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FILED FOR RECORD -
at Ja. :})_ o'clock f M 

Fax to: 903-408-4291 Att: Sandy 
From: Classification JAW 11 2022 

JAIL COUNT 
Dec 28, 2021 - Jan 10, 2022 BECKY LANDRUM 

t~ty,TeX. 

DATE MALE FEMALE HOLDING Ho!:!kins/Collin Co TOTAL By 
Coun Y • 

28-Dec 220 43 7 2 272 
29-Dec 219 43 7 2 271 
30-Dec 218 43 6 2 269 
31-Dec 218 43 6 2 269 
1-Jan 222 43 13 2 280 
2-Jan 226 42 4 2 274 
3-Jan 226 42 3 2 273 
4-Jan 230 42 3 2 277 
5-Jan 224 42 4 2 272 
6-Jan 225 40 10 2 277 
7-Jan 225 41 6 2 274 
8-Jan 228 42 5 2 277 
9-Jan 227 43 5 2 277 
10-Jan 228 43 5 2 276 



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. 

f3~~ Signature of Applicant ---------+---H--------- Date 9/6/2021 

jAI~ 11 2022 
Commissioner's Court Approval Date:-----------------------

-------------------------------------------------------------
Date /'2 -2 2. - Z. \ 

Employed? Yes Date of Employment: 0 I - 1 l- ~O;l 'd-.. 
Name &·, f-tV' 41 Yv1o...r -ho 

No 

Job Title ~hi Cl e.Jr-t Department: C..aUY\!:-i Cle,q-k:_ 

Grade ___ 6_o...,t ..... ~------ HourlyRate/Salary -:ft' 31 cc:>O .CO w:*1 ~+s 
*Fulltime __ / ___ *PT/hourly ____ *Temporary ______ *Seasonal -------

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

Employee Evaluation on file ------ Effective Date Q \ - \ \ - d 0 dA 

Notes N.e..uJ l--\:re.., @ ctt· ~l.oOO .co 

Signature Elected Official/Dept. Head --1-~;...._--+----.H-----------------



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 _____ _ 

jAli 11 2022 
Commissioner's Court Approval Date: 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Employed? Yes _bo 
Job Title Gene~ { ~b~r 
Grade 

~---------~ 

Employee Evaluation on file _ ___ _ 



vvVI 
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 ______ _ 

Employee Evaluation on file ____ _ Effective Date . \ - \ '-\ • X= 
r .e_~ r <: rY\<? 

Notes 



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 ______ _ 

jAN 11 2022 
••••••••••••••••••••••••••••••••••••••••••••••••• 

Hourly Rate/ Salary -J'-'-'~~~+l'J~._ 

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

**Expected Temporary Assignment Completion Date __ ....... ! -=.:J ...... _..-..... 3 ............ \ _, ..... ,..,_ ... :2.........,.ch-__ --=

Employee Evaluation on file ____ _ Effective Date ___._\_-~I _y_-_:)._d __ 



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: ____ _ J_A_N_1_1_20_22 ______________ _ 

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

Namel'xe ~Or>. '3rie~ Date ( - [V r ~ :J -
Employe~ , - -Yes __ No 

Job Title .\-{_o a.kL' 
Grade ____ ______ _ 

Date of Employment: ----""""",..-- ------

De ent: _._t-\....;....;\.1"'"-"-fY\..........,"""""'"..._.~"""""""...,._._........_."'-"~......,_-.....__ 
Hourly Rate/ alary -----1-\--':::>=-....:::D=--[)....__. ______ _ 

*Fulltime *PT/hourly *Temporary *Seasonal k: - ---- ----- ------------ -~(~~....:;... ___ _ 
**Expected Temporary Assignment Completion Date - ------------------

Employee Evaluation on file-------



.'~· 

Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorire 
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 aliy 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 authori~d 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 lielp only. 

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

JAN 11 2022 
Commissioner's Court Approval Date: 
•••••••••••• • •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ---- . 

