
11,o'-tZ.. 

Fax to: 903-408-4291 Att: Sandy 
From: Classification 

JAIL qOUNT 
Aug 31 - Sep 20 

DATE MALE FEMALE HOLDING Hopkins/Collin Co PTS TOTAL 

31-Aug 238 58 7 2 0 304 
1-Sep 241 59 6 2 0 308 
2-Sep 243 58 8 2 0 311 
3-Sep 238 58 5 2 0 303 
4-Sep 237 60 10 2 0 309 
5-Sep 240 58 9 2 0 309 
6-Sep 240 57 10 2 0 309 
7-Sep 239 57 10 2 0 308 
8-Sep 238 60 10 2 0 310 
9-Sep 243 58 7 2 0 310 
10-Sep 240 59 9 2 0 310 
11-Sep 237 61 10 2 0 310 
12-Sep 243 60 8 2 0 313 
13-Sep 241 60 7 2 0 310 
14-Sep 236 59 7 2 0 304 
15-Sep 236 62 11 2 0 311 
16-Sep 242 62 6 2 0 312 
17-Sep 242 63 10 2 0 317 
18-Sep 240 57 7 2 0 306 
19-Sep 239 57 11 2 0 309 
20-Sep 2 0 



Applicant's Statement 

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

This application for employment shall be oonsidered 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 am being accepted al that lime. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law. any employment 
relationship with organization is of an uat will" nature, which means that the Employee may resign at any 
time and tha Employer may discharge Employee at any time wilh or without a reason. It is funher 
understood that this ual wm· 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 ot this 
organizaoon. 

In the event of employment, I understand that false or misleading information given in my app!Ecation 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 -
..,.emeorarv - Seee!al Rtpjects with an end date - -seasonal - Summer/Holiday help only. 

;:;L .__,/. u~ 
Signature of Applicant ~~;..,.t;i;;.r:.<:-..;:;o.;,···;)r_~~-"-'~~i:;__-· ... ________ _ u 7 

Date 

Commissioner's Court Approval Date: _.......lS~E:J...P...::2~8....::2.:.::02:.!...1 _____________ _ 

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

Name Jenntter Peters Date H-21 

Employed? _Yes _ X_No Date of Employment: ---~~20-'~2.:..1 _______ _ 

Job Titl• __ +:H ...... i..-Pro.,w:::;.gouora=m~A_.t.SS=is::.:t:;;:an:.:.::t:....-_ _...Dopartment: Agrilife extension Office 
Grade __________________ __ 

Hourty Ratel Salary _S~1!..=2~.00~ptCil:..r .:::ho~u=.:,r ______ _ 

-FuUtlme ____ *PTlhourly __ x..._ __ "Temporary ______ •Seasonal-------

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

Employee Evaluation on file------ Effecdvo Dato _C(......_-_d-_O_· d-;;;;;.._\ _______ _ 

Notes --i...;N~e.,;;;,;:;;uJ;;;,.._.i.H...-·...;,,,1 re,....._-_-_....tb-.r.....___+ _Ti;_, M_e..._(_µ-r--{ ''¥.e+i fe<'N\4{\:l--

.~ 

.. J(,~ 0- df/$'-~ Signature Elected Official/Dept. Head ___ ..::::::_:__:__ ________________ _ 



Applicant's Statement )j/ 
Q. rl .. h ~ 

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 -J;,·~ ~ Date q--'20--Q\ 

Commissioner's Court Approval Date: __ S_E_P_Z_B_2_0_21 ________________ _ 

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

Name Honeycutt. Lindsay Date 09.20.2021 

Employed? _X_ Yes No Date of Employment: /0. (}-{·;),~():.....-():.....·....:..t _____ _ 

Job Title __ -=D~eu:p=u.:..ity'-'C:.;l=e.:.:rk.:.,..._ _____ Department: District Clerk 

Grade~G~4~--------~ Meurly Rate/ Salary _::.:$3~2:.i.:.O~O~O~.o~o~---------

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

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

Employee Evaluation on file------ Effective Date /() · Olf · f){J;l l 

Notes ---1.:.IJ~w~.....l±b.ll..ruv~-------------------
Signature Elected Official/Dept. Head _.1.(Yi;:_·· .,.(4,/u.

