
\I ,5t~ _, FILED FOR RECORD 
at / : ?o o'clock+ M 

Fax to: 903-408-4291 Att: Sandy JUN 13 2022 
From: Classification 

JAIL COUNT 
May 17 2022 - May 30 2022 

DATE MALE FEMALE HOLDING Ho~kins/Collin Co TOTAL 
17-May 242 56 16 1 315 
18-May 244 56 14 1 315 
19-May 247 58 10 316 
20-May 245 61 10 317 
21-May 245 63 9 318 
22-May 251 61 11 323 
23-May 247 60 5 313 
24-May 242 61 12 316 
25-May 242 65 8 316 
26-May 241 63 5 310 
27-May 241 61 2 305 
28-May 244 61 10 316 
29-May 246 61 7 315 
30-May 242 61 8 312 



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 ~ .jµ J~ , Date W-»c2JQ 
JUN 13 2022 

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

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

Employed? JL Yes _ _ No 

Job Title ~}){)toe\ \ Q 0 

Grade {/] L\ 

Date 

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

Department: =\ii ( \ \ ~ =\-:\ Q ) I2Q paVfms-= 0 + 
Hourly Rate/ Salary _3 ct -1 °t 5 Lf 0_~U;;;.__ __ 

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

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

Employee Evaluation on file-- ---- Effective Date _ __..(a_-..... 1-~_-__ Z ..... °''"'7 _____ _ 

Notes Qc1,~ f oxn ~5L\ -in . ?f1 1 g SY 
Signature Elected Official/Dept. Head _2Z ____________ ~----· --------------



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. 

JUN 13 2022 
Commissioner's Court Approval Date:-----------------------

······················································································••! 
Date ( o - Co - le 

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

Job Title C.us-bkoo oepamnent: fOci\i \1 ~~ Tupuc±mfW1-\- -
Grade -~L :i,..'lr--w______ Hourly Rate/ Salary _Q_3 .. 0(1 a . 

'(/7 *PT/hourly _ ___ *Temporary _____ -~7==·.._s_,e ..... a ... so_n_a_I ====~~~~~~~~~ *Fulltime 

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

Employee Evaluation on file------ Effective Date __ (t)..,......_-_l_.'{)J-_- -''[=]_ ______ _ 

Notes va,~ fr om 0\ t OOQ ±o . 3:) QOD 
I I 

Signature Elected Official/Dept. Head .... d__.. _______ Z __ ._L ___ .., ____________ _ 



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 Jibu9 ~f'~ Date b · 0 - ~OQ? 
"" 

Commissioner's Court Approval Date: _____ J_U_N__._1 ....... 3_.2 ..... 02 __ 2 _____________ _ 

........................................................................................ , 

Date Co - ( o - Z L 
Employed? _j{_ Yes __ No Date of Employment:-------------

Job Title C ,l)stod 1' oo Department: Soc\\ -,~\ I .Q 5 J) Q..p+ · 
Grade __ (_::f......_Y__._____ Hourly Rate/ Salary X '-f 1,D3' . 0 U 

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

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

Employee Evaluation on file------ Effective Date __ (o"'-----1 =3_-_2-=-2-______ _ 

Notes ea·, 5 e_ fu rYJ Cf\}S:?>Co -\t) . i \ 71 03(p 

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

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

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

Signature of Applicant ~~ Date ___ (o_-__ (c_-_7-_7 __ _ 

Commissioner's Court Approval Date: _____ J_U_N_1 _3 _2_022 ______________ _ 

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

Date _(Q_-_l_.o _- _7_,z_ Name _l _D_- \_7<_7G_/\ _Jt_C\ ...... V_kK: ___ y-----
Employed? Lves No Date of Employment:-------------

Job Tltle fQL~ h ±Io 5 Loe t fus±Department: ;fQcl\\tio > tioo.c±vvxen 1 
Grade __ () __ L\____ Hourly Rate/ Salary_ ~ ::)

1 
3 0 (a. 0 U 

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

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

Employee Evaluation on file------ Effective Date __ Co ____ -_\ ...... '?> __ --__ Z, ___ 2--____ _ 

Notes ~cil)iR to'f\C\ 3q 1 ~5~ L\ L I 35\o 
Signature Elected OfficlallDept. Head cL_ 



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 ---------------

JUN l 3 2022 
Commissioner's Court Approval Date:-----------------------

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

Name --':s...=-.J ..... O""'~ ............ _:\-\ ........... ~, ...... o ...... o ...... O~D....,5.1--------
Emp1oyed? _L Yes No Date of Employment: -------------

Date lo - (o - 2-2-

Job Title U 0 \ V\-\- S . \g_ c..h Department: 1"Q c \ \ \ b \ 0 S D;_ OQ\t ±rru;n-~ 
6 y Hourly Rate/ Salary _4 5. 6 BM r Grade-------------- +, .................. _.... _______ __ 

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

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

Employee Evaluation on file------



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

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

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

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

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

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

Commissioner's Court Approval Date: ____ J_U_N_1_3_ZD_ZZ ______________ _ 

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

Name _j~a ...... m ............. :P""""'S.___....,C,......,.....'2! ...... 6 ....... ± _____ _ oate _(a_-( ..... 0_-_2 ........ z ..... <--

Employed? V'Yes No 

Job Title Moint, Ted -
Grade 6 - (p 

Date of Employment:------------­

Department: t=Q C \,\ ·, h &S De-pt · 
Hourly Rate/ Salary$/ ,~· ....... 5? ...... D .... K...._ ______ _ 

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

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

Employee Evaluation on file------ Effective Date _ _____,(....,a_-_l ..... ~....._-_2-_'Z-____ _ 

Notes ~ci \>re s, m so L t'Q i -ID . 5 \ I aos 
Signature Elected Olflcial/D: Head 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 information given in my application or 
interview(s) may result in discharge. I also understand that I am required to abide by all rules and 
regulations of the employer. 

