
f 1, 3~1 
FILED FOR RECORD -

at ra ·::O o'clock r M 
Fax to: 903-408-4291 Att: Sandy 

From: Classification APR 12 2022 
JAIL COUNT 

Mar 22 2022 - Apr 4 2022 BECKY LANDRUM 

DATE MALE FEMALE HOLDING Hogkins/Collin Co TOTAL 
By County Cler~nty, Tex. ___ 

22-Mar 255 50 8 1 312 
23-Mar 258 48 12 1 319 
24-Mar 262 49 9 1 321 
25-Mar 247 51 12 1 311 
26-Mar 256 47 8 312 
27-Mar 255 47 10 313 
28-Mar 256 . 46 3 1 306 
29-Mar 253 44 7 1 305 
30-Mar 240 43 6 1 290 
31-Mar 242 43 10 1 295 
1-Apr 244 42 13 300 
2-Apr 251 42 12 306 
3-Apr 258 44 7 310 
4-Apr 255 42 5 303 



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. 

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

Name CA/l~~tY®l, 
1 
fSAJ?;D~ Date 4 .. 7 ... l,Dz. 

Employed? L Yes No Date of Employment: '=l • '£. - ZoZ-1 

Job Title )..e;foT'-'( 

Grade 6, {., 
Department: ~"'4/ tf OFftee 

Hourly Rate/ Salary '{ Z t, f/J.. 

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

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

Employee Evaluation on file ~,J~Q~-- Effective Date D~ - 0'6 · dD'd'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 ________ _ 

["" 'IZ ~~~2 
Commissioner's Court Approval Date: ____________ .. _._' ----------

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

Name ANN TAYLOR Date April 8, 2022 

Employed? X Yes No Date of Employment: ..-0=1/.....;;0.....;;4_./2 ..... 0_.2_.1 ____ _ 

Job Title: Asst. County Attorney Department: HUNT COUNTY ATTORNEY 

Grade: G12 
...=..;;;;;.;.---------~ 

Current Salary $79,372 NEW Salary $80,649 

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

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

Employee Evaluation on file-------- Effective Date April 18, 2022 

Notes ANN TAYLOR will be receivin $79 372 to $80 649. 



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 _________ _ 

r ""' " "'"'!? Commissioner's Court Approval Date: ____________ .. _·_1 
__ 1..~---~------------

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

Name SARA STEVES Date: A(!ril 82 2022 

Employed? ;/' Yes No Employee Start MAY2,2022 
Date: 

Job Title: Assistant County Attorney Department: Hunt County Attorney 

Grade: G12 Salary: $79,372 

*Fulltime xx *PT/hourly *Temporary *Seasonal 

**Expected Temporary Assignment Completion Date _______________ _ 
Employee Evaluation Not Applicable Effective Date: 
on file: 

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 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 ________ _ 

•••••••••••• a •• a a a a. a a a a a a. a a a. a a a a a a a a a a a a a a a a a a a a a a a a a a a a 8 a a a a a a a a a a a a a a a 8 8 a a a a a a a a a a a I 

Name -:Icrdc.(\ b1r~1-.. Date L{/(J ~12cJZ.z_ 
Employed? 7ves No Date of Employment: 5/02/X22. 

Job Title ~I 1$ Department: c914 ~ OllJe 
Grade \=\DI !...!::: \ '.:) _ j Hourly Ratel Salary __ 'f_ !')f=-:;../i""'"L....__ ________ _ 

*Fulltime *PT/hourly ~*Temporary £ *Seasonal -------

••Expected Temporary Assignment Completion Date QCJ · ~ ~ 
Employee Evaluation on file Effective Date rfl-j _J , 'd{);t'.0-

Notes GeAl\ tl\(-e__ - Xnx±- :Time_ Temp lu/oul: Xih~ 

Signature Elected Official/Dept. Head br <!.., W,_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 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 ---------------
• ""I 1 " r -~? 
1 .. •l ..J uate ___ .. 

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

Name C.irv.J kw-X:n 
Employed? / Yes No 

JobTitle'8ssf: . C.hie_-f ~ 
Grade G- '--1 _ ___;;;;;=---'---------

Date of Employment: _______ _ 

Department: C.OLl.Y\-h-t L.1-e.r-k:. 

