
flt ,C=t4o 

FILED FOR REC.PRO 
at ,9 ·3;? o'clock M 

Fax to: 903-408-4291 Att: Sandy AUS 1 O 2021 
From: Classification 

JAIL COUNT 
Jul 20 - Aug 9 2021 

DATE MALE FEMALE HOLDING HoQkins/Collin Co PTS TOTAL 
20-Jul 217 44 13 1 0 275 
21-Jul 225 44 10 1 0 280 
22-Jul 226 44 9 1 0 280 
23-Jul 225 45 7 1 0 278 
24-Jul 226 46 4 1 0 277 
25-Jul 229 44 10 1 0 284 
26-Jul 228 45 10 1 0 284 
27-Jul 227 45 10 1 0 283 
28-Jul 229 49 7 1 0 286 
29-Jul 228 49 7 1 0 285 
30-Jul 231 49 5 1 0 286 
31-Jul 230 48 9 1 0 288 
1-Aug 232 49 9 1 0 291 
2-Aug 229 48 11 1 0 289 
3-Aug 229 47 15 1 0 292 
4-Aug 232 44 3 1 0 280 
5-Aug 228 44 7 1 0 280 
6-Aug 224 45 5 1 0 275 
7-Aug 224 47 5 1 0 277 
8-Aug 224 49 11 1 0 285 
9-Aug 223 50 7 1 0 281 



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

AUG 1 0 2021 
Commissioner's Court Approval Date:------------------------

........................................................................................ , 

Name ~>.>1d -MaY'Y\<CS 

Employed? Yes No 

Job Title (\. )'5)-\-ry\ \QO :SSC 
Grade __________ _ 

Date _......1.9-""'---_9....1....--...::::2-~~ _. _ 

Date of Employment: __ q---l.,...-_JZ-0.::::.......~~---.l:...l Y~------
Department: -:=fcic,\·,+\RS D-e por:±went 
Hourly Rate/ Salary---------------

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

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

Employee Evaluation on file------ Effective Date __ 8:....:::.._- ~(a...__-..:::;;:2;.._;_l _______ _ 

Notes -~~C:-~..:......:,l....!....'('~eJ..::::::. ::i....__ _____________ _ 

Signature Elected Official/Dept. Head c%:a'=::::::::........!:::::::it:::s.:::.==-..,,1.,ZS~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 conta ined 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 ________ _ 

AUG 1 0 2021 
Commissioner's Court Approval Date: ------------------------

••••••••• •a. a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a 8 a a a a a. a a I 

Name Klt'A1)f\W5)~ Date B-t-l{ 
Employe

0

d? j Yes __ No Date of Employment: ( ... Cf ... \ C\ q(q --

Job Title t\Jtr\l/\J. t\SSlSif\J\fC Department: DlS]U t,\ tf\ · Offitt 
Grade ~ - f Hourly Rat~L--"*-11--'-L..i}J.-~-'"~~--~-------
*Fulltime __ /~ __ *PT/hourly ____ *Temporary _______ *Seasonal -------

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

Employee Evaluation on file ------ Effective Date -~--_\_"3, __ · ~_-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 wheth~r or not applications are being accepted at that time. 

I herepy understand and acknowledge that, unless otherwise defmed 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 inay discharge Employee at any time with or 
without a reason. It is further understood that this "at will" employment relatio~hip 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. r~tirement -
*Temporary- Special projects with an end date - '*Seasonal - Summer/Holiday help only. 

Signature of Applicant - ------ ------ Da~e _____ _ 

Commissioner's Court Approval Date: AUG l 0 2021 . 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

o~i·o;e;-:1 c;;o.~ s-U..i \-h_ [.Dat•27r/ 2-1L2.D2- I 
j-~.Employ~j f V Yes No Date of Employment: ______ _ 

4~ ('IciiLfia~_-\)_!)____________ 1~P.@iiii~~tr;1 __ · __ -(}~~==------...._-----
-n -·"'"·" (l-<t4- -~..-;"".··. · •1···•-> " . . .. , .. ~ • 

't~&-raCl~J. v~ l.!!>!O:ly :RatetS~ljlrY --------

~·~uJltiln.e/ '\..,L.PT/hourly ___ *TempQrary ___ *Seasonal ___ _ 
-~~--~ . 

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

Employee Evaluation on file _ _ _ _ _ 

1 



Applicant's Statement 

I certify that answers g~ven hereui· are true and complete to the best of my knowledge. I authoriz.e 
investigation of all statements contained in the application for employme_nt 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 consider~d for employment beyond this time period should 
inquire as to whether or not applications are being accepted a! that time. 

