ J.........,.a ~+-+->-to....._.o ___ _ Date _\_,D __ --=-72-=---....... l-_\ _ 
Employed? ~Yes No Date of Employment:-------------

Job Title Cos1cr\ ion Department: -:f(lc,\it\ef? Ufdr-\-me:n+ 
Grade _ ___.Q ..... -_L\______ HourlyRate/S L\-0

1 
Z6(o -

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

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

Employee Evaluation on file------ Effective Date __ \.i...;\)i>.l.....--__;\~i::::..· _-=2;;..i.I _____ _ 

Notes ......:.~-..i::C\~-lS~e...~~~~o:...L..lvYJ~ ........ 3 ........ ~ .... /n~o__,_G_-\-o......=-..._Ll ........ a_!---=?J--=S-=lo------

signature Elected Official/Dept. Heada__ :::..=-=;;;..__..:KL__~...=;.=·=-·.....;;=;:;._-----------



Applicant's Statement 

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

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

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

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

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

Signature of Applicant ------''--------------

OCT 2 6 2021 
Commissioner's Court Approval Date:-----------------------

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

Date \ 0 - 7.l - ZJ · 
Employed? ~Yes No Date of Employment:-------------

Job Title ffiL . f-t.e<' )\\v e f\:n\s..\owr\ Department: foe ·,y, \' \ QS lJf:yC\r-\ yD er\+­
Grade _.....,(:;i,.....__-_4 ______ _ 

*Fulltime __ v ___ *PT/hourly ____ *Temporary ______ *Seasonal -------

Hourly Rate/8 .~C\l 8S(o-

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

Employee Evaluation on file------ Effective Date _-1\...::():....· _-...J.\$...l:.·.i....--1L=:::...:\ ______ _ 

Notes \2-xllse from :3S,DCSCo ±o 3C\ ,8Sb 

Signature Elected Official/Dept. Head eL..___ ~ 



/ 
Applicant's Statement 

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

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

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

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

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

Signature of Applicant --------------- Date ________ _ 

OCT Z 6 2021 
Commissioner's Court Approval Date:-----------------------

........................................................................................ , 

Date _ _._) ..... 0_--=2-;...:2-"'----...... Z~l...--

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

Job Title \:\a·w,\--ennoce. 10J" \I: Department: "fa <J\y\-\2s D~ov±m-e 04' 

Grade _....;:G::;.. . ...___.~=------- Hourly Rate/ 8--~.-Y-~l'--3""'""""""1-? ..... C) _____ _ 
~ *PT/hourly ____ *Temporary ______ *Seasonal-------*Fulltime 

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

Employee Evaluation on file------ Effective Date \b -\ <(., - 2 \ 

Notes ~Q..u.O . ..i....\ S.u...-e_fr~b..J......!YYJ___!....___L\{)...:....:::::..1--!..l...::::..2_._9 ____i..:±D~4---l..L\-~, ?2"""-lo.6~9_.__ __ _ 

eL_~ 
Signature Elected Official/Dept. Head -==------------------------



Applicant's Statement 

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

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

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

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

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

Signature of Applicant --------------- Date ________ _ 

OCT 2 6 2021 
Commissioner's Court Approval Date:-----------------------

······················································································••! 

Name T~ Sµ1:cJ\in9 
Employed? ____('ves J1 __ No 

Job Title "-\o\dtv10~Ce 1£tb ;r1 
Grade G5 

Date \0 -l.:Z--ZI 

Date of Employment:-------------­

Department: ·:£Q, ·,\)rl Q~ il::pa.r±tv:reot 

*Fulltime 

Hourly Rate/8~-L\-.:..:~'::::..J-/ -JL-Y..J..D.l:=::-______ _ 

V *PT/hourly ____ *Temporary ______ *Seasonal-------

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

Employee Evaluation on file------ Effective Date _.....1.\..:::l);....-...:\....::1>.i...-..:2=....:..j ______ _ 

Notes _R~c~\ \ .....i.:S r~.___l,£...l....r.!..../.oLJrr)__.!,___L\__:_:_\ ,L...::I 3~~....:....:0~....!..fD~-41....!..S4/.....L.J_4~D'---____ _ 

