
11 1 Dit.[. 
FILED FOR RECORD 

at \ '.6D o'clock f' M 

Fax to: 903-408-4291 Att: Sandy 
OCT 12 2021 From: Classification 

JAIL COUNT 
BECKY LANDRUM 

Sept 21-0ct 4 County Cler , t County, Tex. 
By 

DATE MALE FEMALE HOLDING Hoekins/Collin Co PTS TOTAL 
21-Sep 243 60 7 2 0 312 
22-Sep 242 56 10 2 0 310 
23-Sep 243' 61 7 2 0 313 
24-Sep 242 61 6 2 0 311 
25-Sep 243 62 9 2 0 316 
26-Sep 246 60 15 2 0 323 
27-Sep 247 61 10 2 0 324 
28-Sep 248 64 8 2 0 320 
29-Sep 244 64 7 2 0 317 
30-Sep 245 64 6 2 0 317 
1-0ct 243 64 7 2 0 316 
2-0ct 247 62 11 2 0 322 
3-0ct 247 64 7 2 0 320 
4-0ct 246 63 9 2 0 320 



I 
Applicant's Statement 

. . 

I certify that answers given herein . are true and complete to the best of my knowledge. I auth.orize 
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 
nof appli_cations are being accepted at that time. 

I hereby understand and acknowledge that, unle~s otherwise defined by ~pplicable 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 will0 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. l 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: ______ O_C_T_1_2_2_0_21 ____________ _ 

·········~········•••••••~········•••••••••••••••••••••••·····························••I 

Name Bogan, Crystal · 

Employed? _x_ Yes 

Job Title Clerk 

Grade G4 

No 

Date 10.01.2021 

Date of Employment: _0..._1~·:::25""'.::;20:.:2:.:1.._ _______ _ 

Department: _....::;;D.::is::.::tn:.:.·c;;.;t;..;C;:;;;l=:er:.;;;k=-----------

~Salary. 3:-2,;)03.0 c) 
I 

*Fulltime _____ •PT/hourly ____ *Temporary ____ ..,.....-_*Seasonal -------

**Expected Temporary ASsignment Completion Date ___________ --_____ _ 

Employee Evaluation on file------ Effective Date _l~0~.0~4~.2:..::0::2~1 ___________ _ 

No_tes Raise from 33 920.00 to $37 203.00 



. 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 
nof applications are being accepted at that time. 

I hereby understand and acknowledge that, unle~s 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 infonnation 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 ---------------

Commissioner's Court Approval Date: ____ O .... C .... T ...... J .... 7 .... 2wD~21~-------------
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 

Name .Brothers, Vicki --------------------- Date 10.01.2021 -----------
Employed? L. Yes 

Job Title · Deputy 

Grade G4 

No Date of Employment: ,,_..;l;;..;0~.0-3_.2_0;.;;1~6--------

Department: District Clerk 

~salary ~I 1 I ~ .. CS 0 () 
*Fulltime __ x ___ *PT/hourly ____ *Temporary ______ *SeasonaJ -------

**Expected .Temporary Assignment Completion Pate _________________ _ 

Employee Evaluation on file------ Effective Date __; l cQ.,___-~'-\_.,· ,_-~· _.:J. ____ \ ______ _ 

Notes Raise from $45,725.00 to $47,725.00 

Sign~ture Elected Official/Dept. Head ---:~=.A"!.~r&t:::&i:J;;;~~t..,..;.· __ · ~-------------



Applicant's Statement 

I cer:tify 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 
nof applications are being accepted at that time. 

