
17,tf'z? 
f ILED FOR RECORD -., 

at 3 ·33--o'clock p M 
Fax to: 903-408-4291 Att: Sandy 

~}132022 From: Classification 
JAIL COUNT 

BECKY LANDRUM 08/09/2022-08/22/2022 And 08/23/2022-09/05/2022 
By Cou,ty Cl•s•~ 

DATE MALE FEMALE HOLDING Ho~kins/Collin Count)£ TOTAL 
9-Aug 220 53 8 1 282 
10-Aug 224 50 3 1 278 
11-Aug 225 50 6 1 282 
12-Aug 225 49 7 1 282 
13-Aug 224 49 4 1 278 
14-Aug 226 49 8 1 283 
15-Aug 226 49 4 1 280 
16-Aug 225 49 4 1 279 
17-Aug 225 47 4 1 277 
18-Aug 226 47 6 1 280 
19-Aug 223 46 3 1 272 
20-Aug 223 45 7 1 276 
21-Aug 225 46 5 1 276 

/, 

22-Aug 221 46 5 1 276 
I do not believe this was sent last time. 

23-Aug 220 49 7 1 277 
24-Aug 222 50 3 1 276 
25-Aug 223 49 3 1 275 
26-Aug 219 48 6 1 273 
27-Aug 221 50 6 1 277 
28-Aug 221 51 6 1 279 
29-Aug 226 51 2 1 280 
30-Aug 226 49 5 1 281 

31-Aug 226 48 10 1 285 
1-Sep 229 46 7 1 283 
2-Sep 227 47 6 1 281 
3-Sep 228 49 5 0 282 
4-Sep 228 50 10 0 288 
5-Sep 231 52 8 0 291 



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 ________ _ 

SEP 13 2022 
Commissioner's Court Approval Date: _______________________ _ 

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

Name _p_T_<_e_v:l' __ M...,_~_iv_W\_· ---------- Date _la_-t!_l_-~_2._Z-__ _ 

Employed? --res No Date of E~ 

Job Titleb± 1 __ili ~epartment:~~~~ 
Grade ___________ Hourly Ra e/ Salary q _ 
*Fulltime ?9 *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date \ Q - \ - cl J 

Notes ~e .Q.-0¥'\ 1 
GU' 5'2~ '10 ''J't OX:> --''-----------------------------------

Signature Elected Official/Dept. Head __ rj~~t=l/ja%fl"-~-__,;~~~=--,.} ___________ _ ,. -y 



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 ________ _ 

S f: P ·: 3 2022 
Commissioner's Court Approval Date: _______________________ _ 

······················································································•·1 
Name }-ktu-, ()~ 

\ 
Date /6 -cl ... JlJJ,2-. 

Employer( __ Yes No 

JobTit1eHs.s:+ ,l£,,, ~ 
Grade -----------

Date of Empl~ment: 

Department:l'Dc, f\.-Jk ~ [f\~ 

Hourly Ra~ o( Ci' ,QO D~ 
*Fulltime ---;'f?f-----*PT/hourly ____ *Temporary _______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date _....1\1....0:::::...._-....1\1....-~d...::z:ss:::d:z::.. _____ _ 

Signature Elected Official/Dept. Head ~ e_, ~ / r 



Applicant's Statement 

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

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

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organization is of an "at will" nature, which means that the Employee may resign at any 
time and the Employer may discharge Employee at any time with or without a 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 _______ _ 

SEP 13 2022 
Commissioner's Court Approval Date: _______________________ _ 

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

-Name Ano l Ot.tlo.r 

Employe~? __ Yes No 

JobTitlel-¼:\ -~,,~ 

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

:::a:~e::lo~,~llikb ~ 
Hourly RaG5cfu>,ffiLJ [u'Y) 

*Fulltime ---1~'-----*PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date _ _._\ ...,;O;;a._---___,(_- ...;;;.:)_,_..,~------

Notes Rciie ~rm 
1 

~, 7l'i 10' 1o, lLO 

Signature Elected Official/Dept. Head ~ C.. 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 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 ---------
SEP 13 2022 

Commissioner's Court Approval Date: _______________________ _ 

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

Date /6 ·~I' ,.l;,22., 

Employe~? r-:;: Yes 1'\ JJ _ Date of Employment: 