Signature Elected Official/Dept. Head _.:::eL-::....:.. ____ -""'J{L,:--__ -___ ..:..,_ _________ _ 



Applicant's Statement 

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

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

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

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

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

Signature of Applicant --------------- Date---------

Commissioner's Court Approval Date: _____ O_C_T_Z_6_2_0_21.;.__ _____________ _ 

••a•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••1 

Employed? ~Yes 

Job Title , e ( )S1od\an 
Grade G Y 

No 

Date \D-JL- 21 
Date of Employment:--------------

Department: td c\ \ j -±1 e $ be\)'lr±rneo±: -
Hourly Rate~ ?{B/ L\SL\ ~ 

*Fulltime v:= *PT/hourly ____ *Temporary ______ *Seasonal -------

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

Employee Evaluation on file------ Effective Date _41..J.ID~\$~-1].=;.~ --------

· Notes ___JR~c~i I ]>~e_{.+-4-t..y..i{)rf\~-3,,.L-.:.~-1--.1.· 2:?c::::.-:::......!..~-~....i...i.1"----:~~,!.......4Y"""'--5 l\..l...--___ _ 
,,o'/ ~} 

Signature Elected Official/Dept. Head ~l./--::::::: _____________________ _ 



./ 
Applicant's Statement 

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

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

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

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

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

Signature of Applicant --------------- Date ________ _ 

OCT 2 6 2021 
Commissioner's Court Approval Date:-----------------------

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

Employed? ..Jl_ Yes 

Job Title r .usW \ 0 VJ 

Grade 64 

No Date of Employment:-------------

Department: fa c-"1\d1 es 'De fi1(1:vneol 
Hourly Rate/ S-.:?J~8~1 _L\...J.3B~=-------

*Fulltime _...;/ ___ *PT/hourly ____ *Temporary ______ *Seasonal -------

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

Employee Evaluation on file------ Effective Date ---"\L....:D"'-. _-__ l_?,?""'--~=z_=.:...j ------

Notes 1?:c\ \Se. £ro(Y") 3 (o I Q?)'Y> ]1, 
I 

3<0, y~ , 

Signature Elected Official/Dept. Head ~cL.£L.:..::::::==::...-~c....~==·===~:::..--------------



Applicant's Statement 

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

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

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

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

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

Signature of Applicant --------------- Date ________ _ 

OCT Z 6 1t1Z1 
Commissioner's Court Approval Date:-----------------------

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

Date \ D - ZZ.-2,( 

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

Job Title 0 usk\iaD Department: Yac'1\ it\es 1)p!fX1rl--men1 
Grade G L\ Hourly Rate/~......._ ...... 3~3.&+, ...... 0.,,..0 .......... ()""" _____ _ 

*Fulltime V' *PT/hourly ____ *Temporary ______ *Seasonal -------

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

Employee Evaluation on file------ Effective Date _ ___,\.._..O...__-__,\.__CQ_-_2"'----'\ ____ _ 

Notes ].a'1se £:-o[YJ 31.~ -In ?Q, DOO 

Signature Elected Official/Dept. Head -==eL-:::;.c;_ __ · -~Z;____;;;_. _L _______ , _________ _ 



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

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

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

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

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

Signature of Applicant --------------- Date ________ _ 

Commissioner's Court Approval Date: ______ O_C_T_2_6_2=0-=-21......_ ___________ _ 

........................................................................................ , 

Name .,_:\a I)'\~ .f Q,..e__,~o Date I 0 - \ S-.:> \ 
Employed? Yes ~ Date of Emplo0ent:~ .,;::i - \: 
JobTitleH-2-A· 051' tlc. J-· Department: t::1J & e:cx._~Y{/ s_Qlo ( ( P S 

Grade__________ Hourly Rat~_,500. 0 D 
*Fulltime -~----*PT/hourly ____ *Temporary ______ *Seasonal -------

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

Employee Evaluation on file------ Effective Date ........... ) _,.Q""""""_--'\,_<(...._ . ....,e}_......,I,_, ___ ....,...... __ _ 

L\;;} 5DO Q O 



I 
Applicant's Statement 

I certify that answers given herein are true ar:id 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 ex~cutive of this 
organization. 