I 

I hereby understand and acknowledge that, unles.s 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/hourlv-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: _____ O_..C .... T-'l-=2'"""2..,0_21...._ ____________ _ 

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

Name __ C_l_.ayt.._on_,_Rh_o_n_d_a ____________ _ Date 10.01.2021 --------
Employed? _x_ Yes 

Job Title Deputy 

No 

Grade_ ....... G_4.._ ______ _ 

Date of Employment: _o ... 2,,_.1-.7.,;.;.2,_0_1_4 _______ _ 

Department: --=D~1~·str=ic~t ~C~le~rk~......\---------

~I Salary L\ /, <(' ~ 4_ 0 (~ 
*Fulltime __ x ___ *PT/hourly ____ *Temporary ______ *Seasonal-------

**Expected Temporary Assignment Completion Date _________________ _ 

· Employee Evaluation on file------ Effective Date ...;1;;..;0..;.;.0;...4.;....2_0_2_1 __________ _ 

Notes Raise from $45,384.00 to $47,884.~ 

Signature Elected OfficiaUDept Head _~Wj=¥l~~=i.~-r..""'""'· ---+------------



j 
AppJicanfs 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 
nof applications are being accepted at that time. 

I hereby understand and acknowledge that, unl~s 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, 1 understi:ind 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 -
*Temeorarv - Soecial projects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant --------------
Date _______ _ 

Commissioner's Court Approval Date: ___ O_C_T_l_2_2_0_21 _____________ _ 

·········~··········································································••••1 

Name Creed, Laurie 

Employed? ...x_ Yes 

Job Title Clerk 

Grade G4 

__ No 

. Datel0.01.2021 

Date of Employment: ....l'0~4.~0~8·:.:::2.:;:.01~9:,,__ _______ _ 

Department: District Clerk 

~Salary;41 4Y.~,~D...i..U=----
•fulltime ____ .PT/hourly ____ *Temporary ______ *Seasonal-------

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

Employee Evaluation on file------ Effective Date ~10~.0~4~.2~0::::2.:..1 _________ _ 

Notes Raise from $38,342.00 to $41,442.00 ---;--:;-

Signature Elected OfflciaUDept. Head _..::(jj=.&¥1:1.!!:::;;;~:=;,-+..~~-·--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, unle~s 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 Rat 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 misle~ding information given in my application or 
interview(s) may result in discharge. l 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 -
*Temporarv- Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant --------------,--- Date ______ -'---

Commissioner's Court Approval Date: ___ O_C_T_1_2_2_0_21 _____________ _ 

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

Name __ D_a_w_s_o_n,._W_a_rid_a ______________ _ Date _ ..... 1 ... 0 .... 0 .... 1 ...... 2 .... 0 ... 21...._ __ _ 

Employed? _x_ Yes 

Job Title Deput,v 

Grade G4 

No Date of Employment: _0=2=.2=0~.2=0=1=2'----------

D~partment: District Clerk 

~1sa1a,Y 50 4:-15 Q W 
( 

*Fulltime _ _.X......._ __ *PT/hourly ____ *Temporary ______ *Seasonal-------

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file------ Effective Date --'l~0:..:..:.0::...:4:.::.2~0-2.:..l _________ _ 



Applicanfs 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 
nof applications are being accepted at that time. 

I hereby understand and acknowledge that, unl~s otherwise defined by applicable law, any employment 
relationship with organization is of an "at willu 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 willp 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. · 1 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 onlv. 

Signature of Applicant --------------- Date _______ _ 

Commissioner's Court Approval Date: __ ..:;O ..... C.._T...;.1..;:;.2...::2::.::.02::.:1 ______________ _ 

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

Name Honeycutt, Lindsay 

Employed? l Yes 

Job Title Deputy Clerk 

No 

Grade~G=4..._ __________ _ 

Date 10.01.2021 · 

Date of Employment: _1_0_.0_1 ..... 2_0_2_1 ________ _ 

Department: District Clerk 

~I Salary , .33 
1 
q ~ f\.-..~· 0=....;::LJ"""---

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

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file-------- Effective Date _....10.;..;·..;..04=·.;;....20.;;..;.2...;1"----....,.----'-----

Notes Raise from $32,000.00 to $33,92~ 

Signature Elected OfficiaUDept. Head __ ~=-~""~=;...._-w-...... __ __, ___________ _ 



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 ~o exceed 6 months. Any 
applicant wishing to be considered for employment beyond this time period should inquire as to whether or 
nof applications are being accepted at that time. 