I hereby ·understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with organiza~ion is of an "at will" nature, which means that the 
Employee may resign at any time and the Employer may discharge Employee at BI!Y time with or 
without a reason. It is further understood ihat this "at will" ·employment relationship may not be 
changed by any written document or by conduct unless such change is specifi~lly 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 an~ 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: AUG 1 0 2021 
••• 8 •••••• 8 •••••• 8 ••••••••• • .•• a. 8 ••• •. 8 a a a W 8 a 8. ea a. a a. a a 8 a 8 a~. a a a a a a. 8 8 a I 

L~!E' ~J\,\f\ ~ftc vJl(,(5-
No i:~iiij>~t'lY ~ 

(l;hlTrneJ_~\)0~---------
Date of Employment:--------

___. .. \ 
'D~P.\!lrthfeni:}[ ~ 
[;.,.-..... .. --.. -~ ------'-------

·~~~11~1 (2,4:- ifo!iili:rut{el S~l~ey 5~"' l l fu • ~n:> 
l.tl~i~~l . /*PT/hourly ___ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on fl.le ____ _ Effe~·twe~Date .1 '2l,t 3[ ~ Z-0 '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. 

I 

*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: AUG 1 0 2021 
...............•.. ······························~······················· 

/ naf~:.JD / S,lcozJ 
( Employed~/ A'es No Date of Employment: O/C,,/?tJ 2 J 
t -- ~ 
fIQbJit1~J __ 17...___0_____ ~P.art~f.U ~ \ 
·; .. G'iide1. __ .,.G"'\--4'.:,______ .HoMtyJlate{Sa!a..Y $31. D 0 ~. ro 
""'·~ 

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

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

Employee Evaluation on file ____ _ !~~~:Y~J>_!t_~. l 1J )q /7J 2-) 

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 d~cision. 

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 
.hY all rules and regulations of the employer. 

*Fuli 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: AUG 1 D 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

) 
Cy.._c..-~L,,._...,_ . 

[.Nalne~1Lha~ u Caec{ /'D_ii_t,~~fdz/ YJZ..( 

l : · E~loY,ed~'f des No Date of Employment:£ /Q(-;)O Cf 
L~i?fit~~J_-· ·_tt>..._...~------ f~P.iirti!i~~~ff~_ ·1._-_;<l=a:;...:...=..-__.._l ____ _ 

~:vr"iiaeJ (Y4- jlo_y;fy_:Rite'l sai.aiY Lt> 3 '4 OQ 8 · {}f).-
r~!uPti~~, /.PT/hourly _ ___ *Temporary _ __ *Seasonal ___ _ 

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

Employee Evaluation on flle -----

r 

~Otes-.} IJ £ 1 i 2 k Yd / 
-

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

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

AUG 1 0 2021 
Commissioner's Court Approval Date:------------------------

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

Nameh Date _B.._{...:;.....,3 /'""-'2~0<-;;;;;6'-+-/-
Employed? Yes No Date of Employment:--------------

Job Title _____________ Department: -~.i....c__~:\".:....:.... _i..l..--------------
Grade __________ _ 

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

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

'*Expected Temporary Assignment Completion Date-----==--------------
'S' . 3 _ \ ~ 

Effective Date _____ ..::~==;.....l-~ --------Employee Evaluation on file ------



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--+-"'·~' a""K'Jil'-l--.:Jl..J-J--l-.a.e,,,,...;-~n""".u ..... '14ia..-1f.~~ ... ~=-- Date ~/S-(e -02... / 

Commissioner's Court Approval Date: _______ A_U_o_l_0_..;;.20.;.;:2;..:..1 ___________ _ 

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

Date -~~SJ-l ....... ~~2.-+-{-
Employed? Yes No Date of Employment: 3- ·q · d()d.\ 

Job Title'&f_u:eJ t>fulYflll' 

Grade tJ·6 
Department: _ ..... fe--'-T...._. ='-/.,._....,.------------

<;t~ 6-
H~Fly RateLSalary 3J&>Oo. -, 

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

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

Effective Date __ l?{_q+-/-="ZA>'--c.......;....I ----------Employee Evaluation on file------



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 protects with an end date - *Seasonal - Summer/Holiday help only. 

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

Commissioner's Court Approval Date: _______ _.:..;.A;;.;U 3;....;..1...::.0-=2~02:..:1 __________ _ 

----------------------------------------------------------··· 
Name \-<'. l'h/ let; fY\c- 8 [ < -<' Date 7 - ,J ) - ;;), ) 
Employed? __ 

7 
Yes ~ Date of Employment: 0 -1 - ~ ) 

Job Title d 1 S p C>\ ± cL Department: 5 b -<:: ,- 1 f -f / 
S {) f{, <- -'<-

Grade b: tJ__, / Hourly Rate/ Salary 3-3 l I 4' _Cit? 

