
-1! J~,5le~ at 
f c}ILED FOR RECO D 

:3o o'clock p M 

Fax to: 903-408-4291 Att: Sandy 
From: Classification DEC 2 2 2020 

JAIL COUNT 
DEC 8- DEC 21 2020 

DATE MALE FEMALE HOLDING Ho~kins/Collin Co PTS TOTAL 
08-Dec 222 49 3 1 0 275 
09-Dec 223 49 7 0 280 
10-Dec 220 50 7 0 278 
11-Dec 222 49 9 0 281 
12-Dec 221 51 9 0 282 
13-Dec 222 52 6 0 281 
14-Dec 221 52 1 1 0 275 
15-Dec 220 49 5 1 0 275 
16-Dec 220 48 4 1 0 273 
17-Dec 221 49 4 1 0 275 
18-Dec 218 48 7 1 0 274 
19-Dec 216 47 9 1 0 273 
20-Dec 221 47 5 1 0 274 
21-Dec 224 47 6 1 0 278 



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 Applican~f?~ Date _J....:;_~--'--O_/_/ 2-D __ _ 

bEC 2 2 2020 
Commissioner's Court Approval Date: ---------------------------

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

Name JOEL GIBSON Date: December 12 2020 
Y-·Jo- '11 

Employed? Yes x No Employee Start January 1, 2021 
Date: 

Job Title: Investigator Department: Hunt County Attorney 

Grade: G6 Salary: $51,262 

*Fulltime xx *PT/hourly *Temporary *Seasonal 

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



Applicant's Statement I/ 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 relationsh ip 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 Applic*1u_ ~l[-a4• Q0 
DEC 2 2 2020 

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

-------------------------------------------------------------
Name ~ct~=\-1..f 
Employed? 

Job Title L~!\ A:l 
Grade G<.,..T 

Yes _.,,,. No 

Date _ __;\11..Jo\.....1.\ .... z'"-3L..3\ ..... z.....,o""--

Date of Employment: \ 2 - -Z.. \ ""20 2 C) 

Department: \-\vy,..,, Co, ~""°t 
Hourly Rate/ Salary ~ J ';i.'!S \ 

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

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

Employee Evaluation on file ----- Effective Date _\.:....;c=J.......,., __ """"';:J""'--\....__- -~-'--";;.....;C)=------

Notes ' Lu...:::::::..;!...~~:__-\-+..-:~~~----------------r---------~ 



vi 
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 app licant 
wishing to be considered for employment beyond this time period should inquire as to whether or not applications are being 
accepted at that time. 

1 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. 

Date /Q- // /;J-621) 

DEC 2 2 2020 
Commissioner's Court Approval Date: - - ---- ---- --- - -------------

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

Name ALICIA OLVERA Date: DECEMBER 18, 2020 

Employed? Yes x No Employee Start Date: 

Job Title: Legal Assistant Department: Hunt County Attorney 

Grade: G4 Salary: $39,251 

*Full time xx *PT/hourly *Temporary *Seasonal 

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

Employee Evaluation on file: Not Applicable Effective Date: 

Notes Terminated effective 12-18-2020 

~;>?x? Signature Elected Official/Dept. Head ----------'~1...--_--=---t'*------------



/// 
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. 

Date /.)-O (- ().Od.O 

Commissioner's Court Approval Date: _____ D_E_C_2_2_2_02_0 ____________ _ 

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

Name PERRY SANDLIN Date: December 1, 2020 

Employed? Yes x No Employee Start January 1, 2021 
Date: 

Job Title: Investigator Department: Hunt County Attorney 

Grade: G6 Salary: $51,262 

*Fulltime xx *PT/hourly *Temporary *Seasonal 

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

Notes 



;t// 

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/hourlv-As needed with retirement -
*Temporary - Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

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

DEC 2 2 2020 
Commissioner's Court Approval Date:-----------------------

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

Name April Vroman Date December 4, 2020 

Employed? _x_ Yes No Date of Employment: December 28, 2020 

Job Title ____ D .... e~D ... u=ty......,..C .... le-..rk..._ _____ Department: County Clerk 

Grade __ --G4::..:..------- Hourly Rate/ Salary __ ss.:2::.::9.i.:.o:.:o.=..o.:.:o.=..o ______ _ 

*Fulltime _ __.X....._ __ *PT/hourly ____ *Temporary ______ *Seasonal-------

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

Employee Evaluation on file------ Effective Date __ .:::;D.:.ec:.:e:.:.m::.::b:.:e:.:.r-=2::.::8;,... 2::;0:.:2::.::0:...-_____ _ 

Notes New hire effective 12128/2020 at $29.000.00 

Signature Elected Official/Dept. Head -----~t.:.~~· ~·~l(:::,.._:::...:~:!..?~~~=~t}t;:::. P:i===---------



/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 _ _____________ _ 

Commissioner's Court Approval Date: DEC 2 2 2U2U 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name ~O..""'-~ Date \";) · \S·":)O 

Employed? ~es No Date of Employment: . 5~0:J;:~c;o/ 

Department: CCAL -=iF d. 
Grade ___________ _ Hourly Rate/ Salarf__ S)SJ '3DQ 
*Fulltime ~*PT/hourly ____ *Temporary ___ *Seasonal ____ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date - \ - ..:> O..:J I 

Signature Elected Official/Dept. H 

1 



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. 