I hereby understand and acknowledge that, unles.s otherwise defined by applicable law, any employment 
relationship with organization is of an "at willu 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/hourlv-As needed with retirement -
"Temporarv - Special projects with an end date - *Seasonal .:.. Summer/Holiday help only. 

\ 

Signature of Applicant --------------
Date _______ _ 

OCT 12 2021 
Commissioner's Court Approval Date:----------------------

·········~············································································••! 

Name Howle, Teresa · Date 10.01.2021 

Employed? _x_ Yes No Date of Employment: __.0..,8 ...... 3 .... o=.2=0=21-..... _______ _ 

Job Title_C ... l_,er .... k....._ _________ oepartment: District Clerk 

Grade G4 ~Salary,~ ,Q~f) -0 U 
. *Fulltime _____ *PT/hourly ____ *Temporary ______ •seasonal----------

.. Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date -.:;.;10,...."'-04....,.2=-0""'2~1 _________ .....__ 

Notes Raise from $33,920.00 to $36,020.00 

Signature Elected OfficiaUDept. Head __.(-~...,....~!CJ: ... ~~~ ............. ·----·__,....,. ____________ _ 



Applicant's Statement 

I certify that answers given herein . are true and complete to the best of my knowl~dge. I authorize 
i,ivestigation 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 
apP.licant wishing to be con~idered for employment beyond this time period should inquire as to whether or 
nof applications are being accepted at that time. · 

I hereby understand and acknowledge that, uni~ 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 wi11° 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 ----------
OCT 12 2021 

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

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

Name Killough, Carol · Date 10.01.2021 

Employed? _x_ Yes __ No Date of Employment: _0,....2""'.1~8=.2=0-=1"""9 ________ _ 

Job Title_..C~Ie==r_..k __________ Department: District Clerk 

Grade G4 ~salary ·"31, 9 <(' ( ,o_u ___ _ 
*FulHime _~X,__ __ •PT/hourly _______ *Temporary _____ ..._*Seasonal-------

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file------ Effective Date __.1...,.0=.0;..::;4=.2=02=1=------------

Notes Raise from $35,988.00 to $37,988.00 ~ 

Signature Elected OfficiaUDept. Head _i-~~~-&.llYA'~~...:;;;;~iz;.==---+-------------



/ 
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 
nof applications are being accepted at that time. 

I hereby understand and acknowledge that, unle~s otherwise defined by applicable Jaw, any empl~yment 
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 willa 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 
0111anization. 

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_· ______ _ 

Commissioner's Court Approval Date: _____ O_C_T_1_2_20_21 ___________ _ 

•••••••••~•••••••••••••••r••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name ___ Kim_._m_e_l_,K_e_ll_y _________________________ __ Date __ 1 __ 0 __ .0-1 ... 2 ... 0 .... 2.-..1 __ _ 

Employed? ..1l. Yes 

Job Title Deputy 

Grade G4 

No Date of Employment: __ ll_.2_6_.2_0""-1_8 ______________ _ 

Department: District Clerk 

~Salary L....) :<_ ,W )?' "=? .u () 
*Fulltime _____ x _____ *PT/hourly ____ *Temporary ___________ •seasonal -------------

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

Employee Evaluation on file ______ _ Effective Date -...i:l~0:.::::.0~4-:::2~02::..:1=-----------------

Notes Raise from $41,083.00 to $42,~ 

Signature Elected Official/Dept. Head-~=~. ~~~~-e-. ;......;;..-----+-------------------



i I 

Applicant's Statement 
J 

I certify that answers given herein . are true and complete to the best ·of my knowle~ge. l 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 
nof applications are being accepted at that time. 

I hereby understand and acknowledge that, unle~s otherwise defined by applicable law, any employment 
relationship with organization is of an "at willu l'.lature, 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/hourlv·As needed with retirement -
"'Temporarv - Special projects with an end date .. *Seasonal - Summer/Holiday help only. 