Hourly Rate/ Salary $" L!3 11-;J.o .oo 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ___ / __ _ Effective Date _'-{_' _-_(~-'----~dd~'--

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 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: i':."'.i ; 2 ,.,, 
•••••••••••••••••••••••••••••••••••••••••••••••••••• ~'"r •••••••••••••••••• 

Name Hec"Jhu-- G;b~ 

Employed? /Yes No 

JobTitle ~ 
Grade G -'-\ _____ _,__ _____ _ 

Date 4-S-~ 

Date of Employment: _______ _ 

Department: c~ Cl--erk­

Hourly Rate/ Salary {t-34 .~(oo.oo 
I 

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

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

Employee Evaluation on file ____ _ Effective Date __ t-1_..__-_l_~_-_o_d.-__ _ 

Notes __ h~0-_..:.·1"""-'se-=--__:._+o-=-__ $_3_4!...J_,_~....:::~-·a::::::> ________ _ 

Signature Elected Official/Dept. Head __.cE:>"=:::::::==::::::~'-------------

1 



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 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 ______ _ 

•~ •• "' .' 1 2 ~.!'~·'2 Commissioner's Court Approval Date: . • :.. _ 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name 6 loiri a... l--'r,,,.c:::)-°5 Date ~-S~d_ 

Employed? ./ Yes No Date of Employment: _______ _ 

JobTitle ~ C\-Lr~ Department: 

Grade --~-~..._-_iA_.__ ___ _ Hourly Rate/ Salary $ Lf 1, Y, IO .c:O 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ___ ./ __ Effective Date --=L\+--___,_,l '8...,_-_,,d..=g_~--

Signature Elected Official/Dept. Head -+~---+---- -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 wjlJ" 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 ______ _ 
1 1 •. , ,, ,..~~2 

Commissioner's Court Approval Date: -.J.i. 

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

Name le...s \'. e_ P<pr\J \\a 

Employed? v'Yes 

kpL-c-~ C.1-a-~ Job Title 

No 

Grade ___ {:_::-._-_~_\ ___ _ 

Date Y-S ~~ 
Date of Employment: _______ _ 

Department: 

' Hourly Rate/ Salary ~$~3_4_,_1 _~_{c0_.co __ 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ___ / __ Effective Date 4 -1<g -d-~ ----'----------

Notes K~-s:e- -\-a 

Signature Elected Official/Dept. Head _ _,,C-=::==f==~=.,,,.,...c.--=---------

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 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 --------------~.i..:"= Date 
" 1 ,f t 2 L]~2 -------

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

Name_~~:;__--=-~~s_t_i ~_~LU~d==~~-".!-"'------­
Employed? ~Yes No Date of Employment: _______ _ 

Cou.nh-1 Cl-a-~ 
\ 

Job Title C,h:1~tb~ Department: 

Grade ____ ~_-_Le ___ _ Hourly Rate/ Salary $" 51 1 l(::y:> .oo 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ / __ Effective Date ___ Le_,_\ _--'li?:..c::__·-=d-,'--'~~--

Notes Kt:e.$.e.. 6 ----------

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 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: 
Ip~ 12 !.J21 

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

Name ----'-L_·1_b_by-+---~-·~~-· ____ _ Date Y-5 -aa 
Employed? /Yes No Date of Employment: _______ _ 

Job Title ~ L\~~ Department: ~ Cl~~ 
\ 

Grade G-5 Hourly Rate/ Salary At 5~ 1 3~o . oo 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file __ .._vi' __ _ Effective Date __ y_-_I<?_--~-~---

Notes -·-'-~-"----"s.e-'-----'b"'---_'t_s--=;;;'"""J_3_~_. et:::> ____________ _ 

--:-~ Signature Elected Official/Dept. Head --'C==-----~....__....,_,~---------

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 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: .I~~ · 2 ::n 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name AW\~°'- l~t-\v--e..\ \ Date y-s~ 

Employed? /Yes No Date of Employment: _______ _ 

Job Title ~~\ C\~ Department: Co~ C(-q-1:: 

Grade b "' Y Hourly Rate/ Salary ~ 33 1 "2&o .~ 

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

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

Employee Evaluation on file ___ / __ _ Effective Date 

Notes _R~&L._-~ ~---b~-\r~3_3_,~~-(po __ .ao _________ _ 

Signature Elected Official/Dept. Rea~-+------------

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 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. 