Date \?·\S· 'eO 

Commissioner's Court Approval Date: DEC 2 2 2020 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Employed? ~ 
Job Title te>wr\ Lcctd · 

No 

Date \ 'd · \S· d-0 

Date of Employment: _ _ ()Cl ·01 -d-f)O'j 

Department: C., CA L ~ ';> 

Hourly Rate/ Salary :IS ~1 °\~ 
*Fulltime V *PT/hourly ____ *Temporary ___ *Seasonal ____ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date [ - \ - ~CD \ 

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~~ @0..- Date LJ. ~q- aa:iO 
Commissioner's Court Approval Date: ____ ---1.D.u.E~C..........,2..........,ZL....2;:..0;_2_0 ____________ _ 

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

Name -:Y--=-'~L b:...:::.....io ......... r ......... w ........ k ......... , _,__/v1__._.._..tl<'-=tJ--"-//'Yt-___ _ Date 

Employed? Yes No Date of Employment:---.-------------

Job Title _____________ Department: __ "'-{!..,..J,..l.G..L...;;L~-4~~::;_--------
Grade----------- Hourly Rate/ Salary---------------

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

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

Effective Date _..LJ~;J._;_"'---=Z;__J/~--~~::;,...._;_~=.~-U.;;___ __ _ Employee Evaluation on file------



/// 
:\pplicant·s Statement 

I ceni(v 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 
\\·ishing 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 
Jischarge Employee at any time with or without a reason. It is further understood that this "at will" employment relationship 
m<1y not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by 
.rn author ized execut ive 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. 

Date _ I _,_l /'-"'13'-'-/ dD~--

----------c:;~ST,Jf ____________________________________________ _ 
Name ~' TINA''YOUNG Date: November 12, 2020 

Employed? Yes x No Employee Start Date: January 1, 2021 

Job Title: Court Reporter Department: County Court At Law #2 

liradc: G -1.:t (~ $92,498 

*Full time xx *PT/hourly *Temporary *Seasonal 

**Expected Temporary Assignment Completion Date--------------- -· 
Employee Evaluation Not Applicable Effective Date: 
on file : 

JrJ#i:~. * 
Signature Elected Official/Dept. Head __ _...;_L-----=----~---------------



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 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: _______ D_E_C_ 2_2_2_0_2_0 __________ _ 

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

Name kw b o~ FtAtJAb&J . Date--'-\ i;;;....._-......__q -_w_ 
Employed? _J Yes __ No Date of Employment:--------------

Job Title ftl>r\ · Department: b.A-( Dfft cf 
Grade--------- Hourly Rat~ 9"3 J 3 }'5~ Je _.\, ;)_jf)u hJr~ ·4~ 
*Fulltime _____ *PT/hourly ____ *Temporary *Seasonal b{dvv ~ 5' /(;<.. f(_ 

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

Employee Evaluation on file _____ _ Effective Date J7\tJ \ J 'ZJ:J Z, \ 

Notes fll-¥tO\C'b ]u ~~ ft!.<ot PusrnQtJ 
Signature Elected Official/Dept. Head ~ ~ \ ~ .b-c::=:J 

~ ~ c 



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: ____ .::..D..:;;;E-=C ....... 2~2""-'Nli==----------------
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name f U St\A cl\)VL,\$ Date l Z -9 -1,J) 
Employed? Yes /No Date of Employment: J;\N l Z.0 Z ( 

.A A .. , __ 
Job Title n.D. ( Department: D.A. ~ e>ffict 
Grade _ ___..,fu_,.·.___., ..... j._______ Hourly Ratev:__D.._o.Lo3"'1,_3""-'-l +l--~-------
*Fulltime 7 *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

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

Employee Evaluation on file------ Effective Date J"'&J. l 1 ~ Z./ 



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 
appl ications 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: _____ D_E_C_2_2_ 2_0_20 ____________ _ 

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

Name Jf ff l?-D\ J {\C ti Date ~l"Z-=----crL.--_~_c __ 
Date of Employment: --------------...-

Department: t\JNt CO\JtJty \)_ A. S Cff"l (£ 

Employed? /Yes 

Job Title f\J:;A • 
No 

Grade________ HourlyRat~'.33,31-5~ I l O i/OOt:,,,{~ 
*Fulltime __ / ___ *PT/hourly ____ *Temporary *Seasonal ___ , ____ _ 

Employee Evaluation on file------

Notes f ~(ri.{) VC D -\) 



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 --------------- Date ________ _ 

DEC 2 2 2020 
Commissioner's Court Approval Date:------------------------

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

Name <$TE\)t": LA ~l£{ Date lL..-Cf- zo 
Employed? /Yes No DateofEmployment: _____________ _ 

Job Title___._fc ....... D.........._fr...__ ______ Department: b A. 'S t>fh ct 
Grade __ -..,.._____ HourlyRa~*\()\ 141oQ~ T ( .