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

OCT 12 2021 
Commissioner's Court Approval Date: ______________ .;...._ __ .......;.. ___ _ 

•••••••••••••••••••••••••W••••····················••••••aaaaaaaaaa•aaaaaaaaaaa•aaaaa•aaal 

Name Layman, Lisa Renee' 

Employed~# Yes 

Job Title Clerk 

Grade G6 

No 

.Da~ 10.01.2021 

Date of Employment: _0_1 ..... 0_2=.2=0-=1_9 ________ _ 

Department: _.....;;;;D.;;is;.::trt:.:.· c;;.;;t;..;C~l;;;;.;er;..;;;k;.._.~--------

~Salary 5 Q f lo '1'.~la......::-0=...;::;0...:-__ 
"Fulltime ____ .PT/hourly ____ 11Temporary ______ 11Seasonal ______ _ 

"Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file------

Notes Raise from $38 696.00 to $50,696.00 

--·----- ---



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. 

Commissioner's Court Approval Date: ___ O_C_T_l 2_2_02_1 _______________ _ 

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

Name :Debro\"\ e . 
Employed? Yes 

Job Title C.u:A-odtan 
Grade ~- ~ 

j 

~~\.\-b Date \0/H /z.\ 
No Date of Employment: ---'1..i..D'-· .i..;) g_-..... 2 ..... Di..i.<l~\ ______ _ 

Department: ·Fa.~'\\!\ ,gS lli\)d{± W'\e n~ 
Hourly Rate/ Salary __ $'"""3"""'-'"-\ ....i.D ...... 0-'""'0...__· 

0_0 ______ _ 
I 

"'Fulltime -./ "'PT/hourly ____ "'Temporary ______ "'Seasonal-------

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

Employee Evaluation on file------ Effective Date / 0 · I~· &1} t 

\-trt: ~ 
Signature Elected Official/Dept. Head -~-----..:::../ib_-!:::;._.;~....,..-------------
Notes 1fe.w 



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I anthori7.e 
investigation of all statements contained in the application for employment as may be necessaiy 
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 sucli 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 -
*Temoorarv - Special proiects with an end date - *Seasonal - Summer/Holiday help only. 

Signatme of Applicant ------------- Date _____ _ 

Date /tJ ... ~ ~Zl 
Employed? _Yes No 

JobTitle~~J 
Date of Employment: ~ ... //=~;:::/' 

Department: ~~~~4f ,ft 
Grade____________ Hua lg Ibfte/ Salary ___ ~,.._:::;...s.,;~~.f<l-:..,1tJ!_~-~----

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

**Expected Temporary Assignment Completion Date __________ _ 

Employee Evaluation on file ____ _ Effective Date 

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 1µay 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 
mo.nths. 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 organWition is of an "at will" nature, which means that the 
Employee may resign at any time and the Employer µiay 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 organimtion. · 

IQ 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 Iain 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 - *S~asonal - Summer/Holiday help only. 

Signature of Applicant ------------- Date. · --------
C . . , c A 1 D DCT 12 2021 omm1Ss1oner s ourt pprova ate: ·········· ................................................. ., .............. . 

[~£1~1(11\.j &11.2/\] 
.... E-1--a.,/ \/ . Y L mp oye ; -6.._ es No 

r1-cibifile1 __ ~D_()-"------------
·cc.~e1 °-i4 ~~· -----l.. ....... ~--------------

~~ltim~ 
.. ~--..J .. 

')C *PT/hourly ___ *Temporary _____ *Seasonal ___ _ 

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

Employee Evaluation on f"tl~ !_1f.¢]iji.1).!!_eJ l 0 / 0H,12fJ"2.~) 
.. 

'fi.oi;i, 1 I()~ ? \u.v:v 
~ii~.f~9tti~i~iin.ei>ir1teadi.__·· -~-+/-.-}-r·-"19~;.__·_· -------~-

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 oftime 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 rea5on. · 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 ~quired 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 - Summerliloliday help oniy. 

