
l '"\I Zle FILED \FOR RECORD 
at lbLQ:) o'clock-f2 M 

Fax to: 903-408-4291 Att: Sandy NOV 2 3 2021 From: Classification 
JAIL COUNT BECl<Y LANDRUM 

Nov 2-Nov 16 County Clerk,~, Tex. 
By 

DATE MALE FEMALE HOLDING Ho!;!kins/Collin Co . PTS TOTAL 
2-Nov 229 64 9 3 0 305 
3-Nov 229 67 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 retirement -
*Temporary - Special projects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant --------------- Date ______ _ 

Commissioner's Court Approval Date: NOV 2 3 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Date lt/5· ~~ 
Date of EmplOyment: ------==..---

::::oye~ J/;f f:./' 
Job Title /111-JUtl ~f Department: JL ·/Ji "d-/{#lt<J> Q)' 
Grade_____________ Hourly Rate/~alMY-~-------
*Fulltime ____ *PT/hourly L*Temporary *Seasonal __ --:-_ 

**Expected Temporary Assignment Completion Date d-;t'&-~ 

1 



Applicant's Statement J /) J . 
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 amving 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 eonsidered for empk>yment -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 defmed by applicable law, any 
employment relationship with organization is of an "at wilf' 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 sp~cifically acknowledged 
in writing by an authorized executive of this or~ization. 

In the event of employment, I understand that false or misleading infonnation given in my 
application odnterview(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 timelhourlv-As needed with retirement -
*Temporary - Special projects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant ------------- Date _____ _ 

Commissioner's Court Approval D~te: NOV ·z 3 2021 · 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
• ~ •f. A 

_i(~~~~ lltkf l0c Srvf.etJSOl'\f 
;E~pl(;yed?· vf"es _No 

.. n:P.• ...... •. •· .. 
Date of Employment: -------

·\J~l>~'ij!!e'_...qD .... -~o-____ _ ~~i>.artment; · ..... ~=-· .a.;JQ,-'""-. _____ _ 

~r.tte. __ GA-_______ _ iloJirly Ratel.Salary ________ _ 

*Fulltime. __ / ___ *PT/hourly ___ *Temporary ___ *Seasonal _____ _ 

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

Employee Evaluatfon on f"de __ ..,..,.... __ Ettective.l>ttfe · t [ /'dJf]')Vrf 
I 

1 



Applicant's S~tement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of all st.atements containe4. 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 underst~d and acknowledge that, unless otherwise deffoed 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 d~scharge 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 infonnation 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 _____ __._ 

NOV 2 3 2021 
Commissioner's Court Approval Date: _ ·······n::a························.··························· ······~···· 

·i~1!Di• 1~ ry (1·~ ) 'Ji&f!" ! v l ~(dtld-1 
Employed?· Vves 

1r·t:._,•.; ..,..,· • .__ -.-
No Date of E~ployment: -------

D~par.tni~~t; ~~-~-_._-.... I...._ ____ _ 

ttoilr1y llilte1 sa1ary ______ _ 
·~~~~~:Jif!e;_+t:v~-----­
;.~_.;1ae·_C_~_4--=. ,..........__. __ 
!'-F)~Utinie· *PT/hourly ___ *Temporary ___ *Seasonal ___ _ 

**Expeeted Temporary Assignment C«;»mpletion Date-----------

Employee'Evaluation on file Effe~'ve:I)ate ·\I j ftl/('?tJ o-/ 
-. . ... 12_/') c: '0_l~ e J\ 
·Notes ·. :tj"<al~~ V-

) 

1 



////7 
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. 

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

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

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

Signature of Applicant ------------- Date _____ _ 

Commissioner's Court Approval Date: NOV Z 3 2021 . . 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name ~ l ~ 1:-h..u.Jo l~ Date l:) jq,) ZfJ.2- J 

Employed? /v.. No DateofEmployment: H/t ':!{"2.oVl 

Job Title _15Q~--='-----­

Grade ----=G=---=\-+-· ---'-----

. ~·\ Department: --=4=...:::ey.=.._-------

Hourly Rate/ Salary ~ =.\:\:) \\)Q(J. et:) 

*Fulltime ~ *PT/hourly ___ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on me----- Effective Date ""'"'~-~J __ v_~_J_z..o_._2-_\ __ 
I ( 

Signature Elected Official/Dept. Head --~-=-~ ... ~~1~-)-1+i.QYJi.o:;&..J .. A"'16,..___ ____ _ 

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 empioyment beyond this time period should 
inquire as to w~ether 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 .organimtion ·is of an "at will" nature, which means that the 
Employee may resign at any time and the Employer may dischar~ ·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 condugt unless such change is specifically acknowledged 
in writing by an authorized executive. of this organization. 