JobTitiel:\s,ST C.u1, ,bM=ifoepartment:~~~+aOV:-4 ~ 
Grade__________ Hourly Ra~O o-:-'1._') U 
*Fulltime ~ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date -------------------
Employee Evaluation on file _____ _ Effective Date _ __.IL....u.=.._-----L\_-_,_;;;::,,o.,_.,..d=-. ____ _ 

Notes PO(re ~?':'.\ ~ Kb, /22 ib' 9o ' 6CO --------......... --------------------------
5 i gnat u re Elected Official/Dept. Head -~--'oc,--+7---t-;-d ............. C_.....-'-~-+-...,....v-f-----,,'-) ___________ _ 



Applicant's Statement 

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

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

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

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

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

Signature of Applicant ______________ _ Date _______ _ 

Commissioner's Court Approval Date: ______ s E __ P_..;.~ _3_2_02_2 _____________ _ 

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

Name Jo~ f ~~~/ Date q -1-, r:> :J. 
Employed? --f..•• ;:er Date of Employment:--------------

Job Title ttE ass l Sj:c. d Department: \-1 ), COG, I\ I l?e.so lA( e S' 

Grade ----------- Hourly Rate/ Salary _____________ _ 

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

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ 



Applicant's Statement 

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

This application for employment shall be considered active for a period of time not to exceed 6 
months. Any appli~ant wishing to be considered for employment beyond this time period should 
inquire as to whether or not applications are being accepted at thl!t 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 th~ event of employment, I understan9 that false or misleading infonnation given in my 
application or interview(s) may result in discharge. I understand, also, that I am requirecl to abide 
l?y all rules and regulations of the employer. 

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

Signature of Applicant _ _ ___________ _ Date __, ____ _ 

Commissioner's Court Approval Date: SEP 13 2022 
·················••·••···························~························ 

[ Na~?1~·01J' C ( fDattq/Cr}dfJJ-0 ~- , ~ 
f ·E§p~oye(!?/ _/4 ___ No DateofEmployment: _ ___ __ _ 

[1Q£.~---_D ..... _____ oc__ _ _ ~Pii~1t~-~.....+-+-~a~J~-----'--
~:Giaiiij'--- --'~:.c<---~-·~----- Hoyr.~Jtl~lsJ!; ______ _ 

~~Fulltim~J ~PT/hourly-____ *Temporary *Seasonal 
- -..-: ... 1 •• - .C/ I - ---

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

Employee Evaluation on file _ ___ _ Effec'ttv~l>at~ /. Dif?:Y/7)6 f[:r ----~---·-·- . , I . 

1 



Applicant's Statement 

I certify that answer~ 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 cc,msidered 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 understai;id and acknowledge that, unless otherwise defined by applicable law, any 
e~ployment 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 l?y an authorized executive of this organization. 

In the event of empl~yment, 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 
l>y all rules and regulations of the employer. 

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

Signature of Applicant ___________ __ _ Date ____,..,,__ ___ _ 

**Expected Temporary Assignment Completion Date _____ ___ _ _ _ _ 

Employee Evaluation on file ____ _ EHeciive'.fiate :, ~ · d-3 · ;;} d-
...,..;. ... _ .....,.~. ;,.. ~- · ~J.---.r 

1 



. Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
inv~stigation 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 
mon~s. 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 defIDed 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 autho~ized executive o_fthis organization. 

In the event of employment, I understand that false or Dlisleading information given in rqy 
application <;>r 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 _ _ ___ _ 

SEP 13 2022 

\..L.PT/hourly _ __ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date _____ _____ _ 

·Empl9yee Evaluation on file _ ___ _ 

1 



Applicant,s Sfateqient 

I certify that answers given herein are tru~ 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. Ariy app_licant wishing to ~e considered for employm~nt 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 iaw, 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 understooq that this "at will" employmeiit 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 intervi!;\w(s) may result in discharge. J understand, also, that I am required to·abide 
by all rules and reguiations 9f the employer. 

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

. . - . . 

~ignature of Applicant __________ ___ _ Date_· _ _ _ _ _ _ 

Coµimissioner's Court Approval Date: SEP 13 2022 . 
■ ■ ■ ■ ■ ■ • ·■ ■ ■ ■ '■ ■ ■ ■ ■ ■ ■ ■ ■ ~ ■ ■ ■ ■ ■ ■ ■ ■ ·■ ■ ■ ■ ■ ■ ■ ·■ ■ ■ ■ · ■ • ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ · ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ · ■ I 

tPat~~,;/ei ~/ oO a. "r ... ___ . 
Date of Employment: ----.----

t~:fiti~--·O--..... V_...____ _ ~partiiielfft:l ~ \ · 
~J1~ i1 _ _ C::.,-,c~~4___.· ..______ Jioiiriy,;rutte/(Sal?cy · 5$ >lo, O()() 

✓ *PT/hourly _ ___ *Temporary ___ *Seasonal _ _ _ _ r~Fiilltj~~J 
-'\'\!,,.~------~<- ... 