1

'/JadlJ'Jt&::.~~(--~4..iJ,u.tJc~d""IJc...1~,1,ra..j~-----"'--------



Applicant's Statement 
/jj 

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 docl,lment or by 
conduct unless such change is specifically acknowledged in writing by an authorized executive of this 
organization. 

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

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

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

SEP 2 8 2021 
Commissioner's Court Approval Date:-----------------------

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

Name Amber Martel Date 09/14/2021 

Employed? 11'1 Yes 0 No Date of Employment: _10_/_0_4_12_0_2_1 ______ _ 

Job Title IT Admin Assistant Department: Information Systems 

Grade __________ _ Hourly Rate/ Salary _$_4_0_,_0_0_0_IY_e_a_r ______ _ 

*Fulltime _.._[{l....._ __ *PT/hourly _-=I ='--*Temporary __ !=! ___ *Seasonal _ _.O_L..----

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

Employee Evaluation on file------ Effective Date I D· Ol.f ~ :;;2Qd.J\ 

Notes -""--...!.N~· f~.l~A..L) _\:\.L...· .J..:l~\__:G=-------------------
Signature Elected Official/Dept. Head _ __;:P~~-·_§...;;;;;=;;;;......_J__;;__; ____________ _ 



Applicant's Statement 

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

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

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

In the .event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge. I 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 ~ ~ 8~ Date 08/31 /2021 

Commissioner's Court Approval Date: __ .wSE..,,P...:Z:..;8~20::2.:..1 ----------------

------------------------------------------------------~------
Name -SeV\V\ ~ fc=r :Bra.t'\+l~ 
Employed? Yes _ll_ No Date of Employment: __ q..L--_Z.._7_-_-z.._o__;;..z..___;,I ____ _ 

Date _l'.{_-_I Y_· _-_2-___..\ __ 

Job Title CM~/ Gl'el2.\L... Department: Hea\±h .Dep-\- · v'V\-e,,ci(UL-l YV-UlC6 

Qi·;~~ Hourly Rat~--.i~3.:.::3~0'-=0:.:::0;....__ _____ ___, Grade 

*Fulltime _.....;&.;;'i-._. __ *PT/hourly ____ *Temporary ______ *Seasonal-------

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file------ Effective Date __ 'l_-_Z_'l_-_?_o_Z-_( _____ .,.__ 



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 -------------- Dme ______ _ 

SEP Z 8 2021 
•••••••••••••••••••••••••••••••••••••••• 

Name Date <j. /;'£ $Jf/ 
Employed? Yes . No Date of Employment: 'J- ./'2 · ;?t:J "t:j . 
Job Title EiJ/ tlJ /la)/'! Department: _ · Jid/!Je}J ~ r,j 
Grade \-kJ t Ar~ _ /l'"'rly Rate/ Sa~ :ts~ I' 16/)) 

*Fulltime *PT/hourly~ *Temporary~ *Seasonal-,--__ _ 

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

Employee Evaluation on file Effective Date DCJ · \'?:? · 'dO:d-\ 

Notes. l\)~ \-hr_e_ \.?~U f e_~'rel'C\e-J::-
s~gnature Ele~ ufficial/Dept. Head -;/!{$4 

I 



Applicant's Statement 
j 

I certify that answers giyen her~in are true and complete to the best of my knowledge. I authorize 
invesUgation of all stat_e~ents contained in the appli~ation for employment as m~y b~ necessary in arriving 
at an employm.ent dec1s1on. · 

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

1

help only. 