, f l' ~ ., l ·i ? r, c (L Signature o App 1cant _____________ ___.,...._,, ,, __ .,DJ1te ______ _ 

Commissioner's Court Approval Date: 
···································~····································· 

Name ---+-~----'-·_, S--'-~----~-}z _____ _ Date · 

Employed? Vves No Date of Employment: _______ _ 

Job Title Jxf~ C 1-t::..v-k__ Department: 

Grade <S-j Hourly Rate/ Salary t 41, (150 .00 

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

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

Employee Evaluation on file--~--- Effective Date q - 18 -.;l.:;)._ 
---~-----~ 

Notes 

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

In the event of employment, I 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: 
·1 / r -~7 
I - ----

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

Name Ke-17 VV\ 0--Ssen~ Date 

Employed? ~es No Date of Employment: _ _ _ ____ _ 

Job Title ~~a~~ 
Grade G- ~ -------"'"--- - --

Department: ~~ Ck--0:-iL 

Hourly Rate/ Salary $" 3~ (pco .oo 

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

**Expected Temporary Assignment 71etion Date 

Employee Evaluation on file Effective Date 

Notes 

Signature Elected Official/Dept. Head _C""""-=~::::::::::==---""""--T----------
) 

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 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 ______________ ,,_p 
. l 

-z ,.~ te ____ _ 
I Lu ... 

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

Name "b-·,+f-~ 
I 

/Yes Employed? No 

Job Title fu-r~ c._l-q---t 

Grade __ G_~_. --Y~----

Date 

Date of Employment: _ ______ _ 

Department: ~ ~-e..rk­

Hourly Rate/ Salary t' ~,~ .co 

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

**Expected Temporary Assignment Completion Date 

I 
----

Employee Evaluation on file _____ Effective Date ---~-'---f-='i?:.....-_Oi__;;_Q-.. __ _ 

Notes __ 'R~0-i_--=s'-"..e.'---+o-=-_<i\t_"2:b<_...,,_,_~_(d:)_.co_· _________ _ 

Signature Elected Official/Dept. Head __.Gb="<""---+--?-~------------

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 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 ______ _ { , z '"'.')2 
.1 " Li..,_ 

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

Date 4-:; -::1d-

Employed? No Date of Employment: _______ _ 

Job Title ])g.p~ C \-:Yr IL Department: 

Grade 6-L\ Hourly Rate/ Salary $ L-f:;t, l.?D .co 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ___ i/ __ _ Effective Date 

Notes 

Signature Elected Official/Dept. Head f-C==--C-~~,._=-9--+------------

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

In the event of employment, I 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 ______ _ 
2 ,..,22 

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

Name~A----r-~·~,\~~~vv~~~~~~~~~­ Date L\ -5 -dd-

Employed? ~Yes No Date of Employment: _______ _ 

Job Title ]) l-!\2~ C\--g---k:. Department: C Q.-..Lnh\ CJ-.e.-o.-IL 

Grade 6- ~ Hourly Rate/ Salary $" 3le.145.co 
) 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date __ L\~--'~---~-~----

Notes 

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 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 on.ly. 

Signature of Applicant ______________ _ Date ______ _ 

Commissioner's Court Approval Date: t. rr. 1 z zc22 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Employed? Yes No Date of Employment: _______ _ 

Job Title Thepu.:1-y Department: 

Grade G 4 ------------ Hourly Rate/ Salary _______ _ 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date Lf - I -dd ---'-------':::__ __ _ 

Notes _ __.R~L""""'S-=--'.j-v-11\_._eol_'-=-'=----------------

#.~ 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 stat.emcots contained in the application for employment as may be necessaIY 
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 docwnent or by conduct unless such change is specifically acknowledged 
in writing by an authorized executive of this organil.ation. 

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. 

*Tem 

Signature of Applicant I . ~ m~ 
Commissioner's Court Aor.roval Date: ...................... ;, ..........................•....................• 
Name Paula Metzger 

Employed? Yes Date of Employment: May 2. 2022 

Job Title _ ...... M ......... edi .... · ...... ca1 .......... As=si ..... stan.........,t.__ .... Department: Health Deot Medical Services 

Grade __ eA_·_4 ___ _ Hourly Ratel Salary $37.440/yr 

*Fulltime __ x ___ *PT/hourly ____ *Temporary ___ •Seuonal ___ _ 

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

014& 'Z/ '//)~ 
Notes --.-!-J~---ff __ ,_·r_~------------...c.....,__-'-___ /'"'-+~--~~-----

Employee Evaluation on file------ Effective Date 

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 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: /..''. - ,.. ..... ......•................ ... .•............. 

