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Applicant’s Statement

| certify that answers given herein are true and complete to the best of my knowledge. | authorize investigation
of all statements contained in the appllcatlon 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.

| 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. | also understand that | 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 -- *Tem ora
= Spemal projects with an end date -- *Seasonal — SummerIHollda help only.

Signature of Applicant _VALERIE BRADLEY Date 04/29/2021

FEB 21 2022

Commissioner’s Court Approval Date:

Namegja(Vrt'C /—%FQMﬁ ‘ Date Q'Jgg;
Employed" Date of oyment: <D - \ (g ' g ;

Job TltleM O/)J’f yd Department: -‘lj‘k AN A ?@ SOurceS
Grade ' @alaw ] ;D O D

*Fulltime . *PT/hourly *Temporary ' , *Seasonal ‘,&5

**Expected Temporary Assignment Completion Date

Employee Evaluation on file : Effective Date C; - \ Y - g A_

Notes V\’) L) ch,’lr/\-? { Q ! (D/\(\P AT e 'Y\f&

Signature Elected Official/Dept. He% %%% 2
72
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Applicant’s Statement

| certify that answers given herein are true and complete to the best of my knowledge. | 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 bf time not to exceed 6 months. Any
applicant wishing to be considered for employment beyond this t|me period should inquire as to whether or not
applications are being accepted at that time.

| 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, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | 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 A ~/0 - A ;\

FEB 21 202

Commissioner’s Court Approval Date:

Name C\f\@[“\%\)\ FB\QSA f'\ aacmMe Date & -1O &3\

Employed? __ Yes . Date of Employm e \ b é ;
Job Title vﬂ(){g’P [ ' _Department: '\j'\z\/\f\(“ N 7P(ﬁ LECe S
Grade @Salaw’ \Q O Q

*Fulltime | *PT/hourly ____ *Temporaryn - *Seasonal 50

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date —\ La o D
Notes M IMB \*x/( pQ w\@% (9\/

Signature Elected Official/Dept. He

O T=
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Applicant’s Statement

I certify that answers given herein are true and cemplete to the best of my knowledge. I authorize
mvestlgatxon of all statements contained in the apphcatlon 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 resxgn 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 thls orgamzatlon

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. .

*F:ull 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 Applicaﬁt/ =, Date @2 (¥~ 202C

Commissioner’s Court Approval Date: FEB 21 2012

Name Qg&ﬂ%_(;@ﬂ_j&,«\wm N Date Ql"\\’\ "74021

" Employed? V' Yes Date of Employment: n YAS
Job Titlem%ﬂﬁgz&ﬂv ‘Department: Q@ML ' A f‘(A' U\
Grade Q?\ (ﬂ ' | Hourly Rate/LH (9‘/\2 Q0
*Fulltime _ \ _/ *PT/hourly *Temporary ____ __*Seasonal
**Expected Temporary Assngnment Completlon Date
Employee Evaluation on file Effective Date Q ] Lﬁ %39\
Notes N@JQ H\ (6/
) S
Signature Elected Official/Dept. Hedd )

°
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Applicant’s Statement

N
[ 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/Holidav help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: FEB 21 2022

Name et Kedoe:'S pate_2./[5./2025-
Employed? \/ Yes No Date of Employment: 2 [,2 } / é E _7@: 9‘

Job Titte __ | ) » Department: \m l

Do
Grade (- “t Hourly Rate/ Salary c§>L/D 000
*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Teémporary Assignment Completion Date

Employee Evaluation on file Effective Date ?'/ 2 L/ 9‘0 aJ ?’\

Notes NQAO &\AVQ/ _

Signature Elected Official/Dept. Hea/dé ; 55— L2
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| certify that answers given herein are true and complete to the best of my knowledge. | authorize investigation
of all statements contained in the application for employment as may be necessary In arriving at an
employment decision.

Applicant’s Statement

This application for employment shall be conslidered 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.

| 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. [t is further understood that
this “at will" employment relationship may not be changed by any written document or by conduct unless such
change s specffically acknowledged in writing by an authorized executive of this organlzatlon

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

of the employer.

*Full time — 40 hours a week with benefits — *Part tlmelhourl -As needed with retirement — *Temporar
— Speclal projects with.an end date — *Seasonal — Suniner/Holiday help ont

Slgnature of Applicant . ' Date
FEB 21 2022

Commissioner's Court Approval Dato:

Name \AL ) ‘4 a1 E:D \/\Jf D Date Q; 9 ‘ﬁ%g\

Employed? No Date of Employment: (;2 " d l“ 9\1
Job Title__ &4 ’H 0 ‘ 5 9,{) a1y Department: i )'\‘e oL O e
Grade (‘\/.L \49/ i-iourly Rate/ Salary W 8 S ) ) : U 4

N v
*Fulltime \___*PT/hourly _*Temporary *Seasonal

"'Expected Temporary Assignment Completion Date

Employee Evaluation on file f\ el Effective Date 9\ _ ;Z ! - )

Notes M {00 ﬁ\‘( €_

Signature Elected Official/Dept. Head %2_{6&2_ @X‘GO E’_(,




oSS

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

Applicant’'s Statement

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.