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

Commissioner's Court Approval Date: __ __..S.1...E.L.P..:::2..!.!8~2===0:::.:21:....-______________ _ 

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

Date 

Employed? ·ve No Date of Employment: I 0, -J - J 00 5_ 
Job Title \:\i~ \ r:-e c~ r Department hh A C"Y\o G 2 .<> · 

Grade 6- -· \ 0 Hourly Rat~ la 3 
1 
{a :J.:l. 0 D 

•fulltime ;<:: "PT/hourly ____ "Temporary ______ "Seasonal -------

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

Employee Evaluation on file------ Effective Date \ 0 · L\ . DJ \ 

Notes~ ; ,\.g Colh loO. {0 ).) Ou ::\:-b \o3 ,lo d~.D <=:\ 
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 infonnation given in my 
application or interview(s) may result in discharge. I understand, also, that.I am required to abide 
by all rules and regulations of the employer. 

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

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

Commissioner's Court Approval Date: 

[~:n;;. k~;:~ "&j~;J ................... ~:;~::g ~b£i 
------- ' I 

(~mplOyeo? f ...2(' Yes No Date of Employment:-------
~---·-·-· . . =-_r-~ r 
r=.i;)iru!~J __ =ro ......... _________ r~P-afiiP.i~(:.:l_-=-=~--=--~-----

SEP 2 B 2021 

~Graae1 Gt} ij~iiriY.~R.~t~1 safar; ______ _ 
. ;:;u-. ll~m"'--e-1 -'/~---=-*-P_T_l'h_o_u_rl-y~~---*Temporary ___ *Seasonal ___ _ 

~: .... _.._~----1 

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

Employee Evaluation ~n file . ~JI~~tfi:e~J?.;..a!~. ! l 0 (tJ/?JIJ2-/ 

1 



Applicant's Statement JJ; 
l certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of an 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 under~tand and acknowledge that, unless othenvise 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 organiz.ation. 

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 ______ _ 

i~~Empioyea?f 
J.~ .... , .• 

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

~Piil~i.i~l. __ ~<:1i7~~· ~{~~-----
.J!o~i-i'Y~Rate/ S~l.ary _______ _ 

i.]:Qb.ittf~--~1X2~--~--~
·r-;_q_fa_a~J"-----~---+'---------

V *PT/hourly ____ *Temporary ___ *Seasonal ___ _ f*Fulltim_~, 
·...-----~-l 

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

[f'!ecti~~~-~!e_ l-...:q~. ,_,_L_;~~r D=-1-

1 

L-Z{)~Z-=-/-Employee Evaluation on file _____ _ 

' 