. . 
In the event of employment, I understµid that false or misleading infonnation given in my 
application or interview(s) may result in discharge. I understand, also, that I am req~ired 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 a'! end date- *Seasonal- Summer/Holiday help only. 

-
Signature of Applicant ------------- Date _____ _ 

. 
Commissioner's Court Approval Date: · NOV 2 3 2021 • • • • •,• • • • • • • • • • • • • • ;i • • • •• • • • • • • • • • • ~ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• I, 

. J.i.!'!ii> I ~4 tot~ "D.Ate'/V tct.f/oa-1 
~~E#ip~~y~d?' ~s ____;..No Date of Employment:-------...... ,,. 

--~~ti ·Ji!le; bo D~partinent: 'l_ . .-.l.-..) ..... &_;:_ ....... l ____ _ 
:'GiiCle 

r .. -· .. -:.· 
(J.4 ilo.irlfRatel $aiari $4£1 ~00 ~ 

*-~lilltime ~*PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

. 
**.Expected Temporary Assignment Completion Date_. -.----------
-~ . 

Employee Evaluation on flle -----

-
·Notes. N evJ ~tee 

··~~9ature Elected'..0.ffiCiaVDept •. Head · 

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 reasori. 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 onlv. 

Signature of Applicant --------------- Date _______ _ 

Commissioner's Court Approval Date: ______ N_O .... V ... 2 .... 3 ____ 20 .... 2 ..... 1 ____________ _ 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 

Employed? Yes No . 

Job Title fi r..e-man 
Grade G-1/ 

Name ......... B~u1..........,5t:..---...Ui.+---11 fu~ct.....______ Date · I 't 24 2=I 
.Date of Employment: . 7 /L / t qq 'f · 
Dep~rtment: PJ f3 .f c/-.i J... 
Houtly Rate~-8'1111'-"'6=--'l_,_1 ...... Di_O-={):;..._ ___ -.,-__ 

*Fulltime _____ *PT/hourly ____ *Temporary ______ *Seasonal -------

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

Employee Evaluation on file Y Effective Date _____ l l"'"'"/_:tJt._'-"/_+d;....a... _______ _ 
. I I 

Notes Raf& ££WYJ l6~J ~()_~ k $&~OCO 
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 _______ _ 

Comm.issioner's Court Approval Date: _______ N_OV_Z_3_2_0_21 ___________ _ 

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

Name __,G'"""" . .&..lore...,..e:;;.:...:~ ......... ·--Jo. ....... ~ ..................... h+'l'4(Jl}L.+------- Date II/ I g / ?../ 
Date of Employment: L{/6 /w1-o· 

1 

Employed? __ Yes __ No 

Job Tit1eDrive.c/rf"in. Of!-er;,,/.,c q , 
Grade G-

Department: µ 8_ '{J:Jd-. 1) 
Hourly Rate/6-·..,.$..._;j/.._l(""-"~i...;;.~-O_() _____ _ 

*Fulltime _____ *PT/hourly ____ *Temporary ______ *Seasonal -------

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

Employee Evaluation on file ___ Y._____ Effective Date // h ~/w'J..I. __ __,,, ___ ,,___....,... __________ _ 
Notes RAfff!--brb/YJ /l/~.11.7 .fry ~({l~ f,{){) 

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

Signature of Applicant --------------- Date _______ _ 

commissioner's court Approval Date: ________ N_OV_Z_3_Z_OZ_l __________ _ 

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

Name Madfoa"" Chave 27 R/1JM11 oat• 11/t$/1-1 
Date of Employment: ~ / q__}1..D-z-./ · 
Department: Rr:u/ '/}, Pd. 1. 