*Fulltime ~ Z •PT/hourly ____ *Temporary ______ *Seasonal-------
v 

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

Employee Evaluation on file ~Q..._.__.L...._ __ Effective Date 6' - cl ~ ) 



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 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 Applicant s()l./U/ ~ Date _71_2_6_12_1 _____ _ 

AUG 1 0 2021 
Commissioner's Court Approval Date: ---- --------------------

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

Name SfAV (}..., Date f2 / 2- { 1XJL ) 
Employed? Yes No Date of Employment: ~ // Vl { 1'° 'LI 
Job Title ID+-exa Department: tlunt CJJ~ntj Nnl'<Wj J Of.fi'c~ 
Grade rJDw l~ Hourly Rate/ Salary $1 "'L Q.i:i bat..C 
*Fulltime _____ *PT/hourly __ '/.....__*Temporary -~)(......_ ___ *Seasonal-------

**Expected Temporary Assignment Completion Date _ __._\ 1-_+/ ..... J-'0'--{1-1 ... ,"-0 ......... 1.--..} ________ _ 

Effective Date SS' · I le · dQ-;)__ \ Employee Evaluation on file ------

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

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

AUG 1 0 2021 
Commissioner's Court Approval Date:-----------------------

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

Date --=~;..___- -~.;..._-_=-<--=~_.....(_ 
Employed? Yes No Date of Employment: . 

Job Title _____________ Department: Mecc .. i drL JS.2 {).± 
~a1ary _\~la~....:- O:==:::......._u _______ _ 

•fulltime _____ .PT/hourly ~·Temporary •seasonal -------

Grade __________ _ 

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

Employee Evaluation on file Effective Date . 

NotesrfJff~R ~tJ D4ime- t Qudf' J .+n s+~ Qk--hrvw 
C ' J ' \ 

Signature Elected Officla~Dept. Head~ r 0. r o bf'. W~k \ l I C- Q ('{\_c,u< 

S-0 {\~ 
l\ct; 



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. 

Tiris 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 docwnent 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
•Temporarv - Special projects with an end date - *Seasonal - Summer/Holiday help only. 

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

Commissioner's Court Approval Date: AUG 1 0 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Date 3-S-JOZ/ 
Employed? Yes Date of Employment: ______ _ 

Job Title XAve.'.'J bnak~ Department: /fofl"€J4J.5ecvr ,~ 
Grade ·a :- / Hourly Rate/ Salary 4f!r;0

r!J 

*Fulltime *PT/hourly .iL--*Temporary *Seasonal ___ _ 

Employee Evaluation on file ____ _ 

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: AUB 1 0 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Employed? Y Yes 

Job Title c Q ,,., J. C le,,k. 

Grade Boru:::~ 
*Fulltime *PT/hourly 

No 

Date A'-<'i Z, Z oz .I 

!l '1j 2. z. P2./ Date of Employment: 

Department: Jfl/-1 

Hourly Rate/ Salary 

x ~---*Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on file ____ _ Effective Date A VU:J Z., z,, z. I 

NotesJ?or~ :I\(Yle, W) ~-\~ 
I 

Signature Elected Official/Dept. Head ~ ~ ~~ _ 



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(°UC').>DQSl\LR ib-\~ \. U( b Date /{- ,.2 - ~ I 

Commissioner's Court Approval Date: _________ A_U_S_1_0_2_0_2_1 ________ _ 

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

Name ___::i.D..:::..=ll~n-=e.-~/ .......,/~""'---'-M.....,a"'""',.U.~Lb"""-'------- Date ?- J-.;l_ I 
Employed? V Yes No 

Job Title (tdrr)l·M1furl·ive f/ssf. 
Grade C'; · Y 

Date of Employment: _8'_-_q........._-..... ). .......... 1 _______ _ 

Department: Agr i L,· fe f ;(~en 5 / qn 

Hourly Rate/ Salary iJ" 'i {), :f 7 7 
*Fulltime __ i/ ___ *PT/hourly ____ *Temporary ______ *Seasonal-------

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

Employee Evaluation on file------ Effective Date --~"'--·-- _9..__- ...;;;;.d.___,\ _______ _ 

Notes ?w+ 11 me +o ,J-fl. - l 2:= 
Signature Elected Official/Dept. Head _;dUa.. . .....,. .......... a ...... ._(U/g........._......._ ......... ~--=--------------


