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

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.

| 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
— Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Alondra Mojica Date 02/13/2024

MAR 72 2004

Commissioner’'s Court Approval Date:

name Alondra Mojica # Yooy pate 03/01/2024
Employed? ___ Yes —_No Date of Employment: 03/18/2024

Job TitieAccounts Payable/Audit& Finance pepartment: _AUditor's Office

Grade Hourly Rate/ Salary _41,000.00

*Fulitime _L.'PT’ houry ________ *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 03/18/2024
Notes [\)QN\‘ \’\'\Yt

Signature Elected Official/Dept. Head % é)?&fcdm/




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 hou

projects withanend ~ ° -~ *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

MAR 12 2004

Commissioner’s Court Approval Date:

Name MELISSA YOUNG Date of Separation: March 11, 2024
Employed? _ Yes ____ No Employee Start Date: June 15, 2021

Job Title:  _Legal Assistant Department: Hunt County Attorney
Grade: G Salary: $

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date ___

— —_—

Employee Evaluation on file: Effective Date: March 11, 2024

Notes TERMINATED 73,'% f W
Signature Elected Official/Dept. Head f' ‘
[ 4




R4

Applicant's Statement

| certify that answers given herein are true and complete to the best of my knowledge. | authorize investigation
of ¢ ements col - ‘1ed in the application for employment i n ' be necessary in ariving 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 peried 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 wili” 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 -- *Tempora
— Special projects with an end date -- *Seasonal — Summer/Hollday help only.

\ () : ‘ .
Signature of Applicant (\/V\ﬂ S T \ Date __ () llé ‘QQQ H

MAR 17 2024

Commissioner's Court Approval Date:

Name ___Cherj Finley )p? L,{ b‘ 83 Date  02.19.2024
Employed? _X_ Yes __No Date of Employment: __03.04.2024

Job Title__Deputy Clerk Department: District Clerk

Grade G4 HGUNK Rt Salary g L'\ Q ) 0 00
*Fulltime __X *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date S J L‘\ 7)0 ™

\
Notes M L4 AJ U/\ e
Signature Elected Official/Dept. Head | Wﬂr

J




Applicant’s Statement \/\//

| certify that answers given herein are true and complefe to the I t of my knowledge. | 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.

| 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 — Special projects with an end date -- *Seasonal — Summer/Holiday heip only.

Signature of Applicant Date
MAR 12 2024

Commissioner's Court Approval Date:

Name N\ A ife_/ ﬁu\g\g'\ Date =) JD?‘_DUY
No Date of Employment: 3 Li @q

Employed? Yes

JobTitIeM/OCCQ“Q_( De t: LAMCQE?QDU (Ce N
Grade ~ Hourly Rate/ Salary \ 5 ) O O
*Fulltime *PT/hourly *Temporary ﬁ\& *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date

Notes‘\)w \\l/l N JA) Q&é/zﬂ &
Signature Elected OfﬁcialIDept.V(/ 4/;/
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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
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 nec~-- -vith retirement --
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

A 4
Commissioner’s Court Approval Date: HAR 72 2004

Name QONOKNAN Ortan H290S  paellT110M

Employed? Yes No Date of Employment:

Job Title?Y‘CC\V\U\' W 0( \cen Department: PC/T 1
Grade v Hourly Rate/ Salary 8 g(ﬂJOl L“S . Q0

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

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date %‘ g \ W A

Notes \(‘j ( \(I\\(\Q/(A

Signature Elected Official/Dept. Head M M
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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
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 retir-—-nt -
*Tr—-2rary — Special projects with an end date -- *Seasonal — Sur-—-r/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: MAR 12 2034

HTu2\
/~< Date 3 ?‘}Q
Employed? Date of Employment:
Job Tltle'b;LG MQSW U@nment&(’\éﬂ ;@? Q@@ Al

Grade Hourly Rate/ Salary

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

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 3 3 \ ,-& i

Notesj‘D_ék(\/'\Lj [N mcr ) L _
Signature Elected Official/Dept. Hem Zél
X ]
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Applicant’s Statement

Icaﬁfyﬂmtmsw«sgivmhminmmandconipmmﬂmbestofmyknowledge. 1 anthorize
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
chmgedbymywﬁuendwummtmbywnduamleumhchmyhspeciﬁmﬂyachowhdged
in writing by an authorized executive of this organization,

Inthewemtofemploymentlundmhndihat&heormmludmgmfomﬂaﬁmgivenmmy
application or interview(s) may result in discharge. Iundemmd,also that I am required to abide
by all rules and regulations of the employer.

Signature of Applicant : Date
MAR 12 202

-C-o-mgn.?;’:.c.ee-ﬂ-m....-..'..-I......-..-..‘l..l--'.--.-....l.'I..-l
Name J<1mloer/§r Nelson Date 03 O 202 4
Employed? __Yes __No Date of Employment:
Job Title Deteifo n OFicer Department: Sher/ L& OLC @
Gratie Hourly Rate/ Salary
*Fulltime *PT/ourly _ *Temporary. *Seasonal
**Expected Temporary Assignment Completion Date

. Employee Evaluationonfile Eﬂ'eqﬁVe Date (03 M_

, /
Ne* f Pmeng e _

oo

Signature Elected Official/Dept. Head %f 22
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Applicant’'s Statement

| certify that answers given herein are true and complete to the best of my knowledge. | 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, | 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 -- *Tempor.
— Special projects with an end date -- *Seasonal - Summer/Holiday help only.

Signature of Applicant /&m fﬁ% Date 2/26/2024
MAR 72 2024

Commissioner’s Court Approval Date:

Name ROnh/e .:(“ Date 03 04 aQOA?L'l'

Employed? ____Yes' - ___No Date of Employment: O\‘? | 8 2 02 L’
Job Title',‘ ) ‘SQQT(-L‘C’—-F- Department: S {'5 <] £< s 0LEice
Grade Hourly Rate/ Salary L’/ 7 L CO L 02
*Fulitime £ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date O Z_) / ? ;2'?00 T‘f\O 24

<
Notes k\_) 240 d\l/\ n
TN
Signature Elected Official/Dept. Head % 22

7 W T Orferd.
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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
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/l'-——"y-As needed with retirement —
*Temporary — Special projects with an end date — *Seasonal — Summer/H~"*~*~-"_help only.

Signature of Applicant Date

yAp 1
Commissioner’s Court Approval Date: MAR 12 20

Name _(YUQ\{/ MU\SQQ% *g\gl Date 7;,%*'1)07}’\

Employed? __Z Yes ____No Date of Employment:

Job Title DQ/VU)W\J Q\M \¢ Department: TU\X

Grade Hourly Rate/ Salary

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

**Expected Temporary Assignment Completion Date

Employee Evaluation on file __ __ Effective Date 6 ?%\' ?)O'ZM

Notes Y ‘(./’(\Y\ (\0\1 /’_\\ @

Signature Elected Official/Dept. Hea




