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DATE MALE FEMALE HOLDING Ho12kins/Collin Co PTS TOTAL 
6-Apr 205 46 2 1 0 254 
7-Apr 200 45 10 1 0 256 
8-Apr 201 44 16 1 0 262 
9-Apr 204 43 14 1 0 265 
10-Apr . 204 44 9 1 0 258 
11-Apr 207 44 7 1 0 259 
12-Apr 210 44 6 1 0 261 
13-Apr 207 43 6 1 0 257 
14-Apr 208 43 8 1 0 260 
15-Apr 208 43 7 1 0 258 
16-Apr 205 43 11 1 0 ·260 
17-Apr 202 43 8 1 0 254 
18-Apr 207 42 4 1 0 254 
19-Apr 210 42 5 1 0 258 



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 -------------- D&e ______ _ 

APR Z 7 2021 Commissioner's Court Approval Date: 
••••••••••• ••••••••••••••••••••••• ••••••••••••••••••••••••••••••••••••• 

Date l/-ta· ~J/ 
Employed? Date of Employment: L 

Department: /l&J/fJz ~ 
Grade _____ ~---- Hourly Rate/ Salary _______ _ 

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

Employee Evaluation on flle ____ _ 

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

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

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

**Expected Temporary Assignment Completion Date ____ _..,,.___,------

Employee Evaluation on ille Effective Date ~ :Z ~ -~ 2 / 

1 



/ 
Applicant's Statement 

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

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

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

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

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

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

Name 

Employed? __ e 

Job Title CJt,µ ~1 
Date of Employment: , 

Department: ~~f)~ 
_ ,;fuurlyRate/Salary _ /cf).· D.n h[7' 

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

No 

Grade ----------

1 



Applicant's Statement 

I certify that answers given her~in are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the applic;ation for employment as m~y 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 ~t that time. 

I hereby understand and acknowledge that, unless other"Wise 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 
cond_uct 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 timelhourM·As needed with retirement -
*Temporarv...: Special projects With ·an end date :.. *Seasonal - Summer/Holiday" help only. 

Signature of Applicant --------------- Date----..---"'-----

APR 2 7 2021 
Commissioner's Court.Approval Date:-----------------------

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

Date Y-lS-;2( 
Employ~ __ Yes __ No 

JobTitle\CTA k 
Date of Employme.nt: L\ ·-ci, O -;) \ 

H-: 11? 
Grade-'------------ Hourly Rate Salary l ::2._ • 0 U 
tfulltime _____ *PT/hourly ____ *Temporary ~ /( *Seasonal -------

t*Expected Temporary A~slgnment Completion Date------------------

Employee Evaluation on file------



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 applic;ation for employment as m~y 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 ~t that time. 

I hereby understand and acknowledge that, unless othe!Wise 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 timelhourM-As needed with retirement -
*Temporary__: Special projects With ·an end date .:._*Seasonal - Summer/Holiday"help only. 

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

APR 2 7 2021 
Commissioner's Court Approval Date:-----------------------

······································································••&•••••••••••••••1 

Name \ ;{'.f::::J \..ofuc;~ f'C . Date Y_-\ S ·~ \ 
Emplo~ _Yes . ___ No Date of Employment: Y .- d-U .- .;::)_ \ 
Job Title£'\ C)(). j.-e C Department:_ ......l\j-..l....-4-( ...:..::12===----------....;._-
Grade __ '--~-------- lary _\!...S=~~-U::-.:;.__U~----
tfulltime ____ *PT/hourly p ·*Temporary ______ *Seasonal-------

Employee Evaluation on file------



Applicant's Statement 

I certify that answers giyen her~in are true and complete to the best of my knowledge. I authorize 
investi.gation of all statements contained in the appliqation for employment as m~y 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 ~t that time. 

I hereby understand and acknowledge that, unless other'ltiise 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/hourM·As needed with retirement -
*Temporary...: Special projects With ·an end date ;._*Seasonal - Summer/Holiday' help only. 

Signature of Applicant --------------- Date ____ __;,,, __ _ 

APR 2 7 2021 
Commissioner's Court Approval Date:-----------------------

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

Name ~) ;+kt IZQu.)~ l qg-s . . Date L\:-I~ · .;) I 
Emp~yed~~Yes --. No DateofEmployment: 1,? - \ ~ 09 
Job Title ~±-e C Department: __ \±:~'"-'"l---lt:~--------....;__-
Grade ~Salary ld... <[).() _ 
tfulltime _____ *PT/hourly ____ *Temporary ______ *Seasonal -------

t•Expected Temporary As.slgnment Completion Date------------------

Employee Evaluation on file------ Effective Date -~-1-·...:~....1\_S...,:;.·_,.:::2:s.....il ______ _ 

Signature Elected Official/Dept. He 



.. .. 
Applieant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authori7.e 
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 authoril.ed 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 -
*Temporan - Special projects with an end date - *Seasonal - Summer/Holiday help only. 

