
ll , 013 FILED FOR RECO D 
at f · 2tJ o'clock p M 

Fax to: 903-408-4291 Att: Sandy SEP 14 2021 
From: Classification BECKY LANDRUM 

JAIL COUNT County Clerk, ounty, Tex. 

Aug 10 -Aug 30 By 

DATE MALE FEMALE HOLDING Hogkins/Collin Co PTS TOTAL 
10-Aug 218 49 14 1 0 282 
11-Aug 227 47 11 1 0 286 
12-Aug 230 50 10 1 0 291 
13-Aug 229 50 11 1 0 291 
14-Aug 231 51 5 0 288 
15-Aug 235 49 13 0 298 
16-Aug 235 50 7 0 293 
17-Aug 232 51 10 1 0 294 
18-Aug 234 56 4 1 0 295 
19-Aug 230 55 8 1 0 294 
20-Aug 228 56 10 2 0 295 
21-Aug 232 59 9 2 0 302 
22-Aug 235 60 10 2 0 307 
23-Aug 237 52 9 2 0 300 
24-Aug 234 56 8 2 0 300 
25-Aug 237 53 14 2 0 306 
26-Aug 239 57 6 2 0 304 
27-Aug 239 57 3 2 0 301 
28-Aug 239 58 7 2 0 306 
29-Aug 239 58 7 2 0 306 
30-Aug 237 56 7 2 0 302 



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. 

S. t f A 1. t Priscilla Guzman-McWhorter 1gna ure o pp 1can Date 08/30/2021 

SEP 14 2021 
Commissioner's Court Approval Date: ------------------------

-------------------------------------------------------------
Name Pc 1 S C <. l l c &u ?NJGa - M~(1ior~er Date ~ - ~ ~ ) 

Employed? Yes __ No Date of Employment: 9 - I 3 · ;2 \ 

JobTit:&J)ffd-s 2H01 AA / .skbl Department: kb.A rec {\ 1?e S: 0 U CC(' S 
Grade Hourly Rat~ Lf-Q 

1 
0 00 0 Q 

*Fulltime '[<:> *PT/hourly ____ *Temporary ______ *Seasonal-------

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

Employee Evaluation on file------ Effective Date __ q......i....._- ..... ( ...;;;3=--·-2~_._( ______ _ 



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 niay 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 aut)lorized executive of this organization. 

In t~e 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 - Spedal proiects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant Date _____ _ 

Commissioner's Court Approval Date: 
SEP 14 2021 

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

L~e-1 }vl~rro eQ z:iyu---
r;'Eiiip10ye11? f ____6'es . 
~ _ .__,.._, 

_ _ _ No 

r10iTiii~_.J'D~D~--~--
t.:"Craae~· Gz4 .;;i,--. ........ ..'J.-__;:::;...L._._ ___ ___ _ 

Date of Employment: - ----.----

ne··a·rliu:eni:-l =:'.6A I 1-... M"¥p __ ___..... . .._..,,.._ '---==:9::::.:::~L._------

ii0iir1Y;,Rat~/ sa1a!f if> ~ 7., oo 0 .-fJO-

"'*F- lltim , f .... u e. 
- - - ....Ji 

I/ *PT/hourly _ __ *Temporary ___ *S~asonal ___ _ 
• 

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

Employee Evaluation on file ____ _ 

--'.'"_ .. -,. ~ .. -- ....... - . .. • \ . - · ... .. I 

1s1giil@l~Ele~.teJl...9fO.~iaVDept:.Head/'....,__~-=.J-_~~::......--------
. ,-~ 

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 beipg 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 
~y 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: SEP 1 4 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
~--- ~ -r.::: 0 l Na~s_"? =s\O Lf:e.S a,Lyc..z -< 

(~EJploJ;:~!/ v/Yes No Date of Employment:--------

Clob3ttf~J___,,])_.....{) ____ _ ;~pjrtiii~ijtjJ_--"""s:.)=7'-C .... :t. ... ;-f./ _ _ ___ _ 
fl 4 ----..... .... . . -, . . .. d' ?· r)l1 fl ,c.>1{) 

~G'nHle}. l:z JI011r1y;Rate/ Saiar.f l.L2 µ2 YV o "'\.!"-. ................. ,._ _ __..-"i.r.i-l--.....____ _ _ __ '--'1 

~ *PTfhourly _ _ _ *Temporary _ ___ *Seasonal ___ _ 

wir.Expected Temp~rary Assignment Completion Date------ -----

Employee Evaluation on r.Ie - --- -

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) m~y result in discharge. I understand, also, that I am required to abide 
by all rules and regulations of the employer. 