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

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

Signature of Applicant --------------- Date ________ _ 

OCT 2 6 2021 
Commissioner's Court Approval Date:--------------------.....,..--

........................................................................................ , 

Name ft SC~ Llc._ !"{\ '!:. Who Je.c Date l D -l S. .:}_ I 
Employed?. Yes __ No Date of Emplly\ent: 9 -\ 2? · -2 \ . 

JobTit&aA:h ~clrn~u'c.._j-y~fpartment:~1 ty\Gf\ J?esOurce -5 
Grade Hourly Rat~ Y 5 1 00 0 . 0 D 
*Fulltime ·~ *PT/hourly ____ *Temporary ______ *Seasonal -------

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

D 0 



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 nece$sary 
in arriving at an employment decision. 

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

I hereby understand and acknowledge that, unless othel"Wise defined b.Y. applicable Jaw, 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 undeJ'Stand 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: . 0 CT 2 6 2021 
····························································~············ 

:~·;~!Pi~· ~Perry,. PAVll:skt 
· ~lif"l · ·ed? r \( Yes No . :.::-, _P .. Vf ·. ~ 

~d~~~Ti~i_e > __ D~Q ____ __ 
Date of Employment: -------

--- · l J)~p~rtm~f; t_·. _,.__V.U"""""-...4'------
Grade· (k4. :U.ciurlY Rate/ S;ilary ______ _ 

*Full time \_/ *PT/hourly ___ *Temporary ___ *Seaso11al ___ _ 

**Expected Temporary Assignment Completion Date __________ _ 

Employee Evaluation on file ____ _ 

NOies · ~-5it)ll\e::fL 
'~i~;ifure Ele~te4 Qffi~iaVD"ept.Head _r=_~&~~__,,~-1!.:L==__....-==-------
-~ . '.,//7~ 

1 



Applicant's Statement I 
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 u9derstand 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 

I 

time and the Employer may discharge Employee at any time with or without a reason. It is further 
understood that this "at will" employment relationship may not be changed by any written document or by 
conduct unless such change is specifically acknowledged in writing by an authorized executive of this 
organization. 

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

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

Signature qt Applicant --------------- Date ________ _ 

OCT 2 6 2021 
Commissio.ner's Court Approval Date:-----------------------

·········~··········································································••••1 

Nam:BQeo.c!c !=\ 0 r I )=f r.s Date \ 0 - \ 5. ;JI 
Employ~ __ Yes A _No I pate of Employment: ::2 - \ - \ 3 
Job Titlet'°C) [ u Li ~ J fY\.6 M str<:We~rtment: I c .f' Gs w r-e r 's 

Hourly Rate~ WI , SooO D Grade __________ _ 

*Fulltime ?-° *PT/hourly ____ *Temporary ______ *Seasonal -------

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

Employee ~valuation on file------ Effective Date l 0 - \ '!' -cJ \ 

I 500.ou 



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

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

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

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

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

Signature of Applicant --------------- Date---------

Commissioner's Court Approval Date: ______ O_C_T_2_6_2_02....;1 ____________ _ 

......................................................................................... 1 

Name V.e n d- r 12_ })\ c dl, .--ioo ol Date _.!....l .=0;....__-\~5=...s.·s--)"""--+\-
Date of Employment: _ _._\ ....;;)_=----....;;.~_-_\..___q_.__ ___ _ 

' 
Employed? __ Yes __ No 

Job Title p Ct.v\ CO () C~ f r (___ Department: \ ( ·€ C2 SU. c -e I S 

Grade ___ 

1 

------- Hourly Rat~ 3=7 1 0 00. D 
*Fulltime -~~---*PT/hourly ____ *Temporary ______ *Seasonal -------

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

Employee Evaluation on file------ Effective Date __ ):....0-=--_-...!..) ..:..l~-~.....;sJ.~ ....... \ ____ _ 

3) oDu.DO 