**Ex})ected Temporary. Assignment 'Compi~tion Date-----~-----

Employee Evaluation on file ___ _ _ 0[ /cs/af)J-r 
- .... 

1 



Applicant's Statement 

1 certify that answers giyen 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 cop.duct- unless such change is specifically acknowledged 
in writing by an authorized executive of this organization. 

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

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

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

Commissioner's Court Approval Date: SI= p 1 !I ?O?? . . ~•••••··••·•••••••·••·••••••·••·••··•·••·~• J¥.,w ••••••••••••••••••••••••• 

[ ~a-;;~ °' ki y_la.fi y l.vxrhtn l'llj fJ?.'''~:f(b/JP iY"r 
f.~2~~_?.! ~es No Date of Employment: ______ _ 

..... --,--□ bD i»eP.-_:.rrtni~it_r.1 -Seu t r Jo,b Titl~ ..__.. ~-- -.. . ------------'--------

CQf.aa~} Gt- iioo'riy~ltatel sai.~ry $H-D1 tODO ~ 
V *·PT/hourly ___ *Temporary ___ *Seasonal _ _ _ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file _____ ~ffe.~~!~~~-~e} Cl/ i l1 /Jc} a=~ 

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: SEP 1 3 2022 
········7,···························································· 
Name Jufdo $~+tu Date 6(fl5/a@~ 
Emplc:>yed? _v\,_ Y f es No Date of Employment: ______ _ 

,. Job Title po Department: l_~ __ -_l ____ _ 
CA Hourly Rate/ Salary . fbd-Q DOD · 6() -Grade 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date · 

Notes _____ f'J---"eJd\~) ~+.....-~..._...{e ____ / ________ _ 

Signature Elected Official/Dept. Head~------~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 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 proiects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant _____ _________ _ Date _ _ ____ _ 

Commissioner's Court Approval Date: SEP i 3 2022 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name UC1toes Ciax:-rec 
Employed? /2es 

Job Title RoA~ H1r~J 

Grade r-:i -'S 

*Fulltime / *PT/hourly 

No 

Date'? ·;)~- Q~ 

Date of Employment: ~ · @.Q · )--').._ 

Department: :Ve;,\- - a_ 

Hourly Rate/ Salary :f 3 ~ 
1 
3 (r; 0 . 0 U 

____ *Temporary _ __ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date __________ _ _ 

Employee Evaluation on file ____ _ Effective Date l ~3· .;:) '.&, 

Notes ~0£ 

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 ________ _ 

SEP 1
, 3 2022 Commissioner's Court Approval Date: _______ -________________ _ 

-------------------------------------------------------------

Job Title 

Name ? Cf CCJ 0 --J \/ i l <; £ -0~ / e, 

Employed? __ Yes __ No Date of Employment: ____________ _ 

De p i o Ay Department: S h E r ; {' ..(' 
1 
f 

Date _Cf_-_b_-_d-_ ~--

Grade __________ _ Hourly Rate/ Salary _____________ _ 

*Fulltime 1 ~ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date __ 9 __ -_.l ..... ,_-__.._d ........ h _________ _ 

Notes ___ T_· _Q._r_rv, __ r _, ,._· 1 _9_((_e_d _____________________ _ 

Signature Elected Official/Dept. Head - .... ~,-.....,t,.,~..,.....--.,.--23£: .... __ L_2,_ ___________ _ 
~w:o-l~~ oxwrd 



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 ________ _ 

SEP ; 3 2022 
Commissioner's Court Approval Date: ______________________ _ 

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

Name (< a. I± [ 'I J-1 D.- ~~+:bro Ot:: Date 09 0 l :l.D £~ Z, 

Employed? Yes No Date of Employment: Oq l 9 f)_CJ2, .:Z 

Job Title ~ vt1 ,i.1 u ,. r c..c~ f-ro 1// (} f½..!9. for Department: S ~e r--1 {' + 1 

)- O-f.-f <C --fl 
I 

3 q r'\oo _ 0 0 
Grade __________ _ Hourly Rate/ Salary - -=-- --,I. l....;;v-=-~- - - -----

*Fulltime __ ✓ _ _ _ *PT/hourly ____ *Temporary _ _____ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date ____________ _____ _ 

Employee Evaluation on file _____ _ Effective Date S'e I) ,e mb Qr I °t 

Notes ___ ...!..;J_:....::..t ... W....:....!._...!..µ...:.........;l:....:.f'-~f ____________ _____ _ 

Signature Elected Official/Dept. Head ~ 2-.2 
~ 0-M{,0\- (. 