E~ployed?· · No Date of Employment: --------'. . ... . 
-- - r :pepartment: ·' <-\cµ \ 

.M_ Houriy Rate/ Salaey ______ _ 

z.P:/hourly ____ *Temporary *Seasonal ___ _ 

:.GriaCle · . . .• ----"-'----~----

*Fillltime 
.• 

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

Employee Evaluation on ide ____ _ Effective Date 

~~ . ~~9J1f& . ~ 
'Si~alure Electel\ !)fficial/Dept. Heild ~-----------

1 



Applicant's Statement 

I certify that answers given herein are true and ~omplete 1o 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 applieations are being accepted ~t 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 - *Se_asonal - Summer/Holiday help only. 

Signature of Applicant - - - - ---------- Date ___ __ _ 

Commissioner's Court Approval Date: jA/i 11 2022 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

· ·..;Gf?de · &i--,/ Iio~rly Rate/ Salary 

"'- *F~lltime -v *PT/hourly ____ *Temporary' *Seasonal ___ _ 

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

Employee Evaluation on file ____ _ Effectiv~ :Qate ·____._.r f ......... l ........ f2_/?JD~?!7L:--, ' 

8-i~ature Elected Official/Dept. Head -~~-,,c-._-.c:;;;.<'--~-~-J._lz. _ ___ .,....._ __ y Z:tx_ ..(bid: 

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 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. 1 understand, also, 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: jAI~ 11 2022 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name ~f'.hri.ii~ Date l/t--J}a-oey"(T 

Employe~ ~es _No DateofEmployment: l/lf{)/(f{)fYO: 
Job Title - J)C}_____ Department: _=:s;i-=-=· _...\ _____ _ 

4 £, }f'\ . Di) 
Grade Hourly Rate/ Salary ~) ODQ 

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

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

Employee Evaluation on file ____ _ Effective Date 

Notes ___.Lt\)~~AQ.jD~hA~· I(':......~---------------

Signature Elected Official/Dept. Hep~-Q (cf,. 
f • t.I - .2e>2-Z.... 

1 



· - -----
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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 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: jAN 11 2022 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

__./ 

Name ~_;__.........,,;-"-'-''-L-:.J~--'~""""'~"""'°'--'~~~~~- Date l/ Lf} a-!? ?f 7) 

Date of Employment: t /I 0 J 7t(} ?Tr r I 
Employed? No 

--c: l Department: ~~ 

Hourly Ratel Salary #J OOQ .-QB-

Job Title -~()tJD~L-{-----
Grade __ t:::J _______ _ 

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

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

Employee Evaluation on file ____ _ Effective Date l/ I e I ffD a---;;--

Notes __..l:J_...._..=.W-=--_,_hA_'_l[_~ _____________ _ 

Signature Elected omcial!Dept. Heapo ~ ~ 
i ' Lj - 2D 2- 'L 



RECEI VED 01/ 10/2022 09:1 5AM 9036620941 Comm issioner Pct 3 
From : 01/10/2022 09 :12 #062 P . 001/001 

Applicant's Statement 
v'tll/ 

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 _______ _ 

JAN 11 2022 
Commissioner's Court Approval Date:-----------------------

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

Name C Mr-\e S 5 lI\,. JG .---+ Date \ - \0 · ~ ~ 
Employed? Yes No Date of Employment: _.::.Q.a...._-_y_.L:_~\=."2)=->---------
Job Title ____________ Department: ecf 3 . 
Grade ___________ _ 

Hourly Rate/ Salary--------------

"fulltime _____ *PT/hourly ____ *Temporary ______ *Seasonal-------

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

Employee Evaluation on file------ Effective Date \ - \ L\ - d;:;i,_ 

Notes ?e.)\']C\e d j) L)e__ -f D Yo E {)PP 12ktUYV 1 tk" 
Signature Elected Official/Dept. Head -~rt4-i..:;..;..~~4:11:;..;../~?1Z...;...L1~=:!ll~m::;.lr-..· ------------



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 ~hould 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 wm• 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 ·ls 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 lillsleadlng · lnfonnatfon given In my application or 
lntervlew(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 tlmelhourly·As needed.with retirement - *Temporary 
- Speclal prolects·wlth an and date - *Seasonal- Summer/Holiday help only. 

