


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 ~~d, b~o~Date 5 -3 -;;) \ 

MAY 11 zon 
Commissioner's Court Approval Date: ------------------------

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

Date L\ -30 ,. 202l 
Employed? Yes No Date of Employment: -------------:---

Job Title E '{e c , AdV\11 V\ . A~bt , Department: ~~ UA*9 \ ~\ 1 ck~¥ 
Grade ~alary d 3 . S -3 
•fulltime *PT/hourly '[ *Tempor;ry *Seasonal -------

**Expected Temporary As.signment Completion Date-------------------

Employee Evaluation on file------ Effective Date -~5~_ . .!:;)~_\!......=.._ --!:c::2_-:::::'-\1....-_____ _ 

Notes -~±i ffi f -t-o fc~ Ab M <-

Signature Elected Official/Dept. He 



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. 

SignatureofApplicant ~ Date 5 -; ;;JJ 5 {., -J_( 
MAY 11 2021 

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

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

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

Job Title _____________ Department: Cou "-b ~ J 45 <?_ 

Hourly Rate/ Salary--------------Grade-----------

•Fulltime _____ *PT/hourly '€ *Temporary ______ *Seasonal-------

••expected Temporary As.signment Completion Date -----------------

Employee Evaluation on file------ Effective Date -~lo~-·- L!....3.::.~0~_J- c;.;;;·;}~11--, ------

Notes'tesi 5 Qf' 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 ma_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 at that time. 

I hereby understand and acknowledge that, unless otherwise defined by appl icable 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/Holida/help only. 

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

Commissioner's Court Approval Date: ____ M_A_Y_1_1_20_21 _______________ _ 

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

Name l,C\ k f\A l \!JO ~i.S Date lc3- 3 -2 \ 
Employed? __ Yes __ No Date of Employment:_.:..!!~_-! o_--_7--_( ____ ~--
Job Tltle fuc - Mm\n_ k.i"Di-- Department: CDv ~:: ~=~£:._ 
Grade ~alary ~~- l..aOL}J.c. 
"Fulltime _____ *PT/hourly -f'?.__ __ *Temporary ______ *Seasonal-------

"*Expected Temporary As.signment Completion Date ____ _ 

Employee Evaluation on file ------ Effective Date __ .::::::..:::::5:......--_\.:.....()...::::..._- ~Q...:=....-J-\ -----

Note~ . N u_,U ~ r e_ 



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. 

. . Carrie Waits 
Signature of Applicant ---------------- Date 04/14/2021 

MAY 11 2021 
Commissioner's Court Approval Date: ------------------------

-------------------------------------------------------------
Name Curr\~ Date 4-2 ~ -21 
Employed? Yes No Date of Employment: _ _.5 ___ · _-_\_0 __ --~--'-----
Job Title t'!W 1..±i ~ f M1:>1i til:Wffi -1.>Q>partment: ~l-1,~ Ji I dq.{', 
Grade ~~~,~\QV\:r 6 ·\o HourlyRa~ ~ 41..L.OOO 
*Fulltime v *PT/hourly *Temporary *Seasonal ______ _ 

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

Employee Evaluation on file------

Notes Po ,J,.4-100- <2 

Signature Elected Official/Dept. He 



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 ______ _ 

. . MAY 11 2021 
Comm1ss1oner's Court Approval Date: 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Employed? X" Yes No 

JobTitle Ck1~f Cle~ 

Grade __________ _ 

Date of Employment: 2- t:J8-2-"/' 

Department: -'-J...;:._P-'/'----'-----

Hourly Rate/ Salary '-/I, O I/ 

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

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

Employee Evaluation on fJJ.e _____ _ Effective Date 

Note~?c ,..' µ ko()A ~S 10 \ \ Tu L\ l l 0 \. l 

Signature Elected Official/Dept. Head _ _j~'.C~q~~~:...u_:...:.:-=-~-=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 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: MAY 11 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

No Employed? 1_ Yes 

Job Title C. le ...-k 
-="----~-------

Grade ___________ _ 

Date of Employment: 1.../-2..'1 • Zc1'1 

Department: _J--'--f'_1_-_I _____ _ 

Hourly Rate/ Salary 3 .S-o 7 Z.. 

*Fulltime '{,Y:, *PT/hourly ____ *Temporary _ __ *Seasonal ___ _ 

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

Employee Evaluation on file _ ___ _ Effective Date __ o_S-:_-_0_2_- _z._i ___ _ 

Notes \?o t.~ J.-f 3.3 .Q~ci 
' 

1 



Applicant's Statement 

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

This application for employment shall be considered active for a period of time not to exceed 45 
days . 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. lt 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 - 1'Part time/hourlv-As needed with retirement -
*Temporarv - Special projects with an end date - "·Seasonal - Summer/Holiday help onlv. 