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

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

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

Signature of Applicant ______________ _ Date _______ _ 

Commissioner's Court Approval Date: ______ s_· E_P_'_, 3_ 2_02_2 _____________ _ 

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

Name Yacob E: 
Employed? Yes 

Job Title , h Q..~ V ::r:y 
Grade (b·lo 

We__ ( Cs Date . 68 ,3 0 ;;l,6 2..t:2 

No D~te of Employment: 0 4 ( :l. th O 2 '.:2.. 

Department: _S_k_er-=· _____ ,_.Q....._~ .......... s_O___,.f-__ •~-----' -c_Q..-=---

Hourl~ Rate/ Salary I/ '::l 8 5 '--f. f ; DO 

*Fulltime _____ *PT/hourly ____ *Temporary ______ *Seasonal _______ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date @ q - I 2-. - -::Lo .l..2.. 

Notes __ ...,..d_· ........ e.:;;...::u..J-.. __ ;f ___ ,_~_-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 
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 ---------

SEP i 3 2022 Commissioner's Court Approval Date: _________________ _____ _ 

-------------------------------------------------------------
Name 

Employed? 

Job Title 

Yes 

jJ C:'l,j Q(\ 0, l <; Date 2' - .;l 'J - ) --:)_ 
/4o Date of Employment: 9 - \ /4 - d d-

°'--+ c_ · Department: s h e r; +-C' s of+\ c_ -e. 
Hourly Rate/ Salary 3 ~ 

1 
{) 0 D · 0 U 

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

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date __ q_-__._\ .... &"--------d-_---:}..-____ _ 

Notes ___,_l\j...,,.._-e_..::::..;("--"'J.,_,_\ ~\\ii-+->-->-. (__,_(.._,,::::.__ ____________ _ 

Signature Elected Official/Dept. Head ~%:?::L 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 f Applicant ______________ _ Date ________ _ 

SEP i 3 2022 
Commissioner's Court Approval Date: ______________________ _ 

-------------------------------------------------------------
Name 'Bo-y/eQ LJejj Date 9 - )<1::L 
Employed? __ Yes 0o Date ofEmployment: __ 9_-_)._d.........,_-----'ds'--"J..;::'------
Job Title Lle.p , ,. iy Department: _5..,...._.,_h~e_c,-..:....; £ .......... f_' ...... r_O~-+'...;_(~i c ..... · _:::E'~ 

Grade eJ· ~ < Hourly Rate/ Salary Y ?S, /i Y ) • 0 Q 
*Fulltime Z *PT/hourly ____ *Temporary _____ ,_*Seasonal ______ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file [\ \ 9, Effective Date __ 9 ___ -_..._l .... ~ ........ -- -~_=1,__...._ ____ _ 

Signature Elected Official/Dept. Head /2 
Notes -~N-...:..,.fJ~1>,._).,__~\j...J..l.,i [,__,.f_.,. _______ .....,..,.. __ .,,...... __________ _ 

~t;).R W;//~ ~ OK{;,«=..( 



Applicant's Statement 

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

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

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

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

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

Signature of Applicant ______________ _ Date ________ _ 

Commissioner's Court Approval Date: ---S1-1::E+P-lr"3~20IJ1!2,&2----------:-------

-------------------------------------------------------------
Name C ry $ k. l :BG\.. K'. -e C 
Employed? __ Yes ~ Date of Employment: Cf - b - d:). , 
Job Title dis po..,_ -+~h. Department: s b-e,r: .r-r !c D£:£i'" ~ 
Grade ____ ...,.....,,,,.---:~---- Hourly Rate/ Salary 3 'I, {) 0 Q . Q 0 

✓ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ "Fulltime 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file r'.\. { 4'\ Effective Date __ 9......___---=fu"---•a--::::,) __ ._ ______ _ 

Notes ---l-"~f~L...J,\J,,.&..1..)____,1r:h~'i'C~f------=-----------
~ ·~.L2_ 

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