| 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, | understand that false or misleading information given in my application or
Interview(s) may result in discharge. | also understand that | 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 6f Applicant Date
FEB 21 2022

Commissloner's Court Approval Date:

Name Z race L \/. NG J’\ Date _o_~ AT
Employed? Date of Employment: f/)l - g 3 e 3\ — _
Job Title (Lc«h 0 )QO L kx Department: S }\ er LL0e C fF{ e
Grade i - Hourly Ratef Salary T g; SY)V.cp

*Fulitime t/ *PT/hourly *Temporary *Seasonal ___

+Expected Temporary Assignment Completion Date

Employee Evaluationonfile __Y\ | €1 Effective Date l’Q = a 1 N

NN H c

)
Signature Elected Official/Dept. Head . - %@r@m(
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- certrfy that answers glven herern are true and complete to the best of my. knowledge ! authorrze rnvestlgatlon ,
~of all statements contarned in- the application for employment as may be necessary in .- arr|V|ng at an ’
-_employment decusron S : ST :

. :prpllcants Statement L

This applrcatron 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 thrs time perlod should mqutre as to whether or not -
appllcatlons are berng accepted at that tlme SRS . .

I hereby understand and acknowledge that unless otherwrse defined by appllcable law, any employment -
. relationship with organlzatlon is 'of an "at will™ nature, which means that the Employee may resigh at any time
and the Employer may discharge Employee at any time with or without a reason. ltis further understood that
this “at will” employment: relationship may: not be changed by any written document or by conduct: unless such
change is specuflcally acknowledged in wrltrng by an authorrzed executrve of this organlzatlon -

~ In the event of employment I understand that false or mrsleadlng information given in ‘my application or
- interview(s) may result in: drscharge | also understand that | am required.to abide by all rules and regulations
of the employer - T ’

*Full time — 40 hours a-week with benefits — *Part tlmelhourly-As needed with retlrement = *Temporary :
— Special projects with an end date -- *Seasonal — Summer/Holiday. help only.

-Signat_ure o“fA'pplicant RETE B » ... Date
FEB 21 2022

. Commissioner’s Court Approval Date:

name _Yalic i \@t\ea |  pate 2~ 5’0’292

Employed? Xl Yes ~___No Date of Employment S/Q 7] /Qﬂ)’]__
Job Trtle%\@rﬂ Skeitt‘ v)or Department: _ 1T AavY OF £ e

: .Grade Ll ‘}‘a ' \[; L i ~ Hourly Rate/ Salary —_%8 77‘/ 00
*Fulltrme E *PTIhourly *Temporary | o *Seasonal
-**Expected Temporary Assngnment Completlon Date ' ‘

'.Employee Evaluatlon onfile ____ ' Effectlve Date D?\ &\ 9«0 g'ra\'

Notes ‘Df‘dmd’lﬁg ‘l’D Daoc\ewa l’l/lo-ﬁor Uc\\ldé 6@@\\)607
M%o ’\’O &3@' 4.

Slgnature Elected Off|C|al/Dept Head’ @Oﬂ«c \ L\CB "‘”‘"«—2& b)
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Applicant’s Statement

| certify that answers given herein are true and complete to the best of my knowledge. | 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.

| 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
-~ understoodthat this “at will"” employment relationship may not bé changed by any written document or by

conduct unless such change is specmcally acknowledged in writing by an authorized executive of this
organization. .

In the event of employment, | understand that false or misleading informétion given in my application or
interview(s) may result in discharge. | 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 — SummerIHollday helg only.

- Signature of Apbiicantv //J,Z{Aj/ sﬂ/\ﬂbz D Date_ X' /¢ Qo a
FEB 271 201

Commissioner’s Court Approval Date:

Name mM 1 & —S e—c\OO VO | Date L~ | 2 '9%

Employed? Yes K No Date of Employment:
JobTitle__Deputy Cler ¥ Department: ____JA v O Fi- CE
: \ / ' =Y~
Grade - Hourly Rate/ Salary 36}. Qo0
*Fulltime __/\ *PT/hourly *Tempbrary *Seasonal

**Expected Temporary Assignment Compietion Date

Empldyee Evaluation on file Effective Date cr; - \ ) D\\
Notes M Lo KLI/( N
Signature Elected Official/Dept. Head W\B\\Q *’—*\\)D
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Applicant’s Statement ' \/ \/ /

| certify that answers given herein are true and complete to the best of my knowledge. | 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. .

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

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

Signature of Applicant Date
FEB 21 2022

Commissioner’s Coui'_t Approval Date:

~ Name %Qf\da F‘OV\IO rS | ‘ Date __ (O }H /ng\

Employed? __ Yes __No Date of Employment:

Job Title 6r Da\f\/D [ 0 leX\ K Department: —,,’Y;Z doure
Grade "Hourly Rate/ Salary

*Fulltime ' *PT/hourly _ _ *Temporery *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date O 5 / O Q‘IQ Q\

Notes ?Q% \ Q ne C)(
Signature Elected Official/Dept. Head %7(’7{7/\/( \) WL/(/L