Signature of Applicant ______________ _ Date -------

Commissioner's Court Approval Date: MAY 11 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

NamePDPt d 

Employed? V Yes No 

Job Title Lf1 hi U ( Di f t!do r 

Grade ___________ _ 

Date 4- l Y.,. ZDZI 

Date ofEmployment: 3-5-ZDf;f 

Department: JUv e.n.1 k. Prokt; tor) 
Hourly Rate@ $6/ ftJ'24. ()OJ 

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

**Expected Temporary Assignment Completion Date ____________ _ 

Employee Evaluation on file ____ _ Effecti ve Date 1Yl~y I~.~~ L 

Notes Leavi'j Gr n e1J) pas; t~ D~ ~sicgrud 
Signatu1-c Elected Official/Dept_ Head d~ ~ 

7 
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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 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. 

rn 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 

MAY 11 2021 
Commfssfoner's Court Approval Date:--------------------

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

Name A#tl- ~~§t=:hs.d Date t5 -'f-d0~ ( 
Date of Employment: l.D -7 -)~.J/ 
Department: ,Ju Ve. I> ; I~ Pr dJ()... ~ ~ f"' 
Hourly Rate/ Salary _'..:5_'3~, _{)(){)_._0_0 ______ _ 

_L_Ho Employed? Yes 

Job Titfe Clt!JJ1S ef D r 
Grade ________ _ 

*fuHtJme ~/i:;._ __ •PT/hourfy ____ -remporary _____ •Seasonal------

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

Z~ 1-}tVt Employee Evaluation on file Effective Date ~__:;......11q{a._::::::..r._;..._ _____ _ 

N- A/au kn r t:p /11 '- i "8 f?-J,,n !),, ck""t)rf J, 
/ 'tJJ Jz11~ 5 -'f -;)Od. r 

Signature Elected Official/Dept. Head JL=:::JlL-...:::::::::.:....:...::::..-:._ _____________ _ 



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/hourM·As needed with retirement -
*Temporary - Special projects With an end date .:.. *Seasonal - Summer/Holiday"help only. 

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

MAY 11 2021 
Commissioner's Court Approval Date:------------------------

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

Date 

Employed? Yes No Date of Employ?'\nt 

Job Title ______________ Department: LC ± 3 
Grade __________ _ 

Hourly Rate/ Salary---------------

•fulltime _____ *PT/hourly ____ *Temporary ______ "Seasonal -------

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

Effective Date __ 1::-f--1_-.!..~_-,4,<(',l-.....:..J_'....:~::::..:::.~I _____ _ Emplo~~ Evaluation on file 

Notes K e_=b CE? d. 
Signature Elected Official/Dept. Head ---4dlfl:!· ~~'!;.v~{):.:::__"" .... Jd.u......!..:.~=--==-------------



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 uat 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---------

MAY 11 2021 
Commissioner's Court Approval Date:-----------------------

-------------------------------------------------------------
Name J \A\; e_ :)-"1 {) "i 5 ;8 k'. Date s- 5 -a,! 
Employed? __ Yes No Date of Employment: S - l7 - ~ J 

Job Tille 'Pa h: n \ 1),, p "'~ Department: .Sb er: ff I = Q ff I c. -e_ 

Grade 6 _kL. Hourly Rate/ Salary Y ~ 1 9 '-J S . 0 () 
*Fulltime ~ *PT/hourly *Temporary *Seasonal -------

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

Employee Evaluation on file (\ 0 Effective Date S - j f -~ J 

Notes __LN~ew:::..:..____:h\'........:._'~c {_,:::::::::....__ __________ _ 

Signature Elected Official/Dept. Head -~-J:.....---~1-~;;:z---==---· 2_'L--____________ _ 



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: ______ MA_Y_1_1_2_02_1 ____________ _ 

-------------------------------------------------------------
Name 0_ore-y A\lef\J11 LJ J<er Date Y -J'1 - 2, J 

Employed? __ Yes ~ Date of Employment: .5-I '] -d.Od- \ ... \) ~ - s 11 
.. fV1 I f\12() . 

Job Title) s±ro I ~p i•+t Department: ' hi:;cr It x L!fli c --<"._ 

Grade Gr l.Q .:::::: Hourly Ratel Salary $ l/ i/ , '7 lf 5 . ~ 
*Fulltime ~ z*PT/hourly *Temporary 

7

*Seasonal -------

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

Employee Evaluation on file------ Effective Date _ ..... 5....._-__..l_:l_ -...... d-.......... 0 ........... 0-....._..\ ___ _ 

Notes --'--N~I f"""-kU=:;._'____._\j......_\......;.,(--=={_=----------------


