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Fax to: 903-408-4291 Att: Sandy 
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JAIL COUNT ·6 2021 cl1NIV1FE11 
JAN 5 2021 -JAN 18 2021 BJr __ ~tJ:Oi>rJr.'-/.,IVD1:N~ 

~o~~'!flG 
DATE MALE FEMALE HOLDING Ho~kins/Collin Co PTS TOTAL 
05-Jan 231 45 5 1 0 282 
06-Jan 230 46 2 1 0 279 
07-Jan 221 45 6 1 0 270 
08-Jan 222 44 1 1 0 268 
09-Jan 216 45 8 1 0 270 
10-Jan 221 45 3 1 0 270 
11-Jan 223 45 3 1 0 272 
12-Jan 214 42 5 1 0 262 
13-Jan 206 41 5 1 0 253 
14-Jan 203 43 8 1 0 254 
15-Jan 205 45 10 1 0 259 
16-Jan 209 43 12 1 0 265 
17-Jan 212 45 2 1 0 260 
18-Jan 213 45 3 1 0 262 
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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 
nof applications are being accepted at that time. 

I hereby understand and acknowledge that, unle~s 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 --------
JAN 2 6 2021 

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

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

Name Crystal A. Bogan Date 01.12.2021 

Employed? __ Yes No Date of Employment: 01.25.2021 

Job Title Deputy Clerk Department: District Clerk 

Grade (2)- L.f Hourly Rate/ Salary $32,000 

*Fulltime I./ I *PT/hourly D *Temporary 0 *Seasonal 0 

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

Employee Evaluation on file------ Effective Date t2 I - as -aaa.. , 
Notes _f\~J~si~n~)~~""-li n~e--------Jt-:::---..-:::::..,,.._ __________ _ 
Signature Elected Official/Dept. Head-~---· ~-~--....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, unle~s 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 -
*Temporarv - Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant --------------- Date ________ _ 

JAN 2 6 2021 
Commissioner's Court Approval Date:-----------------------

·········~··············································································' 

Name ___ D __ ee_A_n_n_B_r_ie_rt_o_n _________________ _ Date ___ o,;;,,;1;.;..1_2;.;.;.2;.;0_2 __ 1 __ _ 

Employed? _x__ Yes No Date of Employment: _.;;;.04.:.:·~02:.:·:=2~0.:.:12:.... ________ _ 

Job Title Deputy Clerk Department: District Clerk 

Grade G4 · ~Salary_$·431_~!_68". " 0 

*Fulltime ___ x ___ *PT/hourly ____ *Temporary ______ *Seasonal-------

**Expected Temporary Assignment Completion Date ____________________ _ 

Employee Evaluation on file------ Effective Date ~O.:..:L=.25::..:·=20;:;:.:2::..:l.__ ___________ _ 

Notes Raise from $43,538.00 to $43,738.00 

Signature Elected Official/Dept. Head --:c.jj-..:;"".~l'ki..a:z;;;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 
nof applications are being accepted at that time. 

I hereby understand and acknowledge that, unles.s 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 willn 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 -
*Temporarv- Special projects with an end date -- *Seasonal - Summer/Holiday heJp only. 

Signature of Applicant ---------------
Date _______ _ 

JAN 2 6 2021 
Commissioner's Court Approval Date:----------------------

··············································································~·········· 

Name __ -'-______ V __ ic_ki_._B_r_o_th_e_r_s __________ _ Date 01.12.2021 

Employed? ..x__ Yes No Date of Employment: _____ 10_.o....;:3.._._2_0_1_6 ___ _ 

Job Title ______ D""'"'e;;.,i;p .... u __ ty......_,· C=l __ e __ rk=-----·Department: _____ D_is_tr_i_ct_C_l_e_rk ____ _ 

Grade ____ G.-......4____ ~salary ____ ....;:,fi:-Yi...3..t+-
1 

.&....;ro!.L_'/L.:. .. _v_cJ __ _ 

•fulltime _--=X=--_*PT/hourly ____ *Temporary ______ •seasonal-------

.,.Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file------ Effective Date _____ 0_1_.2...::5"""._2_0_2_1 ____ _ 

Notes Raise from $42,137.000 to $43,137.00 

Signature Elected Official/Dept. Head __,:;cJA~.~~::::?:::~IZ-,;;.--·-J----------------



Applicanf 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, unle~s 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 -
*Temoorarv -Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ---------------- Date _______ _ 

JAN 2 6 2021 
Commissioner's Court Approval Date:----------------------

··············································································~·········· 

Name ___________ Rh __ o_n_d_a __ C_la~yt __ o_n~-------- Date 0 1.12.2021 
_........, __________ __ 

Employed? _x_ Yes No 

Job Title Deputy' Clerk 

Grade G4 

Date of Employment: ______ 0_2_._1.._7_.2_0_1_4 ___ __ 

Department: _____ D_i_s_tr_ic_t_C_l_e_r_k ____ _ 
~n~ ,~ls.o~ 

~Salary____ 'f 

•fulltime _.....-X=-_*PT/hourly _____ •Temporary _______ *Seasonal-------

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

Employee Evaluation on file------- Effective Date ______ 0_1_.2 ... s .... _2_0_2_1 ____ _ 

Notes Raise from $42,115.000 to $42,815.00 

Signature Elected Official/Dept. Head -~.....;..:.....:J;;-~---· ,,,,__ _____________ _ 



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 
nof applications are being accepted at that time. 

