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Applicant’s Statement ///

| certify that answers gi* 1 herein ‘e true and complete to the best of my knowledge. | autharize investigation
of all statements contained in the application for employment as may be necessary in armiving 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 relatioriship may not be changed by any written document or by conduct uniess such
change is specifically acknowledged in writing by an authorized executive of this organization.

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

*Full tlme 40 hours a week with benefits - *Part time/hourl -As needed with retirement -- *Tempora

Commissioner’s Court Approval Date:

’ ¥
Employed?

Y/
Name %/J" /) 4 (A
Yes No Date of Employment:

Job Title Department: / f ,? 2 00
Grade yd m Salary %}/)

o
*Fulltime | *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date l 1 ‘L; % c—; g—

o L) (10 Q{w /‘/,)4 W/
A Sl

Signature Elected Official/Dept. Head




Applicant’'s Statement \// /

I certify that answers ‘ven herein are true and complete to the best of my knowledge. | ithori  inw I
of all statements contained in the application for employment as may be necessary in  rivil b
emplor :nt 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.

| 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 uniess such
change is specifically acknowledged in writing by an authorized executive of this organization.

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

.- si=o — 40 hours a week with benefits — *Part time/hourly-As needed --**- ~etirement -- *Temporary
= Sr-~--' projects with an end date *<-1sonal - “ mmer/Holiday he'~ ~~1y._

Signature of Applicant CO‘BI”:\ W _ Date ____l) /26/2_9?9 ;
NOV . 2 2022

Commissioner’s Court Approval Date:

Name C(SS\ & LA Q/\/* R\L\ N pate ' | -1 -
Employed? Date of Employ | 21—

Job T|tle\11m0?9 %u(féwﬂu US(’%}p@art(ment l-j’( AN E?Ou e 5
Grade Hourly Ra@ L’\ XZF(\)OF\) ﬁ (’3

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \ & - \ —QDQL_

Notes_‘\r\(&/!ld ‘-LAGPQ_/ O

Signature Elected Official/Dept. Head 4 ﬁ/ L Al




/)

1 certify that answers given herein are true and complete to the best of my knowledge. 1 authorize investi.ga‘tion of all
statements contained in the application for employment as may be necessary in airiving at an employment decision.

Applicant’s Statement

This application for employment shall be considered active for a period of time not to exceed 6 months. An_y 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, | understand that false or misleading information given in my application or interview(s) may
result in discharge. [ also understand that 1 am required to abide by all rules and regulations of the employer.

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

Signature of Applicant Date

ny <o
Commissioner’s Court Approval Date: NOY . 2011

Name MrTATL L. PITTS Date: November 14 °122
Employed? Yes X Neo Employee Start

. Date: , | ”7’@/ 2072
Job Title: Assistant County Attorney Department; Hunt Count'y Attorney
Grade: Gl12 Salary: $80,046.00

*Fulltime XX *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date
Employee Evaluation Not Applicable Effective Date:

on file: l\ _ ;g, D D

Notes NQ/LQAV‘L/\ /\Q

C /
Signature Elected Official/Dept. Head \ ) W
~—7 .




I certify that answers giver * rein are true and complete to the best of my knowledge. I authorize

investigation of all statements contained in the application for: )loyment as may be necessary
in arriving at an employment decision.

Applicant’s Statement

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 -~ retirement —
*Temporary — Special projects with an end date — *Seasonal — Sumn -—H ¢ help only.

Signature of Applicant Date
NGY o2 2L

Commissioner’s Court Approval Date:

: Name m%& LM&QV Qé Date ‘LLA@_'&D_Q-}

Employed? _As ___No Date of Employment:
- Job Title (_/l@d"? nand
Grade: ()JLf

*Fulltime *PT/hourly “Temporary ____*Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date: l’)’/ \ I A 0

. Notes?ye M@x’\((\% ‘('\}A')" ?'i ‘\’B (zn\_’.
Signature Elected Official/Dept, Head (-Z:A_;;/-/—'/




Applicant’s Statement / // , /

I certify that answers given herein are true and complete to the best of my knowledge. Iauthorize
inv-*" tion of all statements contained in the application for employr tas 1y be necessary
in. g 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. 1t 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, 1 understand that false or misleading information given in my
application or interview(s) may result in discharge. I understand, also, that 1 am required to abide
by all rules and regulations of the employer.

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

Signature of Applicant Date

Commissioner’s Court Approval Date: NOV . 2 2012

K
Namemé\bl\) Qb\pé Date \| “22‘ Z{)b’y
L
Employed? Yes No Date of Employment:

Job Title w Department: QEI \
Grade (]:(47 Hourly Rate/ Salary Cg’iLf”TOOO 0o

*Fulltime ! / *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date / — / S //ﬁﬁ & %

Notes M £ U\> i"'\‘ re

Signature Elected Official/Dept. Head / £ Zg——/‘

/7



Applicant’s Statement // \/ \/

I certify that answers given herein are true and complete to the best of my knowledge. I authorize

investigation of all statements contained in the application for employment as may be necessary
in arriving at an employment decision.