*FuU 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'-Ft-ff-P ....... 1-+4--'12tft402,....1_ Date-------

Commissioner's Court Approval Date: 
·································~······································· 

f~mplo~~~?/ ~Yes No Date of Employment:--------

r:i;:.,~ ruf~J _1)--'-=-_D _____ _ illi~~1rtn!~~tjJ_-_----<!::;;;xx:::::Ar~l~""-< --"'=\. ____ _ 

:p1a-a~1 G 4-== Ho-yrJy:.Rate/ Salary .$' 3'1, OQta '()!) 

:~!~!~~~5, X *PT/hourly ___ *Temporary _ _ _ *Seasonal ___ _ 

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

Employee Evaluation on file ____ _ 

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

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

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

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

SEP 1' 2021 
Commissioner's Court Approval Date: 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

L:Name_-··1 G:z b oJrol\J i ~k\eW.l- .,:nate--{A[ z1a2A 
No ;~i§i.Io~?! ~Yes 

::l_ob~tli~J _IJ()~....._.'-------

·~:-:cr:a<ie} Gr 4: ·~ ---- __ ......... ...__......._ _____ _ 

Date of Employment: --------- . 
il>~pJlr~~~tU·-~~-A:....,-A::u.v:.......l""'. -----
[ci_tifiy,Rate1. satali ;ffe5J, (Olkt> ·[JO 

f*Ftdltime1 
. ~-.:....-..:...-·"-- ! 

)(_ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

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

' Employee Evaluation on file ___ _ _ 

Fot;;-1 0uv livL 

;~t.!J:.O_Eit~fofQr!!~iaiiDepl:~iiead~ 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 ~tatements 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 '\vith benefits - *Part time/hour.ly-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: SEP 14 2021 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

No J:=,~plo~~~? f 

Cl_;~~Tit1iJ_b--"O~----

\~Q.~ail~J.--=Go._...:.-;r_L}-...___ __ _ 

Date of Employment: _______ _ 

--- • r 
~partiri~~~.i--~-cu. __ 1 ____ _ 

iiO!_iriy ·_Ra.teiSaiary tp3 ], OOlJJ .&f) 

v f,~.~-illl~~5) ____ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on file ____ _ 



Applicant's Statement 

J 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 wiU" 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" ernployment 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 ______ _ 

!;~1!1!1!~~!~~~~'! -~~~!'!~I!~~~~~·.~!~= .••. ~.Ef. J .4. Z~tl •.•••••••••••••••••••••• ·~I 
~1 id~~f e_e, De-rJ;;r\J ~fr I q I u 4 
~"!!?J L Yes No Date ofEmployment: -------

r:IQb_tii1~1-~~~DD __________ _ 
...____--' 

f!)epjrtiii¢}!f(. _ __,.,,~ ..... Q{.A--=--'----"-----

·:.-craife·1 fl /f ._,., ___ _ 7.~l.?-+4-- Ho_iii-iyJ~.'ateZ saliii T 3 7, oo ~ · 1ffr' 

i:~Fulltim.e;_ ..... >(......,_. __ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 
- ,,.4-r,,.--·- ... - .. 

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

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 Jaw, any 
employment relationship with organization is of an "at wilP' 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 
applic~on or interview(s) may result in discharge. I understand, also, that I am required to abide 
by all rules and reguJations 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 onlv. 

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

Commissioner's Court Approval Date: •• • • ••• • • • • • • •••• • • • • • • • •• • 7 • • • • •• 'S'E'f1 7 .,. '8t1• • • • • ••• • •• • • • •.• • • •••• • • • • •• I 
[ Naiiie~ l!{lti\CL 'ba.,,Vl(CL- · · . ;n11f(.tf1 ICr/ztJ2-/ 
1-:"Employeil?/ X- Yes , ___ ,, 

(h,Jtj_ID~1--~t::l2--'l~--------
g ~

' 

·~Grade-1'------\:--......1----------.. ..J-~---- ... 'J-

No Date of Employment: -------

@!!~i-tfiieitf l . Ja...c, { 
_ .... ~- • t • .. . ·1> ~ 2-:-1 l">o 12. • co 
Jlo!lfly.RatetS~Jary ~ ~-It v "; 

f~F\lllti,me? '>( *PT/hourly _____ *Temporary ___ *Seasonal ___ _ 
· . ..:---1 

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

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 under8tand, 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. 