I hereby understand and acknowledge that, unle~s 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 unles$ 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 -
*Temporarv - Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ---------------
Date _______ _ 

Commissioner's Court Approval Date: ____ JA_N_.;2_6_2_0_21 _____________ _ 

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

Name Laurie Creed -------------------------------------- Date __ 0_1_.1_2_._2_0_2_1 __ 

Employed? X Yes No Date of Employment: _____ 0_4 __ ._0_8_._2_0_1 __ 9 ___ _ 

Job Title ___ D_e_.p.._u_ty....._C_l_e_rk ___ .Department: _____ D_i_st_r_ic_t_C_l_e_r_k ___ _ 

Grade ____ G_4~---- ~Salary ____ ~....._...;3 .. u""--'1 )'-YJ ..... ·~'--. u_
10 
__ _ 

*Fulltime ___ x _____ *PT/hourly ____ *Temporary ___________ *Seasonal------------

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

Employee Evaluation on file------- Effective Date _____ ......;;;0=1;,;;.;.2;;;;,5~·2;;;.0-=2=1-----

Notes Raise from $33,072.00 to $36,172.00 

Signature Elected Official/Dept. Head _lfJ_..· ...-~--___......_ __ ·-+------------------------



/ 
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, unle~s 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 willn 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 -
*Temporarv - Special projects with an end date -- *Seasonal - Summer/Holidav help only. 

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

Commissioner's Court Approval Date: _____ J_A_N_2_6 _20_2_1 ________________ _ 

·········~··············································································· 

Name ___________ VV __ an __ d_a __ D_a_w __ so_n __________ ___ Date __ 0 __ 1=·=1_2_.2 __ 0:;.,;;2=1;;;..__ 

Employed? ..X... Yes No Date of Employment: _____ 0_2_.1 __ 7_._2_0_1_.4 ____ _ 

Job Title Deputy· Clerk Department: _____ D_i_s_tr_ic_t_C_l_e_r_k ____ _ 

Grade G4 ~Salary ___ .$'fl 
1 
c6~· _(;{) __ _ 

•fulltime __ _....X=--_*PT/hourly ______ *Temporary ______ *Seasonal-------

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file------ Effective Date _____ 0_1_.2_.s ..... _2_0_2_1 ____ _ 

Notes Raise from $46,852.000 to $47,052.00 

Signature Elected Official/Dept. Head_~-"'· ~M.;.;.;;.___.~--·...._ _____________ _ 



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 
nof applications are being accepted at that time. 

I hereby understand and acknowledge that, unles.s 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 willD 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 -
*Temoorarv - Special projects with an end date ··*Seasonal - Summer/Holiday help only. 

Signature of Applicant --------------- Date _______ _ 

JAN l 6 2021 
Commissioner's Court Approval Date:----------------------

············································································••i•••••••••1 
Name ____________ C_a_r_o_l_Ki_._ll_o_u=g_h __________ __ Date 01.12.2021 

Employed? _x_ Yes No Date of Employment: _____ 0_2_.1_8_._2_0_1...:;9 ___ _ 

Job Tltle ____ D __ e...,.p...,.u __ ty ___ . C ..... 1..-.e ...... rk.........._ __ Department: _____ D_is_tr_i_ct_C_l_e_rk ____ _ 
$'39 , 05 J • ~::> Grade ____ _.G-...4..._____ ~Salary____ ~----

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

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date _____ 0_1_._2_,5_.2_0_2_1 ____ _ 

Notes Raise from $33,451.000 to $33,951.00 

Signature Elected Official/Dept. Head -~-·..:;J.,..;;.;~..;.;;....--lJ,:,__. _...,· ~--------------



/ 
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 
nof applications are being accepted at that time. 