This application for employment shall be considered active for & 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 spec1fically 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 —
*Tem - jal projects with anen”™ ™ ‘e -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date _

Commissioner’s Court Approval Date: NOV 2 202

Name _[Amm 9 Se more pateNov ! 71,2022
Employed? ___ Yes ___No Date of Employment:

Job Title Department: C;PP J ‘C—C 'S O ‘C(\'C =4
Grade Hourly Rate/ Salary

*Fulltime *PT/hourly ____ *Temporary______*Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date KQQC. ’4 202 2

Notes _ [ @ 3la / retaenme 7

Signature Elected Official/Dept. Head @ éé,

b()l(l{am?@l‘-@)%




Applicant’s Statement // \//

| certify that answers given herein are true and complete to the best of my knowledge. | authorize investigation
of all «" ‘ements contained in the apphcatlon 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.

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

*Er" “'me — 40 hours a week with benefits ~ *Part time/hourly-As needed with retirement - *Temporary
— Special projects with an end date -- *Seasonal ~ Summer/Holiday help only.

Signature of Applicant Date
NOV <2 2022

Commissioner’s Court Approval Date:

Name Af\ge \a D@gona;g Date ”’X'i;j—

Employed? __~ Yes No Date of Employment:

|
Job Title D\ 19 9@4 c l'\ Department: g ke {1 CC ) /l‘(\cj c €
Grade Hourly Rate/ Salary

*Fulltime 2{\_ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file N \ A Effective Date ) ' ” ’ O -1 h

Notes re sy Q V\\eJ
Signature Elected OfficialiDept, Head 3( /5 7% 22 () // € i ﬂf@d




Applicant's Statement / M /

| certify that answers given herein are true and complete to the best of my know Ige. | authorize mvestigatlon
of = statements contained in the apphcatlon 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.

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

*=ull time — 40 hours a week with benefits — *Part time/hourly-As needed with retirement - *Temporary
=3r-~~'~1 pro'~~*~*~ith an end date -- *Seasonal - Summer/Holiday help only.

Signature of Applicant Date
NOV =2 2022

Commissioner's Court Approval Date:

Name JDLL/\ MLGU_;PC pate_) |- & - 2

Employed? _Yes __ No Date of Employment:

Job Title déﬁ (A__*\/ Department: g L\@ C IC‘(\ 'x ) {.CLQ .
Grade Hourly Rate/ Salary

*Fulltime \/ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file AN \ a Effective Date (%{Z ‘}i / / - (1 “roLe

Notes Ce s 161 /\ﬁD’

o ) —_ '
Signature Elected Official/Dept. Head Z 7%?)—2 RN (A 7 Q(é/z_/[




Applicant’s Statement ‘// - i /

| certify that ansv s gi 1 herein are true and complete to the best of my knowledge. | authorize investigation
of all atements 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.

| 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, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | 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
- Sgecial projects with an end date -- *Seasonal -~ Summer/Holiday help only.

Signature of Applicant Date

NOV 2 2012

L’”"O”‘ Dat e et
R e JJ-§-27D

Commissioner’'s Court Approval Date:

Name

Employed? ____No Date of Employment:

Job Title ﬂ ) On :\1 ) ‘ d e ‘2 34;% Department: AS he Q‘C‘C’L O‘G‘CJL =
Grade - Hourly Rate/ Salary

*Fulltime *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date
Employee Evaluation on file _}\ \ 2N Effective Date l l - } ] - g\() 9‘1

Notes T - "“{

\
Signature Elected Official/Dept. Head )Z (/3’1 /72%:"2’ Cpill e, T ‘O%‘gcft;v

>

V




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.

Applicant’s Statement

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

cha.ngcd by any written document or by conduct unless such change is specxﬁcally 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 ben¢™ - *Part time/hourly-As needed with retirement —
*Temporary — Special projects with an end date -- *Seasonal - Sum Ip only.

Signature of Applicant Date

Commissioner’s Court Approval Date: NeY L2 00

Name C,kQC} gTFOL)C[ Date[ /M)Y i 712022

Employed? ___ Yes ___No Date of Employment:

Job Title la l‘ % M S350 Department: g [\ er (‘G‘@ (S‘ 0 Q\(Q( cQ
Grade, __ Hourly Rate/ Salary’ 4, ©£71. 00

*Fulltime v~ *PT/hourly *Temporary /*Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluationonfile___ Effective Date [)QQ 1 2(2 22

Notes _ P O””o'f’o 71 ‘(70 C‘Qﬁ@—/\' AN -
Signature Elected Official/Dept. Head @S\)—Z’

// b o TOX‘Q)(&_

-
.

/-