~.ot;'lL-....Ltj-J:.Q,::.!::~~· -===-----------=.....-------

1 



. . 
Applicant's Statement 

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

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

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

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

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

Signature of Applicant ,f}.;;Jn_: ~ Date 7 - I - ~ 0 d I 

Commissioner's Court Approval Date: ___ ...;S...:E_P_2_8_2_0_21 ______________ _ 

~~~~ .. D~J "7ii ~G ~~ .................... ~~ .. ~};~);; .......... .. 
Employed? / Yes __ No Date of Employment: _Oj'_i..·_..l~D-·_2;;__\~------
Job Title 0\l(i Vtr,l1 )d(tef-.= Department: _j?i........::::C)~~-\.:...__ ______ _ 
Grade CJ · 5 Hourly Rate/ Salary . f 3 7 !JO() 

/ 1 J 
*Fulltime V *PT/hourly *Temporary *Seasonal -------

··'·" '.'\. **Expected Temporary Assignment Completion Date------------------· ' 

Employee Evaluation on file----- Effective Date _q.......:..._· ~;L_D_· ....:::~:::...._\.;....._ ____ _ 

Notes ---LN~luWJ[L__J,11:....-.LLJi G....='€--==--------------
--4JI:~ Signature Elected Official/Dept. Head __ __/lf:!_-J.J:.::.:..._ __________________ _ 



Applicant's Statement 

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

This applieation'' for employment shall be· con.sidered active for a· pertod 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 
appli~ations _are b.~ing accepted atthat time:

1 
. - . " . , : ', ,, ; ·/. , · · 

I hereby understand and acknowledge that, unless otherwis~ 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 witho.ut a reason. It is fur,ther 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 regula~ions. 
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 onlv. .. . .. . . . 

S;g~~~~re of Applicant __ c£_..r;.....:~;;...·-·· ____ · _:_·_·_"-=--==---- Date ~/ 8" / :2°=2l 
( I 

SEP 2 8 2021 
Commissioner's Court Approval Date:----------------------

-----~-------------------------------------~------------------
Name . CrltJ,, Utap6t! v· 
Employed? ,xJ-Yes _. -. No 

Job Title C \ 0fc 

Date 2·· ,Jo ,,r?I 

Date of Employment: f ·::~f cil/ I . 
Department: Pc-s1-- =- Y (00~2\ e < 

Hourly Rate/ Salary ] I c b¢ D / · · · 
} Grade ..... ----------

*Fulltime }t 
7 

*PT/hourly ____ *Temporary ______ *Se;asonal --.--------

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

Signature Elected OfficiaUDept. 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 resigri at ariy 
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(~) may result in discharge. I also understand that I am required to abide by all rules and 
regulations of the employer. 

*Fi.Ill 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. 

. ~ ") 

Signatu~e ~f~pplicant ..,;~ Date 9-.JZJ-:0zj 

Commissioner's Court Approval Date: __ SE::..:P_l.:...8...:.2::.:02:..:1 ______________ __,_._ ___ _ 

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

Employed? Yes No 

Job Title df2e4 
Grade __________ _ 

*Fulltime _______ *PT/hourly [X. 

Date ? --Jo -,Jo) J 
. j 

Date of Employment: ---1!.J,...D.1.---· ~D.:....~--L-·~dD~....::;'J.-_\....:..--__ _ 

Department: f'orocl rf E©DEa C 1'¢f t./ • 
Hourly Rate/ Salary if /a~ /ti£ 

7 
*Temporary _______ *Seasonal -------

**Expected Temporary Assiunment Completion Date _______________ ......;.... __ _ 

Employee Evaluation on file ------ Effective Date _.J..\ ....:.:0:::::-_-_l\+,:-::::....· .:s:.~""'---.\.L......o __ -"-__.._ 



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 µnless such 
change is specifically acknowledged in writing by an authorized executive of this organization. 

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

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

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

SEP Z 8 2021 
Commissioner's Court Approval Date:-----------------------. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ . . . . . . . . . . . . . . . . . . . . ' . 
Name --:1.~<.!; iJ::b k+t-- Date <?(n/ts"I.( 
Employed? __ Yes __ No Date of Employment:---....--------------