I hereby understand and acknowledge that, unle~s 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: ______ JA_N_Z_6_2_02_1 ____________ _ 

·········~···········································································•••1 

Name ____________ K_e_l_ly_Ki __ ·Ill __ Ill_e_l __________ __ Date __ 0_1_.1_2_.2_0_2_1 __ 

Employed? __!._Yes No Date of Employment: ____ 1_1_._2_6_._2_0_1_8 ___ _ 

Job Title Deputy Clerk Department: _____ D_is_t_ri_c_t_C_l_e_rk ____ _ 

Grade G4 ~salary ___ .... " .$-'·3=-8-i 'JSg. 0_
0 
__ 

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

,..Expected Temporary Assignment Completion Date------------------

Employee Evaluation on file------ Effective Date _____ 0_1_._2 .... s ..... _2_0_2_1 ____ _ 

Notes Raise frolll $36,758.00 to $38,758.00 

Signature Elected OfficiaUDept. Head _(i.....:;~"'41.1~"~~~~· =-·~---------------



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 
nof applications are being accepted at that time. 

I hereby understand and acknowledge that, unle~s 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 -
*Temporarv - Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ---------------
Date _______ _ 

JAN 2 6 2021 
Commissioner's Court Approval Date:----------------------

·········~···············~····························································••1 

Name __________ L_·i_s_a_:&_e_n __ e_e'_L_a~yni::;....__a_n __________ _ Date __ 0_1_.1_2_._2_0_2_1 __ 

Employed? X Yes No Date of Employment: ____ O_l_._0_2_._2_0_1_.9::;...._ __ __ 

Job Title ___ D_e_.p_u_ty......_C_le_r_k ___ Department: _____ D_is_t_n_· c_t_C_l_er_k ___ _ 
Grade ____ G_4____ ~Salary ___ !l5_:3_lf_ ..... 16o ____ (o_. 0_0 

___ _ 

*Fulltime __ x ___ *PT/hourly _______ *Temporary ______ *Seasonal-------

••Expected Temporary Assignment Completion Date------------------

Employee Evaluation on file------ Effective Date ____ ___;;;;o..;;;1;;..;.2;;;;J5~.2;;..o;;..2=1-----

Notes Raise from $33,932.00 to $36,506.00 

Signature Elected OfficiaUDept. Head _..;;LiJ~i:;.::M::;;;.:_u._. __ ·-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 
nof applications are being accepted at that time. 

I hereby understand and acknowledge that, unles.s 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: _______ JA_N_2_6_2_02_1 _________ _ 

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

Name _________ ~L_e_n_e_ta __ Ka_....y_Ri __ ·c_h __________ __ Date _ .... 0 __ 1 ......... 1 ... 2 ...... 2-....;0 __ 2=1 __ _ 

Employed? ...x__ Yes No Date of Employment: ____ 1_2_._0_2_._2_0_1 .... 3 ___ _ 

Job Title Chief Deputy Clerk Department: _____ D_i_st_r_ic_t_C_l_e_r_k ____ _ 

Grade G6 ~Salary __ ...... $' L{'? 
1 
(t>Q3,_oo __ 

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

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

Employee Evaluation on file------ Effective Date _____ o_i._2.-;5_._2_0_2_1 ____ _ 

Notes Raise from $47,403.000 to $47,603.00 

Signature Elected Official/Dept. Head___,~ ... · ......... 116~.....,..~.~--· _,_ _____________ _ 



'· 

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 applic'1tion for employment shall be considered active for a period of time not to exceed 6 months. Any 
applicant wishing to be consid.ered for employment beyond this time period should inquire as to whether or not 
applications are being accepted at that time. 

I hereby understand and aqknowledge 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 giv~n in my application or 
interview(s) may result in discharge. I also understand that i am required to abide cy all .rules and regulations 
of the employer. 

*Full time- 40 hours· a week with benefits - *Part time/hourlv-As needed with retirement·-1'"femporarv 
- Special projects with an end date - *Seasonal - Summer/Holiday help only. 

Signature"! Applicant 4( ~ ~~ l 
JAN 2 6 202 

Date 12/0B/2020 

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

•N::··~~ik·_·Q~••••••••••••D:~-~i~Gij-;;~,----••• 
Employed? Z.s _No Date of Employment: t-J flS/ '}() J:/ 
Job Title Do Department: _---...... \ar+~~'~l __________ _ 
Grade C44 . Hourly Rate/ Salary ::§I? 31 1 ctQQ, · D"'Q 
*Fulltime • /" *PT/hourly *Temporary · •seasonal ___ ..__ __ _ 

**Expected Temporary Assignment Completion Date___.. _____ ...,... ______ .....,. _____ _ 

Employee Evaluation on file------ Effective Date __...l .,_/...::;a.:....6=.j/i,.....lmt~=O---=--( ____ _ 

Notes ~[\)~e"""'':l.!!r.f!_,,2:;....±i~· 1-L-{ L,;rew<>=---------r----..___ __________ _ 

Signature Elected Official/Dept Head __ GJ.-=~· ·Qt~:;,_· _A~-~-'-.....;.·------------



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 consider~d 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 emplc;>yment 
relationship with organization is of an "at will" nature, which means th~t 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 orojects with an end date .... *Seasonal .;,,. SymrDer/Hollday help only. 