1 
/ + 13,<15~ .00-hJrt~rC 

*Fulltime --'----*PT/hourly ____ *Temporary *Seasonal-------

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

Employee Evaluation on file------ Effective Date -~.::....:...AIJ......:....:.....!...• _;\=-+-_,VJ"'--_~.::__\ ____ _ 



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: DEC 2 2 2020 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name rw~s/ JJieJro;l D Date Fljl r421rLD 
Employed? if ves No Date of Employment: l Ll Zl /Z!JZD 
Job Title ------~""""'--· ..:..l~""'--'-V-___ Department: - -':S=-";;,._· _l-=l ____ _ 

Grade ----'G"-"--4 __ .,......--___ Hourly Rate/ Salary :$ 3 7,'"f;i~{ol>_., -
/*PT/hourly ___ *Temporary ___ *Seasonal ___ _ *Full time 

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

Employee Evaluation OD file Effective Date ( 1{ u ( lD z, ro 

Notes _/\_lr.;;__w_.lli_.__r~G ______ ---71" ____ _ 

CafJk. d.tl(mo.J\.L 
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 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 proiects with an end date - *Seasonal - Summer/Holiday help only. 

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

Name -:se,,,«o J -- . ,J Jorda 

Employed? /yes No Date of Employment: --.,------

Job Title S~~.L~ Department: _J=--a_,~(_\ ----

Date (d-/ ff) /lo W J 

Grade ij_E; Hourly Rate/ Salary f' 0 l (JV~ . {ff) 
*Fulltime \7 *PT/hourly ....,----*Temporary _ __ *Seasonal ___ _ 

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

Employee Evaluation on f'de _ ___ _ Effective Da:te _,,l_~+-/_1 G__,./_~_o_o __ 

Notes ~ JJ\) ncCtf ~ 
Signature Elected Official/.Oept. Head --~Ca:::=:llftb:~·~· ·-~=-=:..::tpr7~....!....!,.;....;· ()Ile~:..::._---

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 organiz.ation 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 organiz.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. 

*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: 
0 EC 2 2 2020 

~::····G~''"Q~~'l"'"""'"''" ... ... ~~::~;i;~j;w 
Employed'! ~Yes No Date of Employment: -------

Job Title _1~ \~I( Department: ---~-~-' ------

Grade lb, 4 Hourly Rate/ Salary-- -----

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

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

Employee Evaluation on file--- -- Effective Date -..1l.....::?..~J~3::....::0::....../""'""W;......:_,.2D-=---

Note~ -4.f:=.;: £,~JS~C~~bJ~=---~r{J~u--------
Signature Elected Official/Dept. Head ---=_j~~Drm/\:.....:......:.~t'VJ...!; . ...:....Jll~;.cf--A"""-"':;._.;...;"9kj:TI'.Jr-..;.......;.....:..o()!'lg_"'---=--

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---------

DEC 2 2 2020 
Commissioner's Court Approval Date:------------------------

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

Name M:~ C1Jv.-~y Date \'d/-:;i@o 
I 

Employed? Yes No Date of Employvnt: ~ - I CJ , O<o 
( Job Title Department: ~ 

Grade Hourly Rate/ Salary 

"Fulltime *PT/hourly *Temporary *Seasonal 

••expected Temporary Assignment Completion Date-------------------

Employee Evaluation on file ------ Effective Date ____!flt..J-/-,/~"IJ.....f /~~_::O:__ _______ _ 

Notes __ J;;~~~~·'y~.~~'?~-----;;-------------
signature Elected Official/Dept. Head ---~.t..,&:::::~d:..:_Cb.,,,_... ... e==.:::::::::. _____________ _ 



/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 heing 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. 

I 

I, 

Signature of Applicant Date / ;J - l $-.) 0 /i 

~~1!1!1!~5!!~~~~'? .s~~~t ~1!~~~':~1• ~~!~= •........ ~~ s .. ~ .~. ~~~~ .................. 1, 

Name ~a f\(\of) Mofe\ Date I). -I ~,db /; 

Date of Employment: _'l..__l1-lR~lJ.O"-Y-+--- 'i 
I 

Department: ·...L111u..wi.--i.."'°"'~~~,_.....~_._..-=-, 11 J'Lt_ 

Employed? No 

Job Title --~......::.Jo..,__,\......, . .__ ___ _ 
6-

Grade ___ \;~-lo ____ _ Hourly Rate/ Salary 5 ~ 1 l.'13•&. 00 

( *Fulltime __ 1 .. /'--__ *PT/hourly ____ *Temporary ___ *Seasonal ___ ---1 

I' 
II **Expected Temporary Assignment Completion Date------------...,. 

Employee Evaluation on file ____ _ Effective Date 

D 

Signature Elected Official/Dept, Heada•7 
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