
\1 , Zso 
FILED FOR RECORD 

Fax to: 903-408-4291 Att: Sandy at f ·.qo o'clock p M 
From: Classification 

JAIL COUNT FEB 0 8 2022 
Jan 25 2022 - Feb 07 2022 

BECKY LANDRUM 

DATE MALE FEMALE HOLDING Ho~kins/Collin Co TOTAL By County C~ Tex. 

25-Jan 230 43 7 1 280 
26-Jan 228 44 10 1 283 
27-Jan 234 44 8 1 287 
28-Jan 230 45 15 1 290 
29-Jan 235 45 9 1 290 
30-Jan 234 45 11 1 291 
31-Jan 237 46 14 1 298 
1-Feb 241 49 4 1 295 
2-Feb 240 44 8 1 293 
3-Feb 243 42 2 1 288 
4-Feb 243 43 1 1 288 
5-Feb 247 40 2 1 290 
6-Feb 244 44 7 1 286 
7-Feb 238 45 5 1 289 



//// 
Appl ic.;anl • s 1aicmem 

I certify that answers gi\'c:n hcrcio a~ troe and comple'tc to the best of my knowledge. I authoriic 
investigation oi all s.utcmmts contained in the application tor employa:1tmt us may ~ ocrx:ssary 
m arriv1n.: at an employmeJ>t decision_ 

This application for employment sh.all be considered .acti\-e for a period of time nol to c;ccecd 6 
monlhs. Any applicant wisbing to be considered foT empJQymem beyond this time period should 
inquin: a.-; to whaher or nol applic::uions re being accepted at th.rt time. 

I hcrchy uncle.rs! d and cknowlcdgc that. unless otht:rwi!ie defined by applicable ia .. v any 
employment relationship with <>rgrutization is of an ·• t wilr natUlt. which means th~t chc 
E:.mpJOyee roay ~ign B.1 any time and the Employer may dts.cbarge Employee at any time with OT 

wHho la reason . It 1 further und~n;tood that this ··~t wiJI- employment rcl.ation.<;h1p m.ay not be 
chaugcd hy any written document or by oondw:t uni s such ~oe is ~-peci ftcally ~cl:nowledged 
in writing. by an authorized c.ll'.cc:uti,·c of trus orµnizal ion. 

n the cvcm ()f employment., I un~nd chat false: or misleadmg infonnatiQn given in my 
:ipphcation r interview(s) may result in di~charge. l undCf'Stand. also. dlal I am requiml to abide 
by all rules and n:gulat ~ons of the employ~. 

/.,,-J'7/' 
S 1gnarute of Applic n~ ,~·-!.._· :-=·(,.--"_,__,__ • /~---=""'-""--"~---. 7 7 
Commissioners Coi.trt ApprovaJ Date: FE3 0 8 2022 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Name __..._,..~._..-t):;;...')-"-f\ 1_.f-tr.....__....._flftr___...·__.5 _ ___ _ Date 2, / ... J.).. 

Employed? Yes V No 

Joh l"itk ,, H Prtx; rlJ.m n.54 J-. 
v 

/ 

Date of Employm1:nt: 9-J...a-ZI 

~partment: Ag e t.f eDSI 
1

DQ 
.J 

Hourly Ratel Salotry J J. . 00LAr 
*fulltime ____ *PT/hourly _..V _ _ _ *Tempor.tr)· ___ *Seasonal _ __ _ 

*wExp,cclcd Temporary Assignment Compfolion Date _ __ 2_-""'J_-_..lo::::::i..:::l..;.;.:o..... ___ _ 

Employee E\·aluatfon on file -.CJ ... o=-· _ _ _ E.ffe-ctin Date _2_--_/ -_ . .2........,..)...::...-__ _ 



/// 
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 --- ------
fEO £B Wl 

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

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

Employe~ __ Yes -.- No 

Job Title \D Clk 

Date ;) . ) · ~~ 

Date of Employment:-------------­

Department: ~ fY\c. A x PS u l <l ( ( e S 

~-sa1ary _ ...... \ ~"36-...... D-=--_u _________ _ 
*Fulltime _____ *PT/hourly _ ___ ~Temporary ~ *Seasonaf-2..,... _____ _ 