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

jAlf 11 2022 
Commissioner's Court Approval Date:---------------------

-------------------------------------------------------------
Date ) - ,;t.z- ;).. I 

Employed? ~es No Date of Employment:-------------

Job Titl• She ,~, E'-C 's Jkp \Q iy Dop8rtmant: _S_.._.b~e .... c..,; ...... f_·...._s..___l_)_f ..... { ....... r .-.r-~.-..-
Grade Hourly Rate/ Salary ____________ _ 

*Fulltlme \Z :PT/hourly *Temporary ______ *Seasonal ------

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

Employee Evaluation on flle v\ ) °\ Effective Date __ ... ) _-_,~ ...... --2...._d--........ -.. ____ _ 

Notas r P :i 1' .J ht' J 
Signature Elected omctaUDapt. Head _.~~""'"""'-,.7--~ ... ""'----LL _ __..D_1'_~_o_n_d....__ ____ _ 



Appllcanrs 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 ~hould Inquire as to whether or not 
appllcatlons are being accepted at that time. 

I hereby understand and acknowledge that, unless other.wise defined ·bY applicable law, any employment 
relationship with organization Is of an •at wm• 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 wm• 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 ·lnfonnatlon given In my appllcatlon or 
lnterview(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 tlmefhourlv·As needed with retirement - *Temporary 
- Spacial pr61ects·wfth an end date - *Seasonal·- Summer/Holiday help only. 

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

jAN 11 2022 
Commissioner's Court Approval Date:---------------------

-----------------------·--···········------------------------P ,~ p . o . 
No Date of Employment.-------------

f}p k:< -J; Dap&rtmant: S hS'(: 1 C-(1 1 
5 Of£ 1 c. 

Name C' a )e b 
Employecl?~s 
Job Title S hecj £~' s 

Date 

•fulltlme 

Grade__________ Hourly Rate/ Salary ____________ _ 

I Z.PT/hourly ____ *Temporary ______ •seasonal------
o 

.. Expected Temporary Assignment Completion Date _______________ _ 

Employee Evaluation on fife r\ ) c::::\ Effective Date _ _....)_-_ 1_7_.__-... ~ ........ ~--------

Notes t f? .S ; J Q d 
\J' ~j)_. L. C>'/ r I Signature Elected OfflclaUDept. Head --1-A....i...1.--y--=---r--....,..'-------"'--'""°---ra _____ _ 



Appllcanrs 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 ·t1me peHod $hOuld Inquire as to whether or not 
applications are being accepted at that time. 

I hereby understand and acknowledge that. unless otherwise defined -by appllcable. 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 dlscharge Employee at any time with or without a reason. It -Is further understood that 
this •at wm· 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 lnfonnatfon given In my application or 
lntervlew(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 tlme/hourlv·As needed.with retirement - "Temporarv 
-Special prolects-wlth an end date - *Seasona~-Sumnier/Hollday help only. 

Signature of Applicant -------------- Date --------
commissioner's Court Approval Date: ______ jA_l~_· .._1 _1 _ZO_Z_Z -----------

···--------------------------------------·············-····--
Date l - ,:)g'- a I 

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

Job Tiii• S )y? • ff$ Q;f 41; Dopartment: 2 j,)E' C 1 ff 1 
r 0 

Grade ____ ...,....<_____ Hourly Rate/ Salary ____________ _ 

l/ *PT/hourly ____ *Temporary ______ •seasonal------•fulltlme 

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

Employee Evaluation on file r l 0\ Effective Date ) d ~ 3 ) - d.._ ) 

Notes I '--' S ; ,j Q:f d 
Signature Elected OfflclaUOapt. Head _'f+--~~~-~-·---2-___ o_?(_:\~o r._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. 

1bis 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 nee.ded with retirement -
*Temporary :... Special projects with an end date - *Seasonal - Summer/Holiday help only. 

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

Commissioner's Court Approval Date: jAN 11 2022 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Date ra· 3\ ' 010? \ 

Employed? Yes No Date of Employment: _______ _ 

Department: _:It .......... L& ...... -¥____..0 ........ 0_._n........,· 0"--e...-=---_ Job Title -----------
Grade __________ _ Hourly Rate/ Salary _______ _ 

*Fulltime _____ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on file ____ _ Effective Date ):d.- a\ . a Da I 

1 