Name Date J. :7Q ·~tt 
Employed? Yes No 

JobTit1e~hu D£fue1 
Grade ------------

Date of Employment: ---r· ____ _ 

Department: ~j,J: :P.f£/;/'I ' 
1ary c,:J.5 .0 u J 

*Fulltime ____ *PT/hourly __ _ *Seasonal --- -----

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

Employee Evaluation on file ____ _ Effective Date ____$ ~ f 7 ZJ:4l 



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: f.~ .• 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name dacoD lhol»f~OIU 
Employed? __p.. __ No 

JobTitle Ji;d1{J -ha/Jou! 
Grade ------------

Date of Employment: -----.t------

Department: ~ieL./)fl ~ 
/ourly Rate/ Salary .j 

*Fulltime ____ *PT/hourly __ V __ *T T,emporary *Seasonal ___ _ 

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

Employee Evaluation on file ____ _ Effective Date 

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 ______ _ 
_ i ,, ;~ 1 1. .. ~2 .· ... 

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

Name dtre~ /Jbr44; :Je Date~ 
Employed? h Yes . __ No Date ofEmp;ment: Y · 'i? · ~';)._ 
Job Title ~/;;at '/tJIJJ J.ifr~/j-.} ,,,/ S:8 c IL(>, /y 
Grade t\:o11 (" ~lj l Hourly Rate/ SalaryJ_;~S~-----
*Fulltime *PT/hourly I _ _ *Temporary V':seasonal ___ _ 

**Expected Temporary Assignment Completion Date _...._IA~-· ~3""--'-1 _· ~d~aq~~=-----

Employee Evaluation on file _ ___ _ Effective Date Lf · & · ~-:l... 

Notes --+A..,.._.,.) fi~JJ~liJ~r~G~w--+-J ~o~uJ--..,......-.2ci)--.=...........' re ............ mwJ:~~----... 

Signature Elected Official/Dept. H~ad ~ ~ 

40Yl5 



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 appl icable 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 - Smnmer/Holiday help only. 

Signature of Applicant --------------c~~-~·i ? .. ~~7Date ______ _ 
l .i ,\ L -~ ~• 

Commissioner's Court Approval Date: 
• • • • • 8 • • • • e • 8 8 •I a e I••• I 8 ••a• ea• 8 I I•• I I I•• 8 a I I 8 •I a• I• I e I a• 8 • • • W a• a I•• I a 8 8 I 

Employed? ~s 
Job Title 'DD 

Grade G4 

*Fulltime v *PT/hourly 

No 

D_ate 3 W/ ~ d-r 
Date of Employment: 't-btl./;k'C>o(J-()-

Department: --,~,,-7, '=''""":--'-'-~ _____ _ 

Hourly Rate/ Salary i>-4:0 l Ci:X) .00-

___ _ *Temporary *Seasonal ___ _ 

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

Employee Evaluation on file ____ _ Effective Date l-f / Lf / )-00----'"")---' 

Notes _ _._f\-Yj__,..Lu.2~'---~;:__;vJ.("=' '---'-----'-e_=--------------



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

In the event of e~ployment, 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 abiqe 
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. 

Signatu~ of Applicant -------------- Date _____ _ 

Commissioner's Court Approval X>ate: . 
f, 11 Z I ·Z2 ' 

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

C ~i!!ii~: I ~ ~{,~it s 
No -~~P~~r~d? · .2(.._ Yes 

;:'.1obl'i•te~ _ro_=-·-----­
· ~Gra&e : G4 

Date of Employment:-------

~ \ D~parhne~~= i~·~~==~~°'-----~---
Hoµriy Rate/'Salaey ______ _ 

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

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

Employee Evaluation on file ____ _ Effective l)ate · ~{z..q / ZO ~-Z,, 

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 defmed 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 
applicatiori 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 ------------~~. l .~,,'I Date-------
,, ,\ l ..... _ .. 