Grade __________ _ 

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

Employee Evaluation on file------ Effective Date _d=-",__.'--J-'--·-'d"""""'"'--~---'=-------



. . ~ . 
• I , ; 

· Applicant's Statement 

1 certify that answers given herein are true and complete to the best of my knowledge. 1 authorize 
investigation of all statements contained in the application for employment as may be necessary 
in arriving at an emploYIIlent 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 applicatiops are being accepted at that time. 

I hereby unders~d and acknowl,edge 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 ~e 
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 require4 to abide 
tiy all rules and regulations of the employer. · 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -
111Temporarv - Special projects lVith an enci date - *Seasonal - Summer/Holiday help onlv. 

Signature of Applicant ------------- Date_. -----

Commissioner's ·Court Approval i>ate: FE ~ 0 B 2022 
···················~~···················································· 

Name Ab r.\ [&11Ce) ~s,S lck-- Date l I ~ 7 /IJQCJ-0--
Employed? -~ _No DateofEmployment: ___ .__ __ _ 

- -.--
Job Title · · tyQ Department: _ .. --'~=Q.,\=---",,_· .... \ ____ _ 

Grade C:d: Hourly Rate/Salary $40 . 000 · ov 

*Fulltime ~T/hourly · *Temporary .*Seaso:al ___ _ 

**Expected Tempora·ry Assignment Co~pletion Date-----------

Employee Evaluation on file Effective Date -1.jd.0 j af>fl-ti: 

Notes '\:)A .. tecl' ~OM-Se rse,.± k bu 
Signature Elected Official/Dept. 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 ex~ed 6 
months. Any applicant wishing to be considered for emp.loyment 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 unfoss such change is specifically acknowledged 
in writing by an aut~orized 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 u.nderstand, also, that I am required to abide 
by all rules and regulations of the employer. 

*Full time-40 boors a week with benefits - *Part time/hourly-As needed With retirement -
*Temporary..,- Special projects with an end date - *Seasonal~ Summer/Holiday hefo only. 

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

Commissioner's Court Approval Date: FE3 0 B 202? 
•••••••••••••••••••••••••••••••••••••••••••••••••• t •••••••••••••••• ~····· 

Employe~? -· - No Date of Employment:-------

--r-- ~ \ 
Department: · ~ ' . 

Hourly Ratei Salary $4_' (e J Lf50 · 00 

.Joi:> Title _S_..·. ·~+_. __ _ 
'}___=_~" 

~rade __ ~.=-a._:..J. _______ _ 

*Fulltime ____ *PT/hourly ___ *Temporary""". __ ._*Seasonal ___ _ 

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

Employee Evaluati<,>n on file ____ _ Effective i>ate I J 2 n} ~a-?-, I . 

Notes :Yv 1> l..A(J ±-u\ 1 5#-
----""".-':-' 

Signature Elected Official/Dept. Bead ~ / ep~ 

1 



·~ 

' Applican~'s Statement 

I certify that answers given herein are true and complete to the oest 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.oftime not to exceed 6 
months. Any applicant-wishing to be considered for employment beyond this time period should/ 
inquire as to whether or not applic~~i~.ns are being accepted at that time. 

I hereby underst!lnd and acknowledge th.at, unless otherwise defmed by applicable law, any · 
employment relationship \Vith 'organiiation i~ cif an "at will" nature, which means that the 
Ei:nployee may resign at any time and the Employer may discharge Employee at any time with or 
without a reason. It is further .unqerstood that this "at will" employment relationship may not- be 
changed by any written document .or by conduct .unless such ·change is specificaliy acknowledged 
in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading information given in my 
application or interview(s) may result in discQarge. 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/hourlv-As needed with retirement­
*Temporarv - Special projects with an end date - *Seasonal - Summer/Holiday help onlv. 