) 

Hourly Rate/~__,.$ ..... l/: ..... '2.=+/.-.0_/J_O:;;;..._ ______ _ 

Employed? __ Yes No 

Job Title Dcft1v=/C?petr4"/;; 
Grade _ __....G"---...... l/ ____ _ 
*Fulltime _____ *PT/hourly ____ *Temporary. ______ *Seasonal -------

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

Employee Evaluation on file n/g Effective Date / / 2/21 /2.()1...{ 

Notes R.aite-: £r121>'! t31t 11Q -J.o jl{ll ODO 

Signature Elected OfficiallDept. Head _"'*lf/J. ......... ....:....:._Jltr-=--i~------------------



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 authoriz~d 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 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----------

f~OV Z 3 2021 
Commissioner's Court Approval Date:-----------------------

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

Name ft1.c GAU:Jh'/i DauiJ Date ll !¥t 
Date of EmploY,ment: Cr/~ ' Employed? __ Yes , __ No 

Job TitleDri ve.,r/o,e* 
Grade G -. l[. 

Department: Jift ~ ~d 1 
Hourly RateB_$_Lfi_~_, ....... C!_O_O ___________ _ 

*Fulltime _____ *PT/hourly ____ *Temporary ______ *Seasonal -------

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

Effective Date ____ /_l-1r/-~-~ ...... /.__'ZI....._ ______ _ Employee Evaluation on file __ n ___ o __ _ 

Notes Rai1e- ftl)l!l $37. ~W -Jo $'t{), ~~D 
• • ) . :> 

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 rea~ori. 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: -------Not+Q .... 'J-il .... a--2.,...91+21------------
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 

Name _M ___ o ___ o ri ___ e..___,. ......... k ........ 1_'J,_q. ........ d______ Date· IL /z:;./2-l 
Employed? __ Ye: · __ No Date of Employment: £'/ 1.J..,/ Jt(

1 
· . 

Job Title .Dcruv/Optnrf-ar Department: R.a13 pJ; .i 
Grade b - l/ Hourly Rate9-$ ........... 'L~1J ..... 0"-'1-~-------
*Fulltime _____ *PT/hourly ____ *Temporary ______ *Seasonal-------

**Expected Temporary Assignment Completion Date-------,---..,..---------

Employee Ev~luation on file r Effect~e Date __ l_,l ~!_2.ll__..~!_'2-l___. _______ _ 
I t 

Notes Ra1[e_ £r!)tn $li21067 -fo flf:f; 6{) ~ 

Signature Elected Official/Dept. Head __ ~_'/µ> __ ., __________________ _ 



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 _______ _ 

NOV Z 3 2021 
Commissioner's Court Approval Date:-----------------------

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

Name Pai~ Toki; 
Employed? __ Yes __ No 

Job Title /Jc, ·veclfJp-er/J..j_,,. 
Grade 6--~ 

Date /L hL/2- / 
I I. I I 

Date of Employment: '2-.L 'i 11-J · , I 
Department: R. RB Pd. 1._ 

Hourly Rateia "'1!'$""""lfc"""'l"""1"""'6a'-=-""~'----------
*Fulltime _____ *PT/hourly ____ *Temporary ______ *Seasonal -------

**Expected Temporary Assignment Completion Date_.--------..,..----------

Employee Evaluation on file Ji/ 1' Effective Date LI h.tt/1...! __ ...,.__,,c.:;;;.;;~>----------

Notes · R uil!.- from ·$~~ ').J.b .*2 $~;000 
Signature Elected Official/Dept. Head __ -...... drz.__. ..... ......__q _________________ _ 



I 
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 ~Y 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 ---------------

Commissioner's Court Approval Date: _______ ND_V_Z_3_2_02_1 ___________ _ 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ! 

Name 5-t;l/.er~ ~rn ie.. 
Employed? __ Yes 

Job Title o,-IA4br 
Grade 6- b 

No 

Department: __.'--=4~~-"'"-...i...11:::1~...1.ir.---------­

Hourly Rate/@-----"""'#----------------------

*Fulltime ________ *PT/hourly ________ *Temporary __________ *Seasonal -------------

**Expected Temporary Assignment Completion Date -------------.---..,..-------------------

Employee Evaluation on file Y Effective Date ___ J ...,/ /:!-24_+-A_t../ ________________ __ ,. t 

Notes &/rt:- /rm $52. 3 q5 .J.ri $5 3 ,!~D. __ ................. ...._ ............................. .......,,~..._ .......... __ _..,..._~------~,-----------------------------------
~ Signature Elected Official/Dept. Head ___ J!j-+--fU"V ..... _______________________________________ __ 



