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From: Classification
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Applicant’s Statement ‘//‘/l/ /

\ ~
I 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 time/hourly-As needed with retirement --
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date
APR 26 2022

Commissioner’s Court Approval Date:

Name _AM L(/H"'C'H _ Date L—‘ -2

Employed? Date of Employment

Job Title Dw u}‘-\‘ C({Y t Department: C@b«o«——‘\"—( el
Grade Ca- “‘\ Hourly Rate/ Salary

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date L‘[ - Al -A A

I _
Notes LUV\A:\M}AA

Signature Elected Official/Dept. Head <
\_—___/ \ ~



Applicant's Statement

| certify that answers given herein are true and complete to the best of my knowledge. | authorize
investigation of all statements contamed in the application for employment as may be necessary in arnvmg
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 penod 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
APR 76 112

Commissioner’s Court Approval Date:

NS B RS E N NN NP S AN SN ESFEREERRE N FENENEE BN EE SN E PN EE N REEEEEEEEENEE RN ANEULENERENERERERREURESR!

Name ) CSSIC e NS pate L 13-

Employed? Yes Date of Employment N ) - C\\ -Q k

_ No
Job Tltlet\[‘@ CLALL( e M m ﬁ?i§+ Department: u /\*LgL o S U\rﬁ C L
Grade Hourly RatQ LJ( O OIS ()

*Fulltime / *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date ACS - fl Q (&) &4’;\
Notes {_ jJ,Q Qf\@c\r\‘ ULQ '\_,LOB DO D q S\DDDDO

Signature Elected Official/Dept. HW\M/’/L\
) . ~ N
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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 time/hourly-As needed with retirement --
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date __4/20/22
APR 26 2022

Commissioner’s Court Approval Date:

Name Ty Spradling ‘ Date _4120/22
Employed? __ Yes _ _No Date of Employment:

Job Title Maintenance Tech Department: _Facilities Department
Grade __ Hourly Rate/ Salary

*Fulltime *PT/hourly *Temporary *Seasonél

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date Q)‘f -2 o= CQDQQ\
Notes Resigning -

Signature Elected Official/Dept. Head é_,/_- M
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I certify that answers given herein are true and complete to the best of my knowledge. I authorize
mvestlgatlon 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.

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 requ1red to abide
by all rules and regulations of the employer.

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

Signature of Applicanf ' : . Date

4PR 26 2022
Commissioner’s Court Approval Date:

Name C‘)h?t"g’ ?BJHS/ i’bﬁ&%’)f ' Date 4 -30-2029.

Job Title 4~ \O()A—Q,\’k/ ‘ Department: _E.(.A.m&i_ﬂ_gﬁiﬁ(&ﬂs

Grade Hourly Rate/ Salary

Employed? _  Yes No Daee of Employment:

*Fulltime *PT/hourly / *Tempbrary - *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date L’/ FO 2D

Notes %\G’he_&l

Signature Elected Official/Dept. (—%A/é/[
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" Applicant’s Statement

1 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
inguire 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 rélationship may not be
changed by any written document or by conduct unless such change is specifically acknowledged
in writing by an authorized éxecutive of this organization, .

In the event of employmient, 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 wéek with benefits — *Part time/hourly-As ,needéd with retirement —-
*Teémporarv — Special projects with an end date -~ *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

APR
Commissioner’s Court Approval Date: 26 2011

Name RO%M,Z )%MQIU Date %:/ 29*/90 r e
Employed? _X__ Yes ___No Date of Employment: t’H ] @J?ﬂ 27~

. . . —-/ ~
Job Title __ DD : Department: JOA[ 3
| “ )
~ Grade G’ 4 ‘ Hourly Rate/ Salary -$40%OOO
*Fulltime >§ *PT/hourly ___*Temporary *Seasonal

**Expected Temporary Assignment Completion Date

’Employee Evaluation on file Effective Date L‘(’ \ g QQ?}\

Notes l\xp,u 2 \/\l\fb
Signature Elected Official/Dept. Head /Q /D) K'@O & Cf R
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" 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,

T 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. 1t 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

. AFR 26 1022
Commissioner’s Court Approval Date: )

Name _Aht o las Falwn. Date L£/19/ 2087~

Employed? M Yes No Date of Employment: . Y O
Job Title __DO : Department: :ﬂ%\ N\
Grade _ &4 Hourly Rate/ Salary $itn 000" 0O

*Fulltime __X *PT/hourly *Temporary ____ “Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date ‘S[ o- l OF "o
<
Notes Ne s \/\M"L-
‘Signature Elected Official/Dept. Head sz 2
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" 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 bereby 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 thiat 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 ﬁ;ne/hourlv—As needed with retirement -
*Temporary -- Special projects with an end date — *Seasonal — Summer/Holiday help only.

Date

Signature of Applicant

APR 76 D022
Commissioner’s Court Approval Date: :

Name qu\f A’V\‘}M\) Date HZJZZ?O P

,

Employed? ;[ _Yes No Date of Employment:
: — -
Job Title m Department: ' ~\(i{ L

Grade Cﬂd\' Hourly Rate/ Salary

*Fulltime ‘/ *PT/hourly | *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file ' Effective Date AT

Notes Y-P S ne &

‘Signature Elected Official/Dept. Head/@%@ (?:{ PSre”
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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 considered active for a period of time not to exceed 6 months. Any

apphcant wishing to be considered for employment beyond this time penod 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 executlve 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. 4

*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 “,%/ A A«%é/ Date L/ - (€ -AF-

APR 26 2022

Commissioner’'s Court Approval Date:

EANENRIE RN E NN N AN R I NSNS EE NN NS E NP AN AN RN S E NN N ENEANEREN IS SN NN NS EEEENAENEUANOENNRNNERNY

Name _ri'm MQ’ Daté H'lﬂ'm

Employed? __ _ Yes —__No Date of Employment: l et ’ l - a/
Job Title MMD@anmm R bek.3

Grade Hourly Rate/ Salary

*Fulltime / *PT/hourly *Temporary *Seasonal

**Expected Temporary Assign Z nt Completuo Date

ctlve Date {’ "Z’Z Q&Z Z

Notes _LﬁiA_% M)OMM)://& ‘-/-'33 A,

Employee Evaluation on file
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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 Staterment

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. |t 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
APR 26 2022

Commissioner’s Court Approval Date:

Name %MK //Q%w# pate __ 4/~ 1Y '33‘

Employed? __ _Ye __ No Date of Employment: 7— / - ﬁ/

Job Title ‘Mzw_mpamment: 3S700 QZL. 3
Grade Hourly Rate/ Salary

*Fulitime / *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date L/' / L/‘Q =)

7, 4
Signature Elected Official/Dept. Head '/ % ‘ é;: %z,é

— N 6 ﬁﬂMfzﬂ ;16/
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| certify that answers given herein are true and complete to the best of my knowiedge. | 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 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, | 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.

ZFull 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: H- 2(9 Yo~ . ‘

Name K@L}J‘—r HUHT-QJ’ < }’\ (rle M pate O 20 20l
Employed? _~ Yes —No Date of Employment:

Job Title__ (1% Y. T\r/ Department: __ heri ‘C Ly o ‘p‘é 1cQ_
Grade Hourly Rate/ Salary

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date __ ‘L7t :3 () - eD ;\

Notes EQ‘Q(C;‘:?:@;:,/ /?ﬂf/\é‘q ‘}C (\égc’vv-i .S“}.Zk“ru\f

Signature Elected Official/Dept. Head é—"’ 35)\;{
T il 75 S T