Date ______ _ 

Commissioner's. Court Approval Date: . S ~ P 1 4 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name lD\\(t,. \f~n Date ~--8Y)· 2' 

Employed?. Yes No Date of Employment: 

Job Title Department: J?c+- ) 
Grade Hoµrly Rate/ Salary 

*Fulltime *PT/hourly *Temporary *Seasonal 

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

Employee Evaluation on file Effective Date _ q- {_:__ ~\ ___ _ 
Notes i.e %i~hed 

I 



Applicant's Statement 

I certify that answe~s 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 ________ _ 

SEP 14 2021 
Commissioner's Court Approval Date: ------'--------------------

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

Employed? Yes ~ No 

Job Title fu11:etv1v.+ 9fvtrrbr /LAb~1.r 

Date B( ~ o /t f)'L- / 
l 

Date of Employment: __ 9.....L...·_')..L_· ..1.1.'.lo~').,~l.___ ____ _ 

Department: ..-.JJiC~T~·~'/'--------------~ 
~,Cl OJ! ..,._,.. ~ .r1"' 

Hourly Rate,1..$;;dery ----!:~~~ ·--~.c=::~~rr!l.,;;..;:.~-----Grade Ha1.( \ ~ 
*Fulltime _____ *PT/hourly __ v ___ *Temporary _______ *Seasonal -------

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

Employee Evaluation on file------ Effective Date __ Cf.J-·_Q..J-·_j. 2-~0:..::.a;.;~~------

Notes '(o~;blt ~ Cf{1/zD"l- I Ho..,r \'1, tb:~ ~IU.'-(;>rj 

Signature Elected Official/Dept. Head __ 2UlS0t~a....~--~a-=:::r:.~a.--::::::.·.s:i~2:::===--------------

.. 



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: _____ S E_P_l _4 _2_02_1 _____________ _ 

······················································································••! 
Date ~~ { "2...1 

Employed? Yes __ No 

Job Title C.l> L. }tqv (.p~.f {)/€/-1> Pr 
Date of Employment:--------------

Department: __ ~_e;_;i-__ ~......_ __________ _ 

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

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

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

Effective Date __ z....,.:M_,....i;:3=;....;;..-.=--=J~\1--------Employee Evaluation on file-----

Notes t.tL; :C(Ac. J e,t{..<eq~Je B/~(~1 

Signature Elected Official/Dept. Head __ &.i,,,,,.£~t:::.l\~.!.:µL,~-~4_:V--~-...::s;__:...;::=------------



•) 

Applicant's Statement 

I certify tf]at answers given herein are true and complete to the best of my knowledge. I authorize investigation 
of all stat,emehts contained in the application for employment as' may oe necessary in ~rrhting at an 
employment d_ecision. · -

This application for employment ~hall 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 
applicaHons are being accepted at that time, 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organization is 9f an "at will" natl1re_, which means that the Employee may resign at any time 
and the Employer may discharge Employee at any tim_e with or without a reason. It is further understood that 
this qatwill" employment relationship may not be coanged py any written document or by conduc~ unless such 
c_hange is specifically acknowledged in writing :by an authorized executive of this organization. 

In th~ event of erripl()yment, I understand that false or misleading information given in my appli<;ation or 
interview(s) may result ih discharge. I also understand that I am requited to abide by all rules and reg1 .. dations 
of the em,ployer, 

*Full time - 40. hours a week with .benefits - *Part time/hourlv-As needed with retirement .,.. *Temporary 
~Special-projects wiffl an end;date ... "Seasonal-:- Summer/H~liday help only. - -- - -

Signt~tl1re ofl\pplicant ---~--.-~ 
SEP 14 2021 

Comrnissioner's Court Approval Date: ----------------------------
• 

···-~-~-~---~--------------------·------~--------·-----------
Name""B.. cl.le.~ /rc-er:s Oate __ 1t_V, ___ •.:-;..{_z. _oz,_( __.._,__..-....;. 

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

Job TitleC.~ L J:>r~tJt..r Department: -f • .-.L (.f'CJ~ 
·Grade -C\_ - - YI_ - . ~ ~ - l llettrly ~ate/ Salary .. 3 C\_ < ~;ll) ~D U ---

\. 
*Fulltime )0 *PT/hourly __. ___ ~Temporary _______ *$easonai ____ ,_.,,.,,__---. 

**Expected Temporary Assignment CompJetion Date -----------------------------

Employee Evaluation on file ......... ____ _ Effective Date ___ g_·l..---.=::2=._..,;:0=...._ _ . .:,,.~;;z:;-""""-~\-__, __ _.._...._ 

Notes ~~.t::;,,.(.,,!~_..r:!:J...LJI:-___ .--~-~-....... .,-----'-----"""------------~ 

Signature Elected Official/Dept. Head _,_.:sL~~-~~=-.-L...l2:~~~~----........,,--------------"--------



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

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

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with organization is of an "at will" nature, which means that the 
Employee may resign at any time and the Employer may discharge Employee at any time with or 
without a reason. It is further understood that this "at will" employment 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 --------11-1s E;;:..i:P1-'l1-14'-"l~O""Zl- Date _____ _ 

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

Name S ~e/ b~ Date O~ ·LO- 2o~ I 

Employed? ~ Yes No Date of Employment: /D-0§- ..;!. 6/ ~ 

Job Title E. )'..€cu ti ve Ad.,,,' -1 rs fra"t1 \IQ Department: s ~ e I' I {' f s 6 -A; ( c e. 
fl- S .S. I ~+ct vr-1- .fi r" Do 

Grade Hourly Rate/ Salary L/ ':::> ODD .. 