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

Commissioner's Court Approval Date: APR 2 7 2021 

~~~~·~:~~;;~~-~·;;;;~···················~~::~~~i~";:i' 
Employed? ~es No Date of Employment: 'bJ: l:Zf Zo10 
Job Title l>P Department: _-.::::..~-.....1o.11~._\ _____ _ 

Grade __________________ _ Hourly Rate/ Salary :$ 07 I ooQ, . .00-

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

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

Employee Evaluation on fde ----- Effective Date 4 / Z. ~ f ZO Z.A 

Notes 'Re~ 
Signature Elected Official/Dept. Head _--L..1/o.~1w7...,_-/-.,plawe&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 not applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with organi7.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 organization. 

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

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

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

Commissioner's Court Approval Date: APR 2 7 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

.. ,N;me · WeJfe,,At~'5oN 
·~li;~loye(I?: bes No Date of Employment:-------

·~Jdb.Title; ..()Q D~partment: ;.' __ J_..... ..... O...c_· __ l _______ _ 
('..4 '.Gtade __ -=tl=--_ _.__ ____ _ Hourly Rate/ Salaey ______ _ 

*fl't.llltim~· ../',.- *PT/hourly ___ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on file ____ _ Effective Date 5 J 05 /zo2- l 

1 



/// 
Applicant's Statement 

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

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

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

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

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

Signature of Applicant~ Date e?1"/~~( 
Commissioner's Court Ap:ovaina::;R 2 ~ 21 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Employed? Yes No Date of Employment: _______ _ 

Department: j p }-/ 

Hourly Rate/ Salary _______ _ 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date J1.1,..- '3 o, 2 Cl 2..J 

Notes 1~, ... .',-r-

Signature Elected Official/Dept. Head --"'h.'--"-j~~==f,<0,1 .... "==-~~~-'--""-'d>r--------

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 3-£0?.. ·& I 

APR 2 7 2021 
Commissioner's Court Approval Date: ------------------------

-------------------------------------------------------------
br-. t"-- Date Lj} I~ J d fJf) I 

I j 

5 .. ~. 'IO~l Date of Employment: - ........ -'-""'----"'Q---=0--'-"--<A__, _____ _ 

vc-1, l/ Department: _......._r __ 'f.._ ___________ _ 
11,,. 7, 03 . Hourly Rate/ Salary _____________ _ 

Employed? __ Yes No 

Job Title CJ)L d)-.\1 QJ I &f Q.r p.-;-or 

Grade ___________ / 

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

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

Employee Evaluation on file------



Applicant's Statement 
j 

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

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: APR 2 7 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name Daren Dawson Date 
4

(1..o(t...e"'- I 

Employed? x Yes No -- Date of Employment: 03/29/2010_ 

Job Title C~L l tq..:i:p,...t. .. -r Department: """P""'re"""c""'in""'c"'""t__,4'--------

Grade G-6 Hourly Rate/ Salarylf t 
1 
~ 0 1 _ 0 CJ 

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

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

Employee Evaluation on file ____ _ Effective Date _,,,._5~· _-_,_, 3.....L__-_,,_;J~_..)_ 

1 



/ 
Applicant's Statement 

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

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

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

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

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

Signature of Applicant --------------=--

APR 2 7 2021 
Date ______ _ 

Commissioner's Court Approval Date: . 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name Cory Erven Date l/(7..0/-z..0"2. ( 

Employed? _x_ Yes No Date of Employment: 11/02/2020_ 

Job Title ~l"l.JVlo*l-j Department: Precinct 4 

Grade G-6 Hourly Rate/ Salary. 3 lo_ 5 DO . 0 U 
1 

*Fulltime x *PT/hourly *Temporary *Seasonal 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on :file ____ _ Effective Date --'5"'"-""'_---=3==--_ ... _;;:~=· ""----')...___ 

Notes Raise from $55 000 to $56 500 

1 



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 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 -
*Temporarv - Snecial projects with an end date -- *Seasonal - Summer/Holiday help only. 

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

Commissioner's Court Approval Date: 
APR Z 7 2021 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
t../ 

Name Colton Quattlebaum Date i.o Z,0'2- f 

Employed? X Yes -- No Date of Employment: 09/16/2019_ 

Department: ~P=re=c=in=c=t~4'--------

Hourly Rate/ Salary Y \ 1 5 OD .0 U 

*Fulltime -~X~ __ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on flle ____ _ Effective Date _,,.,,5~--_,_3J--_...s_:)_\--=---

Notes Raise from 40 000 to 41 500 

1 



/ 
Applicant's Statement 

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

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

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

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

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

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

Commissioner's Court Approval Date: APR Z 7 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name Jeffrey White Date iio(z_o-z,/ 
Employed? X Yes - -- No Date of Employment: 12/13/1999_ 

Department: """P"""re""'c"""in""'c""'t""""4,___ _____ _ 

Grade G-6 -------=:;.._.,;:; ___ _ Hourly Rate/ Salary 4 ~ l ~ ~- 0 U 

*Fulltime --'X~ __ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on file ____ _ Effective Date -.::..5_. ,____· _' _3_-----=~=-__._\_ 

Notes Raise from 45 262 to $46 762 

1 



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 _'¥ ............ m""o"'.l~_..tAlUJYY\....:""""1""-"'"---------- Date Apo I IYh f)~21 

APR Z 7 2021 
Commissioner's Court Approval Date: ------------------------

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

Employed? Yes 

Job TitleC,bl ·-:p, ~ J ~-.\ 

Grade __ G ......... · _'/-"-------

/No 

Date tf !1 YI Y5'2- ( 
~ I 

Date of Employment: Y- I 9 -d \ 
Department: £ OA- i (l ( e.....,_/ 

</i '2.~ 000· r~ Hourly Rate/ Salary __ .;.._,./~~;,..._---------

Name~re....r""...f 
. \ 

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

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

Employee Evaluation on file------ Effective Date __ '-f...i....... --.1...I °1.....t----==d.::........il _____ _ 
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