Signature of Applicant -·-;Uijlll-0~£,...?Jt ....... ~-----------
(/ 

Date _l"'--..... :J. ..... 6_-_.z.""'-/--

Commissioner's Court Approval Date: ______ JA_N_2_6_2_02_1 ____________ _ 

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

Name J:i_..*1 71\:rsl-,. Date Y 1.-/ Lz ... :..( 
Employed? _/_Yes No Date of Employment: cY . ~ 'd():1- ! 

Job Title Cbt, iX:1e.r Department: foe.J C.ra..w 
Grade Q)l -r"l HoYrly Rate/ Salary fJ ~ 1, l>l'JD. •::, 

*Fulltime ~ · *PT/hourly ____ *Temporary ______ *Seasonal-------

**Expected Temporary Assignment Completion Date _____ __,, ___________ _ 

Effective Date __ ~_'li_e.""'"V_-z-_,,( ________ _ Employee Evaluation on file------



Applicant's Statement 
//// 

I 
I certify that answers given herein are true and complete to the best of my knowledge. I authorize investibation 
of all statements contained in the application for employment as may be necessary in arriving ~t an 
employment decision. 1 

i 
I 

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 pr not 
applications are being accepted at that time. 1 

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 understoqa that 
this "at will" employment relationship may not be changed by any written document or by conduct unles~ such 
change is specifically acknowledged in writing by an authorized executive of this organization. · 

I 

In the event of employment, I understand that false or misleading information given in my applicatfon or 
interview(s) may result in discharge. I also understand that I am required to abide by all rules and regulrtions 
of the employer. 1 

i 
*Full time - 40 hours a week with benefits - *Part time/hourly-As n·eeded with retirement - *Temporarv 
- Special protects with an end date - *Seasonal .... Summer/Holiday help only. 1 

·; 

Signature of Applicant -------------- Date _______ _ 

Commissioner's Court Approval Date: -~--J_A_N...;2;;..6,;__20_2_1 _____________ _ 
. I 

---------------------------------------------------------·---
Name b_.o..y,.t§.. -:I. ~ C\ Cl ..S Date I- I Cj - d } . 
Employed? _Yes ~o Date of Employment: 0 I -85-d-0¢. \ 

Job Title •. cl j 5 f ee..i- C h-.ec Department: Sb e C: -£-C 1

£ Q.f.Q,· c ~; 
Grade ~ . Hourly Rate/ Salary 3 ) J <iS' l} ~ . D 0 
*Fulltimej) *PT/hourly *Temporary *Seasonal ------

**Expected Temporary Assignment Completion Date ________________ _ 

Employee Evaluation on file [\ j O,, Effective Date {) ) - ,3 5 - @O'd--- \ 

Notes Nfu> r\-\ Cf.< ..--= 

Signature Elected Official/Dept. Head _t,µ.,.-~-.LL.....::{:::!:. :::=:. 'J--f-""k1::..:;;.::;t.6<°~.;;,.....-----------



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 pro!ects with an end date •• *Seasonal - Summer/Holiday help only. 

Date 11 /1 0/2020 

JAN l 6 2021 
Commissioner's Court Approval Date: -----------------------

-------------------------------------------------------------
Name Deb('.) rQ l\. k UVq ./'""/' <;_ V\ Date () \ I 3 i oz l 
Employed? __ Yes _ No . Date of Employment: CJ { j B g f2 2 l 
Job Title c I' I me H YI CZ , .... , -:.1/ Pl '1 fl ~b~rtment: sh Q /'" L +: + ~ 0 .f-f- Ice 

. II b -~ Hourly Rate/ Salary 5 Z , D 00. fl n n , 'g ( 

~ *PT/hourly *Temporary • *Seasonal -------

Grade 

*Fulltime 

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

Employee Evaluation on file /l 0 - Effective Date 0 \ l 8 2, 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, 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. 

SignatureofA .. pplica£Y\f\..~V' Date\ L [ /d-\ 
~ r JAN 2 6 2021 

Commissioner's CourtApproval Date:-----------------------

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

Employed? Yes No 

Job Title ~~ c..,\-ex\<. 
Grade __________ ~ 

Date l / rka 'J,J 

Date of Employment: _ ___.1_-_1=--01--=---_..d.._Q-=--a""--lo} ___ _ 

Department: \~\.g)( f.11W\'1n' s\.'CQ.'=\\~n O~f\ !J<.. 
" 0 

Hourly Rate/ Salary tt' / 0 fl!::!-. .fhV hv, , 
*Fulltime _____ *PT/hourly i/ *Temporary ______ *Seasonal-------

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

Employee Evaluation on file------ Effective Date ---'-)----1..\ CJ.....a....-.... J-~D=2~)~. -----

Notes NM lli (f 