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

Commissioner's Court Approval Date: FEO 0 ff 2022 
·······················~················································· 

Name ~f V Sr-ow N Date Z f#S / 20-Z.. "Z.-
' 

Employed? ~es No Date ofEmpfoyment: -------

Job Title . -5~ Department: _. -~--°'---=---~-( ____ _ 

Grade a:s Hourly Rate/Salary ______ _ 

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

**~xpected Temporary Assignment Completion Date----'--------

Employee Evaluation on file ____ _ 

--­Notes U .u...-1 -
Effective.D_at~ ~ V-/ 1-8{2.f:X._.'2._ 

1 



--'{ 

. \ 
v11// 

.. Applican.t' 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, un~ess otherwise defmed by app~icable law, any 
employment relationship with organi~tion 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 exec4tive of this organization. 

In the event of e1µployment, I understand that false or misleading infonnation given in my 
application or inte.rview(s) may result in discharge. I understand, also, that lam 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: FED 0 8 2022 . 
• e • • 8 e e • e. • • 8 • •=• • • • • •••• •• •a•. 8 •ea• a••• 8 a e 8 a•• ea• a a• 8 ea a We a• a a•• e e ••I e 8 • 1 

Name t)co ""-' µ l --u;::}_qN 

Employed? ;t:-Yes No 

Job Title ---=bo'--------­
Grade G-4 

Date l [ 51 J 90cr'd-

Date of Employment: -------

Department: ---\..-c:: ... · _..:.._\.~-----
Hourly Rate/ Salary ______ _ 

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

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

Employee Evaluation on file ____ _ Effective Date Oj'i 0 / d-tJ d-d-

Sipature Elected Official/Dept. Head ~ SZ'?---.. ~ >3 

l 



///// 
Applicant's Statement 

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

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

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

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

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

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

Ft:n D 8 2022 
Commissioner's Court Approval Date:------------------------

•••••••••••••••••••• • •••••••••••••••••••••••••••••••••••• • •••••••••••••••••••••••••••••• • 

Name f) L l L f' s+JuQ. 
Emplo~ _ _ Yes 

JobTitte:l)C ,1\ >--e.AC 
No 

Grade-----------

Date of Emplrf ent: 

Department: \-t €_ (_A (\ C * 3 
Hourly Rate/ Salary -Jl':r f I t:J</, &C-' 

*Fulltime )0 *PT/hourly ____ *Temporary *Seasonal -------

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

Employee Evaluation on file-- ---- Effective Date _ ..... cl-""'"''---- ...... c:J_ ...... \ _----(,,,d,...u.....;:J..,-. __ _ 

Notes f\ 1 !. ,M) \b I" f 
Signature Elected Official/Dept. Head ~ Oo 212~ 



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 --~-.14'--';..+.;<.........0~~----V~-+------ Date _J_c_J_o.('\_~_0_~ rJ. 

FEB 0 8 2022 
Commissioner's Court Approval Date:------------------------

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Employed? Yes ~No 

Job Title e-q" : P~v;r 9f' 41-A-~r 
Grade \-\ DLA.C ~'j 

Date --'l f._z._~~1~'2.._"t.. __ _ 
Date of Employment: _.;:;~...;..-_Y°)--'--· ........ a_~ ......... -------­
Department: ~c... l' · '-{ 

<{) 1. '5"'~ Hourly Rate/ S9hrry __ ......:.... ___________ _ 

*Fulltime *PT/hourly ____ . *Temporary _______ *Seasonal-------

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

Employee Evaluation on file------ Effective Date {). - 'l - d a 
<I - o 

Notes \ l · ~-



• Applicant's Statement 

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

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

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

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

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

Signature of Applicant~ d~ Date J - I~ -~ ~ 

FC:O 0 B 2022 
Commissioner's Court Approval Date:------------------------

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

_-,-- \; 
Name /M~L <e=k:'"&?etl<BA. 

