l—\\ ‘ZCL& FILED FOR RECORD

at &2 o'clock @ M

Fax to: 903-408-4291 Att: Sand ' ‘
From: Classification ! Nﬂv 2 8 2021
JAIL COUNT BECKY LANDRUM
Nov 2- Nov 16 : gy OO Cle%%m
DATE MALE FEMALE HOLDING Hopkins/Collin Co = PTS TOE_L_L’//
2-Nov 229 64 9 3 0 305
3-Nov . 229 .87 6 3 0 305
4-Nov 233 68 6 3 0 310
5-Nov 225 66 7 3 0 301
6-Nov 226 62 6 3 0 297
7-Nov 228 61 10 3 0 302
8-Nov 230 62 4 3 0 299
9-Nov 224 56 5 3 0 288
10-Nov 221 55 6 3 0 285
11-Nov 219 52 7 3 0 281
12-Nov 218 53 11 3 0 285
13-Nov - 222 55 9 3 0 289
14-Nov 230 53 11 3 0 297
15-Nov 228 53 5 3 0 289



Applicant’s Statement \/ /

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

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

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

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

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

Signature of Appl1cant : Date

Commissioner’s Court Approval Date: NOV 23 2021

Date // /5-— @'4

Employed? No Date of Employment:

Job Title W# Department:

Grade Hourly Rate/Swlwry éé 4

Name

*Fulltime *PT/hourly *Temporary ______ *Seasonal ,
**Expected Temporary Assignment Completion Date é é z 22 Z /:
Employee Evaluationonfile_  Effective Date

piaped oostinn  JLIB TN

/ : ~
Signature Elected Official/Dept. Head %4 - LA LAY
-~/

Notes K L
vl /




Applipant’s Statement / / / /

I certify that answers given herein are true and complete to the best of my knowledge. 1 authorize
mvestlgatlon of all statements. contained in the apphcatxon 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 hot applications-are being accepted at that time.

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

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

*Full time — 40 hours 2 week with benefits — *Part time/hourlv-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: 0V 23 2011

;;‘_Name M S”?A/-@;\g SBN Date Z[@{QZ/

Eniployed?- (/Y No Date of Employment:
PN —/ - .
*Job Tiglé’ DD Department: _ACIAJ

Grade. G4 Houily Rate/ Salary

*Fulltime v *“PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file . Effectivé Date _ l l/ 9‘4’/ 202 /

‘Notes BZE SO ULN’Qe

‘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 authorize
mveshgatlon 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 resngn 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
applicdtion or interview(s) may result in discharge. Iunderstand, also, that I am required to abide
‘by all rules and regulations of the employer.

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

Signature of Applicant . Date

Commissioner’s Court Approval Date: NOV 23 2021

siNamie Ay LS ()m 00 ‘Dite L /l’s[ 20>
DAY N

.Employed?- _5__‘-4es _ _No Date of Employment:

“iJobTitle’ D Départniént; . :ﬂd

gride__ (4 ifirly Rate/ Salary

#Fulltime: _____*PT/hourly *Temporary | *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file - Effective Date - 1 z &%! ZQ a“/
L {
Nofes ' %@&%Iﬂe& /,

‘Sigmature Elected Official/Dépt. Head




7T

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 necessa.ry
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, 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/liourlx—ég needed with retirement ~

*Temporaryv — Special projects with an end date — *Seasonal - Summer/Haliday help only.

Signature of Applicant ' Date

Commnssnoner s Court Approval Date: NOY 13 01

Name l,l'c;:l&s_: J/\kLMJoldN Date_u_,[g;lﬁ__'

Employed? _\/Yes ___No Date of Employment: | \,LL S/ Wz
Job Title __ \ 5O Department: ~ N \

Grade _ (S A(‘ _ Hourly Rate/ Salary £5 1) 'SZE LN o0
*Fulltime __\_~" *PT/hourly *Temporary ______ *Seasonal

**Expected Temporary Assignment Completion Date

Eni:ployee Evaluation on file Effective Date _|/\/ = l 20 2’\

Notes _\)eA, D> MW TR

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

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

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

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

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

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

Signafure of Applicant ’ Date

Commissioner’s Court Approval Date: - NOV 73 2001

,_Name ! F‘P(I)’U LB/%Q/{/_\ L}#%b"/

ljl;gﬂpygd?* As . No Date of Employment:

- Job T jtle’ bO ‘ Departinént: * L)/‘,{J:J,
‘Grade @41 Hourly Rate/ Salary @L‘!;Q’/ 000 o
*Fulltime ‘/ *PT/hourly __~ “Temporary *Seasonal |

**Expected Temporary Assignment C;'impletion Date .

Employee Evaluation on file Effective Date [ l Z 2 2 | ;ﬁg -

Notes N e W/ hire

'-Sigg'ﬁtilre Elected Official/Dept. Head Jﬁ&b&qﬁﬁg N .,/
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| certify that answers giveh 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 |nformat|on 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: NOV 23 2021

Name B U55£ / /LZQLL Date __ I // z~2‘/’7~/
Employed? ___ Yes . Date of Employment: 7/ l / [ QQ/? !

Job Title :f br 240 , Dep;rtment: ME FG/‘- 4

. Grade G-8 | Hourly Rate _ﬁé@@dﬁ

*Fulltime *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Y Effec?ive Date / LI/ 2.4;/ 2/
Notes ggal'g, 'gf‘ﬂm jé?; 90 (/ 7% féqf O&/)
Signature Elected Official/Dept. Head ’4/ :




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 arrlvmg
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: NOV 23 2021

Name _ ( ﬁw ;, ;zaﬂj&/)aji : ' Date ”//, g’/’l_j

Employed? Yes ___No Date of Employment: L{/ 5 l/ Z_&ZO

Job TitleDf l‘t/g ;[C%‘ﬁfz, Oﬁ-ﬂ‘é& Department: .17

Grade - (/ Hourly Ratel@ - t{l/) 5 00

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Combletion Date

Empleyee Evaluation on file _ Y Effective Date / /’ / qu/ 2-0 2‘[
Notes Rfll'fé ’6}0/’7 jll’.}: /2.7 '7% $(ﬂ[, 500

Signature Elected Official/Dept. Head Jf’&
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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 arrlvmg
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

Commissioner’s Court Approval Date: NOV 23 2011

Name Mdf?L ;nﬁ&&@ﬂﬁ_;,_gﬁﬂ}ﬁﬂ— Date ___! ’// .4 / Z

Employed? Yes No Date of Employment: Q/ q / 2072 ]
Job Title _QW / Q?MVZ; Department: Rm/ B # C?Z 1
Grade 6 q Hourly Rate/(Sala -/ 050
*Fulltime *PT/hourly *Temporary. *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluatior41 on fiie J ) ’/Q Effective Date / l / Z ﬁ [ 202-[
wous Raise {zom $39.2205 4o §42,000

/ .
Signature Elected Official/Dept. Head W/[!(f-
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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 arrlvmg '
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 penod should mquwe as to whether or
not applications are belng 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
NOV 23 2021

Commissioner’s Court Approval Date:

Name an ‘ ' Date [l / ZZ-}/ 2-\1

Employed? Yes ‘ No " Date of Employment: Q/ Zﬂ/ 2/

Job TitIe»Dp I'Ué‘ f ZéZFgﬁéﬂ Department: ZLQ B ?)Q[
Grade G = C[ ‘ Hourly Rate@§ ‘7‘0 0 DO

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file no Effective Date _ / 1,/ 14‘/ 2[

Notes / ;& i‘& ‘Lfl‘bm iaz, ﬁm “7ZD 5‘[{0’, 000
B

Signature Elected Official/Dept. Head
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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. o

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 specmcally 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 houfs 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: Noy 23 2624
Name MOOI\& Mlﬁv/)é&/ _ Date’ ///L-Z/QJ
Employed? __ Yes - Date of Employment: 6‘/ / / / / q |

_ ;lob ;I'itlé ,chﬂﬂz 'Qp!flnlar Department: Rﬂﬁ Z G'lé ' _._Z
Grade é‘ - L/ Hourly Rat _$ ‘/ZIﬁOﬁ

*Fulitime *PT/hourly *Temporary __"Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation oh file ‘/ Effective Date / ll/ 2-42/ 1—[
Notes / ggz}f_ ﬁ/‘ﬂm éqz’, 067 _7LD él[.?’, DO 0

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.

| 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
NOV 23 2021

Commissioner’s Court Approval Date:

Name f@i[iAflOAﬂ[y Date __J/ / ZL/ 2 )
Employed? _  Yes __ No Date of Employment: 2:/ Q / ﬂ /

Job Title &[]M / ’Qp :;;Q?Zﬂ/‘ Department: ME PC/' ’:'L

Grade 6 "1/ Hourly Ratel@ _45 ‘{Z_,QOD

*Fulitime *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file A/ D Effective Date i “//9'4'/ b N
votes R site. From $3£l 220 4v §Y¥2,000

Signature Elected Official/Dept. Head JV‘
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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 contalned in the application for employment as may be necessary in arrlvmg
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 |s 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 art time/hourly-As needed with retirement --
*Temporary — Speclal projects W|th an end date -- *Seasonal — SummerlHollday help only.

1

Signature of Applicant Date

NOV 723 2091

| Name AL AR cn 'ﬂ | Date [l /Z~Z/Z-/
ji[lﬁ—-g—L’-. , A

Employed? __ Yes No Date of Employment: 8/ [ 7 / Z-D 0/

Job Title OPMVLVF . Department / 3 p LVZ _Z.
‘Grade 6 - é Hourly Rate/ ’ _653 0M

*Fulitime *PT/hourly *Temporary *Seasonal

Commissioner’s Court Approval Date:

**Expected Temporary Assignment Completion Date

Employee Evaluation on file .. Effective Date [ [’/ 241/ Z/
notes Ralte 1w $52,345 o 553,000
Signature Elected Official/Dept. Head %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 arnvmg
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 |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

Commissioner’s Court Approval Date: NOYV 23 200

Name Mﬂ 4 Date { // LZ—// LI

Employed? __ Yes ___No ‘Date of Employment: ?/ g / / é

~ Job Title AQD'HWLDf_' _' Department: R QB 7D5L l
Grade g - 6 Hourly Rat. $ ([q 000

*Fulltime *PT/hourly | *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file ___ Y Effective Date : l l,/ L%/ 1—[
Notes 2 a_[ﬂ'i& 'g[m | ,zs ({5’/ qu 11.; ${ZZ DM
Signature Elected Official/Dept. Head -j“\f’
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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 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 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 fimelhourly-As needed with retirement --
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Appfoval Date: NQY 23 201

—_
‘Name _ [ A/ ﬁ%4, é(%/)f;_/ “KQI'JA n Date H/ s N

Employed? Date of Employment: / 0/ @/ /7

Job Title yer, jOFtW Department: w P)L i
Grade G l{ : Hourly Ratel. —é{/:;: 000

*Fulitime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Y Effective Date l l‘ / z"f'/ Z—/

Notes Rm'ﬁ-'{l‘ﬂl’l $q2;.0‘7 VLD iﬂy/ Oﬂﬁ

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

Signature of Applicant Date
NOV 23 2021

Commissioner’s Court Approval Date:

Name Q@U\\f\ §Or(’bu) Date \‘-\ﬁ'g \\

Employed? __ Yes _ No Date of Employment:

Job Title Department: ID 3 _

Grade | Hourly Ra q ? (() D(n O ’—(3
*Fulltime *PT/hourly *Temporary ’ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \ \ -\ 5 Q \

Notes‘%a(m ‘Q\O/"\ qw .6\0(060 h LI'?//oﬂ(aOD

Signature Elected Official/Dept. Head WW




Applicant’s Statement /

N ceﬁify 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 lS 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: NOV 23 101
Namem =\ MO(M\CJ;M Date __| \ ~\ - {

Employed? Yes Date of Employm

Job Title Department: b(‘ ,ﬁ, 3 -
Grade Hourly Rat@ L‘\’q , OS“\’ OD

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \ \ "\ Cl) A\

¥

Notezw ) Q ‘C\’Wﬂ(\ L—\’.l O‘O\L_\( OD %L‘U( Q%kk O D

Signature Elected Official/Dept. Head W 7%/
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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 employmént 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: NOV 73 2001
Namep(} AAQ MM Date\\— \’\QS

Employed? No Date of Employme

Job Title Department: D(‘ Q'AS
Grade Hourly Rat@ S \ ‘ \ ;;O O O

*Fulltime . *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date l ’\ 5 ;_\ :
Not;Pnf(__o AC\’XP(\ SD OO LSD'”TU ES\ | 90.00

Signature Elected Official/Dept. Head M ﬁ M