Job Title CJ~ D,:Je.f /4.Jil rAt.-t flu.ctf Department: -~--;r_,_J_...__ _________ _ 
Grade __________ _ Hourly Rate/ Salary _____________ _ 

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

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

Employee Evaluation on file------ Effective Date q - \ \ -.:;). \ 



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. 

1 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 ______ _ 

• • SEP Z B 2021 Comm1ss10ner's Court Approval Date: 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Date q - 6/ loA.( 

Employed? _LYes No Date of Employment: <:((', 3 U · ~ \ 
_j)ef.'' ff~ o~{rc Q 

Grade __________ _ 

Com t•h ... h\ kCA. T1 o vt Opet·~ -f o r Department: 
I 

rl m 
Hourly Rate/ Salary· 3 9 

1 
000 ... 

Job Title 

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

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

Effective Date C>c'fj,Jpr Lf 
j 

'J.O :2 < Employee Evaluation on file ____ _ 

Signature Elected OfficiaVDept. Head ___ ,,,:.ef:....,.· '---.----------"'?· -,.L.2:.....·-·--=.J:::.?_;->::...r-_L.....;;. _L--_____ _ 
y/7 

(.··'/ 

1 



TAX ASSESSOR-COLLECTOR 
Randy L. Wineinger 

903/ 408-4000 FAX 903/ 408-4002 
www.hctax.info 

liUNT COUNTx IAx 
2500 STONEWALLS~ ;42 ' GREENVILLE, TX 75403-1042 

Applicant's Statement 

I certify that answers given herein are true and complete to the best of my lmowledge. 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 perioct§hoald'lliquife'afi6'whethti.Lor not applications are being accepted at that time . 

..--{ I· ··:,~- \,~ ::i" ·:·-. 

I hereby understand and aclmowledge_ )ha~1 _ uP,:le~§.·,;:~~~~j~e d~flned (;by'J;appl_(~abl~ law, any employment relationship with 
organization is of an "at will" nature;·whieli ll!eans"tlia( the Employee niay':r1~'Sig'ri at illiY;. time and the Employer may discharge 
Employee at any time with or wi1hbu\;a'r~a_s_oh. .)t'i~

0

,further understo~&-tha_(this "at;wili'\timployment relationship may not be 
changed by any written documt)ftt or 'l?yJ:o11difut .iwl~ss such change;~i§ spt)~ific.allf'a,6ifu()wltldged in writing by an authorized 

executive of this organization~ij/ff}; / >".-_: .... _.;:iJc}i~f:~~~' -. -,~~~:.:::1'.;:i;:;<X:-";;}~~-,·-<:: 11;.,':,_> .:\\ 
~the event of employment?) ~stepit~-d ~~(ti1~~::9!;3~js~padil}~ infonn~f!~~-~lr;#fiµ\n'i:X: apl'W~~tfop. or interview(s) may result in 
discharge. I also understan~·~,~t-l~nv~un;~,~~~,9J~~!~eby all ~l;s~ and regul~tion~~?f ~~,:~m~~oyer. ~\ , 

:,~ -{:'], 4~~::-' 1 i~- '~-~; • ~-< :,~:-s\:ii~~~;g_~:~~~:~.~\ )} ~;~s:~ --:- ·~.,:-_~>~{:1~'t ·,~;~ \·. ~~-.-~/:~,·~ _ j:. 

*Full time - 40 hours a w'eek with beriefits:+.*ParUiine/h01frlt.::As needed WithsretiFemenf--·*Teln1:forary - Special projects 

with an end date-~:rnal-S:in~e'.~t(~fli~P~!'l( ,';:':'2/F: \ ·'. i .' T: ;, ; 

s~arureofAppli4l~;~ •• r.ft:· .~..... oa,~.:~t7*"d-) 
Commissioner's Court Approval D~te: ·1 

- . :,_·' SPffi t S: 2021 ;;;:'.'.:(,?·::'.C->;;:~:;:~'.'.' . f 
,, '\,_ . :~i .. }:;~~<:_~~;;~;·:!;:". {,:~: .i<'~ ;,\:r:-i·. :·?-"?,::o_.;,-.:·: ~ : •. ~.-.~ _;-;r 

. 'i.-: . ~" ;_ ;·, ,:.':~ ~ '·: '_;~~ ':"\~~:'~;:(>.~~::~i:;_ :i /·~t:'. )'.:} .. ,'.J/b " .. ',' .' ~ : __ .':_ ~~- ~ , __ :/: -~·::-~--:\ ...... i~; 
•••••••• a •••••••••••• •'.• .: • • ·-· ·• •..• a ••.••• :;. •·•·•·• ••.• ·~···. •-.•'-• •• _. •. , ••• •',• •••• ·-· • -~ ••••••••••• a •••••••••• I 

~,~asey<3~~f.~, · ~ .. :::"/~~;c .. ~i.P~~;l 
f { ·:·. :.~~!! ·~:·!:''.'·'. :;.·_,-. ,,.·.-···! ;. r.-·. --:,·;,;·.- 1·~' 

Employed? __ Yes +No Date of Em~!~~~:~tlt: ---i..;;"~u_,9.=:~·;....: -..... ',;....,.,.&.\ ..::11<2'._.~;....,'.~~?:;.;., .-1-1.;..:.·,·-"··'_· --------------

Job Title ~4 C,\e t'/! Dep;rifuenfi ~~$!. ~.c;,_£_ 
Grade ~ Hourly Rate/ Salary __ ___:.s1:...i....~~;;1------------------

Name 

*Fulltime _~,__ _______________ *PT/hourly .*Temporary _______ *Seasonal------

**Expected emporary Assignment Completion Date----------------------------

I. 0 -\?.:-' l 
Employee Evaluation on file------- Effective Date __ ...!,._ ___ ....:......::::..-.c=l.""'-..+~ -------------

Notes W 0 U) 1-tf'~ 