Employed? __ Yes _ _ No 

Job TitleCJ)L I fuo ;p fVleftf D' ~ 
Grade t\oux \~ 
*Fulltime *PT/hourly If--. 

Date OJ-;?¢-6 O.::< A. 

Date of Employment: O;?- /t(. 20&-z 

Department: ,lb. l/ ,,,&~rt: 12@Mu& 
Hourly Rate/ Salary / f. .J?lJ-./;z6.ca&-. 

r 7 
*Temporary _______ *Seasonal-------

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

Effective Date 



Applicant's Statement 

I certify that answers given herein are ~e 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/Holidav help only. 

Signature of Applicant ----------~~--
FE3 0 B 2022 

Date ______ _ 

Commissioner's Court Approval Date: 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name C \ i Hi" o f-.f 

Employed? JL_ Yes 

Job Title S' Q l'Cj<?.O. f'\1 

No 

DateO 6 ol{ ;(Q)..J._ 

Date of Employment: 0 l 0 L/ Zoo 8 

Department: Slv2 r ff(' S Of-f rce 

Hourly Rate/ Salary 5 ~, 8 'l Cf' -0() 

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

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

Employee Evaluation on file Effective Date Q 2 0 0 ;{ () ~ :J. 

Notes Prnl"Y\okJ.. k Se •j e c ,ck 

Signature Elected Officialillept. Head p~5)._ ;{ 



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 en~ date - *Seasonal - Summer/Holiday help only. 

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

Commissioner's Court Approval Date: FEO DB 2022 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name R 1cJ~ard C (ark 

Employed? V Yes No 

Job Title S e. rq e er ~I 

Grade 
------~~---

Date 0 ~ O'( ~C>2 2.. 

Date of Employment: 0 3 I 3 o/ <020 

Department: ~he rt\ f S 0{-frce 
Hourly Rate/ Salary 5 (p, 8 ~ 9'. o/J 

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

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

Employee Evaluation on file Effective Date 0 6, - 6 0 - LD 2-.2. 

Notes ?rucnukJ Ao SeI<jec~ 
Signature Elected Official!Dept. Head ~f:;;J. )._ 

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. 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--------

FE:l 0 B 2022 
Commissioner's Court Approval Date:-----------------------........................................................................................... 
Name ·:st.....),'\ '\J\ft6Se.'j Date ______ _ 

Employed? L Yes No Date of Employment: 3 - 8 - d 0 \ Q 

Job Title fbt. ffiD-lot \')e~,cle s4.\!('l'U ·.91~epartment : JA-)l Dtf\Le 
Grade S Hourly Rate/ Salary ..,f! lJ 0) q 1'/ b . oO 

*Fulltime _'{:_ ____ *PT/hourly ____ *Tem porary ______ *Seasonal-------

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

Employee Evaluation on file------ Effective Date m ~ 01 -do?~ 

Notes .Pf'ct!'\t>...\\o\IJ -\-o As+. ~cyp<(_rlf1ror 'fTu,\ov- \Je~·,~Je__-fu.Lt;-c,fo t"'-ID ;qy1g . ~ 

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 ________ _ 

Ft:3 0 8 2022 
Commissioner's Court Approval Date:-----------------------
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Date---------

Employed? 'f.- Yes No Date of Employment: _S __ -_d-=-_-__,;;d==-"'--0_\_\ ___ _ 

Job Title ruo-\oY' \)J\,Je... ~v l.SOY'Oepartment: _,_-A-'--X._O_t_~_iL._e _____ _ 
!..... J1)1Jl1L1':,02-Grade ~ Hourly Rate/ Salary ___ '"-1_~.......,_7 _l_"t--'-!e....__:,__ ____ _ 

*Fulltime '[.._ *PT/hourly *Temporary ______ *Seasonal-------

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

Employee Evaluation on file------ Effective Date Q a - Or"\ - d 0 ;J'd-., 

Notes -\-o .\\ ~°'--2> ,S~r() \s;.O\ -MASl fD 1-44/"IL/~ · •o 
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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 
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*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 ________ _ 
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