*Fulltime --"V'--__ *PT/hourly ___ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on file----- Effective Date I tJ - D l. - .2....0~ l 

1 



Applicant's Statement 

I certify that answers giyen her~in are true and complete to the best of my knowledge. I authorize 
invesUgation of all statements contained in the appliqation for employment as m~y b~ necessary in arriving 
at an employm~nt decision. · 

This application tor 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 ackr.iowledge 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 
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 time/hourly;.As needed with .retirement -
*Temporary....: Special projects With ·an end date .:.. *Seasonal - Summer/Holiday"help only. 

Signature of Applica~~@;?i 
EP 14 2021 

oate q-/Q-ZDZ..f 

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

•••••••••••••••••m•••••••••••••••••••m••••••••••••••••••••••••••••••••••••••••••••••••••1 

Name :Kor~ f\f\e_ Q.1(1,han Date _£1_ .... _1_0_-_:i_o_::r_I __ 

Employed? L.Yes No Date of Employment:_, __ _ 

Job Title Depu.+y . Cllr k 
Grade-------------

Department: _....:'f...::tD::..i.kr_.....:(lµ~i~m ..... · ..... / ..... n,.,..1L..,,5~MttiiP ......... · ..... fo __ _ 

Hourly Rate/ Salary --==~~9~, ..w;/a""5Z/""-'-_tJ_
0 

_ _,... ____ _ 

•fulltime L/,,.- •PT/hourly ____ •Temporary ______ "Seasonal -------

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

Employee Evaluation on file------ Effective Date _...Jlu.O~--'O~f-·-.1.d-O~~a::;.;;:;....:.\_ ____ _ 

. . , . , o-J ~ •. n . 5u " .. 
Notes -~$...- Q.ct")ad, ~ oi:f6~. ..:\I) _3:--1~fp I · 

Signature Elected OfficialfDept. Head -=1~·litJt<1...i/LfUL~J.·L_,:j:fk~j.,__~--------------



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 appli~ation for employment as m~y b~ necessary in arriving 
at an employm.ent 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 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 
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 time/hourly;..As needed with .retirement -
*Temporary...: Special proiects With ·an end date;._ *Seasonal - Summer/Holiday"help only. 

Signature of Applicant ~ Bl!)vl ~ Date q - l 0 -. 2- 1 

. l SEP 14 2021 
Commissioner's Court Approval Date:-----------------------

•••••••••••••••••••••••••••••••••••••m•••••m••••••••••••••••••••••••••••••••••••••••••••1 

Name Leora J3oul:f.$Ou 

Employed? v'"Yes No 

Job Title Deputy C,J.u ll.. 
Grade <!:t - lf 

Date ti-lo' ~'di 

Date of Employment: -------------=--
Department:. Valer .Adm~ tsftq;tjpn 

Hourly Rate/ Salary ../I gq (p5l/-() 0 

~~~.~~---------

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

'*Expected Temporary As.slgnment Completion Date------------------

Employee Evaluation on file------ Effective Date _--i.I ~D:_·~o~·.:_1 --I.l.dJ::::i..)...1..~~\1.--___ _ 

·'\) -· ', r'\_ t>~· 6' . tJu 
Notes -~f'WW-:"'1' 0 N\ Q S / I Lf · +o~ 1- 2A, ~54. ~~ 

Signature Elected Officlal!Dept. Head -a~~l2An~t.L. 7.in.w..u1::-~zlw&;uh,~--------------



Applicant's Statement 

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

*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 :::;Lb~_......MJ(J....z....;:~5-=--0'-Y\ _______ _ 
. T sf P 1 4 2021 

Date _C\_/\_0_1..,......2_\ __ 

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

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

_,,,,< D 'Q 

Name ull5au OL! Stm9SCO 
Employed? _L_ Yes No 

Job Title Do ~'' *'j . Q.\ !U lC . 

Grade_~---------

Date ll· IO -2..0Z/ 
Date of Employment: --~_,___.... __ 

Department: \{~-\t; AclfYil d1 ~ 
Hourly Rate/ Salary _~-=2~0~>...:.l.::IA~O~--------

•fulltime __ ./ ___ "PT/hourly ____ *Temporary _______ •seasonal-------

.. Expected Temporary As.signment Completion Date _ 

Employee Evaluation on file ------ Effective Date _l..( !:::D:_·_0.=;__;.· 1_· _.::d--~O::;..:~~\,__ ___ _ 

Notes =tbrt \i me__ :\D s gJ l Tl me < 

Signature Elected OfficiaUOept. Head tf ~ · .kb 