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: ______ _.N .... O .... V~Z-3"""2""02!.of-1------------

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

Name -5-in~~ ....... U-~-Jk ....... 11....._________ Date 11/_u-J' L/ 
'Date of Employment: j/ , / / b i Employed? __ Yes 

Job Title Op-erJ:or_. 
Grade G- .G 

No 

Department: . B . .G /3 f d-: 'l 
Hourly Rat~--~~"'-tt .... ·.-~ fJ .... fJ_.(J_. -------

*Fulltime _____ *PT/hourly ____ *Temporary ______ *Seasonal -------

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

Employee Evaluation on file __ Y____ Effective Date ___ l_l.,...A .... !_'l-...,.A_~------------
1 / 

Notes &if.e- -Cr,m 5 lt $, f lf}l -4 $ ~tt OM 
· 7 I 

Signature Elected Official/Dept. Head __ Jt+r: ______________________ _ 



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 rea,sori. 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: ----------LJNu.iO ... V...iZ...,3&..41o70""2lf------------
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 

·Name ~rt!~ ~ etf<.e;./J, 71 oate_llJt.-zf~l __ 

Employed? _Yh _No Date of Employment: /0/1...3/17 · 
Job Title /Jc:118:/0f'rb Department: -1-R~B.~~'---LA"""''d,:!..,..~: .... i11:.

1 

_____ _ 

Grade G ~ q Hourly Rate~-~~~"""~""""()-=·Oi"""~-------
*Fulltime _____ *PT/hourly ____ *Temporary ______ *Seasonal -------

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

Employee Evaluation on file _ __.y..._____ Effective Date ---=-{ ~/ D..._1.J;;...._:~'1-~...;;;i}~--------
l 2 

Notes __._Ra ............... Jfe.=--:::;...L£c...te..L'IJtt_,_. ~·i....:.;;;l/2~} 0;.....:;..'~7 _..:_..fo=---IE.1.-=lf j~I 0i:;...a::· ~=-~-------

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/hourlv-As needed with retirement -­
*Temporary - Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

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

NOV Z 3 2021 
Commissioner's Court Approval Date:-----------------------

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

Name ~e U \ C\ S:i c(j) L,) Date_\_\_-...... \-~ ............. -.;:>____,,\_ 
Employed? Yes No Date ofEmploy~t: 

Job Title _____________ .Department: 1:: ct 3 
Grade __________ _ Hou~y Rae Y <6, la Dla . o 7) 
*Fulltime _____ !<PT/hourly ____ *Temporary *Seasonal-------

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

Employee Evaluation on file Effective Date \ \ - \ S cl_ · \ 

Notes~ --k-xxv:.., l\) . 6\eCo .DD ±n tf ~ (;,01..0 U 

Signature Elected OfficiaUDept. Head ~t{J..~ 



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 - ~Parttime/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: _______ ...... N __ O __ V __ 2 __ 3_2_0_21 ___________ _ 

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

Date _!, ...._\ _-........ ) -"J____._~_c:2......_._{ _ 

Employed? Yes No Date of Employm1:' 

Job Title _____________ Department: ~(' t 3 
Hourly Rata LtY. 

1 
03<.\-: Du Grade -----------

*Fulltime _____ *PT/hourly ____ *Temporary *Seasonal-------

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

Employee Evaluation on file Effective Date \ \ -\ S- ~ \ 

No1es[?u1' i,q ~4-..),Ss~_o:u :\:uY4,.03~-o U 

Signature Elected Official/Dept. Head ~ a,, -#~ 



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: ________ NO_V_Z __ 3 ..... 2 .... 02 ... 1 ____________ _ 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 

Name -Po ,.Q \=-r=:J Date \ I - I~ -d. 
Employed? Ye~ No 

Job Title _____________ ,Department: -~ ....... -=-~!S'""'-..:;;...---------

Grade ___________ __ 

*Fulltime _____ *PT/hourly ____ *Temporary ______ *Seasonal-------

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

Employee Evaluation on file Effective Date \ l - \ .::S · J. \ 

No~~ i...e ~re-. 5U,oro .SD ±o 5 I 1 \ d'U.DU 

Signature Elected OlliciaUDept. Head . . ~ a 1/1~ . 