Commissioner's Court Approval Date: . 
•I•• I I I I I e I I• I I I I I I I I I I I I I a I I I I I I I I I I I I I I I• I I I I I I I I I I a I I I a a I I I I I I I I WI I I I I 

Name -~~..)~U.?~h_· N_J\1 __ ~_. _AJ_0 ____ _ Date "5/zR,[XJrd-­
Date of Employment: 4/ LJ{;}{;b>;)-Employed? _LYes No 

Job Title DD Department: _:fc_..__CL-'""'---':_{ ___ _ 
~-.-.....-"-------

Grade----~------_,______ Hourly Rate/ Salary S L/-0, ODO 'e=D"' 

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

1 

____ _ 

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

Employee Evaluation on file ____ _ Effective Date tf/L£/ 8DQ--2r 

1 



Applicant's Statement 
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 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--------

t .,.., 2 .. ~-:2 
" 1\ ' -

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

Job Title ____________ _ 

Grade __________ _ 

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

Employee Evaluation on file------

r.uU 



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---------

~""! 2 ""'12 
Commissioner's Court Approval Date: ------------'" -' _ . ....:....;;;.._;;;.,; .. .,;.;;;-=---------
....................................................................................... , 

Employed? Yes No 

Job Title _____________ Department: -1.,,.......i.....i;,,,-l-~~..l..-..A..~....::::....-------

Grade _____________ _ 

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

Effective Date L{ - Y -~ ~ --------------------------
Notes 4 / .uu 
Signature Elected Official/Dept. Head ___ _.~=-o."'-'-.-....;~--------------------------



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 inq19ire as to whether or not 
appl ications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwbse defined by applicable law, any employment 
relationship with organization is of an Wat 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 Applica~" -.o:.. -- - -- -·oaie _3_17_12_0_2_2 ____ _ 

~ !.."'.1 z ~--22 
Commissioner's Court Approval Date:----- --------------- ----

-------------------------------------------------------------
rY\<2..cbe J \e J( J l; 1' I l,Ja df" Date Y -::I -JiL 

Employedn __ Yes, .-· _ No Date of Employment: Y. - } ?) ~ ;~ d---- __ 
Name 

Job Title ~e ~ p ± 1 D O 1 S ± Department: ,S h E' C 1 f £ 5 U £f J c_ ~ 
Grade &-L\: / Hourly Rate/ Salary 3 7 , S b d, . D U 
•fulltime 1 Z •pf/hourly *Temporary 

1 

*Seasonal------­v 
-expected Temporary Assignment Completion Date------------------

Employee Evaluation on file------ Effective Date __ tj_J__- _IJ.-L.ZJ__-_1;,...az:......,..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 - *Part time/hourly-As needed with retirement •• *Temporary 
- Special projects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant ~it_ l;f;;;:===> Date Q I J 'Li J l..O 2. <:. 
~ ""' , 2 r ~.,2 r I '" ,, ,...,_ 

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

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

Name 

Employed? Yes 

Job Tltle j).Q. ~......J J.'j 
Grade 6' · (q, 

.pr-q tf ~r Date Q3 Z 8 Joz.~ 
No Date of Employment: 0 i I I ¢ 0 ~~ 

Department: S k e ( 1 ££ of £ ( (. e 
U F) r-t.J l , oO Hourly Rate/ Salary _'l____.0._:) __ , ________ _ 

*Fulltlme _ _...V ___ *PT/hourty ____ *Temporary ______ *Seasonal-------

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

EmployH Evaluation on file------ Effective Date lf . I { . ~o a~ 

Notes ___ __._N ..... e .... 'A....,J....._)--+rb ........ ·re.,........,..._ ____________________ _ 

Signature Elected Offlclal/Oept. Head ---p~-'"=_..,.....~_3_r_J.._.~ ....... _0""-"Y--......... -.\.._.o._r._.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 ----- ---------- -

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

-------------------------------------------------------------
Name ....... kJ. ......... w ............... d .......... ra _____ B_)_a _ck_w_o_o_d ____ _ 
Employed? Yes No 

Job Title AdlY\1-n. Ass+. 
Grade __________ _ 

Date of Employment:-------------­

Department: ~ea S U.. r ..e_., r 

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

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

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

Effective Date _0-=--4-..:........i.../...;.o....::;~....:./~d,~~-------Employee Evaluation on file------

Notes _......1R:........;;.::t=S'..;;;,,...i.l ~·..:...h...:......::..eJ=:.... __ -=- ::::::---------:it------- --------