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

Commissioner's Court Approval Date: · OCT 12 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

'-~.iiiii~·~ lL 0 CJ ;! . ·. J?~t• w /r:;f 7J) 2-f 
;~~mj>l?yed? · -X-Yes No Date of Employment:-------

~~partnie~t: ._. _-S--==C\.A==-.. ...... \_-,.-___ _ 

~on..iy Rate1sa1a..y Mo,. oo o ·00 
~;JQb't#ie'-+D~O _____ _ 

:Gr~de._· _Qp_~------
~Full~e **PT/hourly *Temporary *Seasonal ___ _ 

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

Employee Ewluallon on file Eff~ctjVe Date i D/i .0 / 'lD L{ 

~~tes. N eJA' h;rL.. 

.~Si~ature Elected'.Qfficialll>ept; Head_· ~-_-Lh~f!J4=1--;-b~=~. =-------

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 wilin employment relationship may not be changed by any written document or by 
co_nduct 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---------

OCT 1Z 2021 
Commissioner's Court Approval Date:-----------------------

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

Name De4 ,"c- I 13.vz&'ng11cua Date 09-A?-~~/ 

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

Job Title ,8.ct 7iff1e
1
//lc ur-; Department: ..,.lt ............ I_. _.'( ___________ _ 

Grade __________ ~ 
Hourly Rate/ Salary--------------

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

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

Employee Evaluation on file ------ Effective Date 09 d 1 ·c;)/)';: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 willn nature, which rneans 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 proiects with an end date - *Seasonal- Summer/Holiday help only. 

Signature of Applicant ---------------
Date _______ _ 

Commissioner's Court Approval Date: ___ D_C_T_1_2_20_21 _______________ _ 

-------------------------------------------------------------
Name )-) 1 A I) ·-~er J , f\~J c, _ 1 ) 

Employed? .$Yes _No 

JobTltle d; S r "'- \ C f, 

Date 

Date of Employment:. ____________ _ 

c-- i L'r 
Department: ·- ) h :::' (. . \--\ 

Grade____________ Hourly Rate/ Salary _____________ _ 

I ///~PT/hourly ____ *Temporary ______ *Seasonal·-------
" 

*Fulltime 

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

Employee Evaluation on file /\ / c~'l Effective Date --(~-· :.--...... ,-.... -?)_.6 ... '_-_..:l_, .....,.} ______ _ 

Notes \(:::=c c,, i c: i n -'..--· of 
'J ~zz 

Signature Elected Official/Dept. Head 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 otherivise 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 niy 
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: . OCT 12 2021 
·····················~··················································· 

Name K. ~"' f\ B ,. o w '" 

Employed? £Yes 

Job Title 

No 

~---------

Grade 
~~---------

Date Oc.:t l? h QJ- ( , 2.0 ~ I 

Date of Employment: 00 6_1 a o 18 

Department: S k@ r 1 .f { 0 -f-G ~ c. ~ 

Hourly Rate/ Salary 4 k . 4 5 Cf". 00 
' 

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

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

E~ployee Evaluation on file ____ _ Effective Date () c To b·-Q.r- L.f , '2..6 2.... ( 

Signature Elected Official/Dept. Head ~5" L 2-

1 



j(/ 
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 appli~ation 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 pe_riod should inquire as to whether or 
not applications are being accepted ~t that time. 

I hereby understand and acknowledge that, unless otherviise 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 willH 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 e_xecutive 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 onlv. 

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

OCT 12 2021 
Commissioner's Court Approval Date:-----------------------

··························••&•••························································•1 
Name _C_J\~· n~d~y~~.;.._;.\'Y'\~e s ____ _ 
Employed? __ Yes No Date of Employment: ----------..----

Job Title. _____________ .Department: __ Jt~.!..Ye..a.:::::;;;z.::S~kt~.:...rff=---------'--
Grade------------ Hourly Rate/ Salary---------------

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

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

Employee Evaluation on file ------ Effective Date _.!..:l D::_ful..::5"'--/i....s;d..~I ______ _ 

Notes Re,-b r-ed 

Signature Elected Officlal/Dept. Head t3 }J tl:hu,· d lAJyh .ll L\ 
/ 