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

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

Commissioner's Court Approval Date: ______ J_U N_ 1_3_2_0_22 _____________ _ 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ! 

Name __ }A ___ CA ........... t~ __ ho_lA_) _6_<b_s ___ o D_ -__ _ Date _ (e_-_{J_-_)._)__._ 
Employed? .L. Yes No Date of Employment:-.--..------------

Job Title \Jp"1J .\Q.cb JT Department: ~:1VM0 ~dyYlM+ 
Grade _ ____.6 .......... -_ S______ Hourly Ra~ t;Js, <i Q_Q. 0 () 

./ *PT/hourly ____ *Temporary *Seasonal-------*Fulltime 

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

Effective Date _(..._9...._~ _\ _3_-_Z_Z ______ _ 

~s;qoo 
' 



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 --------------- Date - - - - - - -

Commissioner's Court Approval Date: JUM J 'l zn?? .......................................... ~~ ""' ""········· ·············· 
Name ~ ~(Y\W\ Date b · 31 · ;;).DC?:>-

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

Job Title £\()oJ:e.~ Department: - -+tt_._b-'-""'---------
Grade _______ ____ _ Hoµrly Rate/ Salary------- -

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

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

Employee Evaluation on file ____ _ Effective Date 5 -3 \ · dO~d-

Signature Elected Official/Dept. 

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~ 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 otherwis_e 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. 

*FuJI 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 _____ _ 

~~~~~!!~~~~,~ .S~!'~~ ~l!~~~~~·.1!~!~= ....•... .J.u.~ .1.3 •• 2Q~~ •••••••••••••••••••• ~ 

~1 ~t;lly M1u=ph.y 
~~-·§m~~~I v Yes __ No 

·QQb~Iif~1-----1,,().,_,D'"'------

r.~CFade1 & <L ......... _.;......._ :;1·----'"""'-=+----------. 
.-... - --.-. "?" . . ., J . • • . . -+ 
J.!9),ifly~.RatefS~J~xy ___ _____ __ _ 

f.*:fullti1,.11~;. ----... ·-· 
V *PT/hourly ___ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date_. -------- ---

Employee Evaluation on file----- EffectfVebate 1. o S 2 7 1..o < <--
~ .... ~~ .... .......i~ .~~-.:... .... 

1 



Applicant's Statement 
I 

' 
I certify that answers given herein are true and complete to the best of my knowledge. I authorize in !estigation 
of all statements contained in the application for employment as may be necessary in arri ,ng at an 
employment decision. j 

This application for employment shall be considered active for a period of time not to exceed 6 mo 1 ths. Any 
applicant wishing to be considered for employment beyond this time period should inquire as to whe her or not 
applications are being accepted at that time. I 
I hereby understand and acknowledge that, unless otherwise defined by applicable law, any e ployment 
relationship with organization is of an "at will" nature, which means that the Employee may resign any time 
and the Employer may discharge Employee at any time with or without a reason. It is further unde ktood that 
this "at will" employment relationship may not be changed by any written document or by conduct u 11ess such 
change is specifically acknowledged in writing by an authorized executive of this organization. 1 

In the event of employment, I understand that false or misleading information given in my app 1cation or 
interview(s) may result in discharge. I also understand that I am required to abide by all rules and r ' gulations 
of the employer. 1 

*Full time - 40 hours a week with benefits - *Part time/houri -As needed with retirement •• *Te 1 

- Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant C4J& ~ Date E>-

------------------------------------------------------- -----
Name ~krt/...V nt1/i?4F 

I// 1lz.vz"1-
Date __ ......;.../ ____ --+,..... 

Employed? 

Job Title 

Yes No 

&-;:;.,If-~ Department: -+-"~~-...a.:;;;,"""'-,;,,_........:..;.,,;,,.,,'"'"""-=-~-~--+----+-
Hourly Rate/ Salary ---4<~~;......L+--~---=-~-=;2;_;_._LJ_~ ___ ~ 

?ffl'u4 
Grade __ _,Q-i""-'-·_li..;;._ ____ _ 

*Fulltime __ v"'...._ __ *PT/hourly ____ *Temporary ______ *Seasonal------+-

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

Employee Evaluation on file Effective Date ~1_'1_,.rf&.-...;;h~..::;;1-;..."L-______ +--

Notes 0 ut.;..) 



Applicant's Statement 
J 

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

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

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

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

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

Signature of Applicant --------------- Date --------
JUN 13 2022 

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

........................................................................................ , 

Name _ __./t ....... ttRo......._ ....... tl __ C __ Rft ...... l-""6 ___ _ __ _ Date 6 - 7 - ).. ?.-

Employed? Yes No Date of Employment: __ ___._J __ O;..._ .......... d-........ f_---J.g""'-----'-/ .... 9 __ _ 
JobTitle tof!-l:J CJ?,GW /t::{)LQ(l.IVtR Department: ___ ..... f_c"-T.,........;2-______ _ 
Grade _ _ ___ 6_· _S____ Hourly Rat~)......_ __ L(~/ 1_8_{;_~_!!---_0 ____ _ 

7 ~ 
*Fulltime _ _ _ _ _ *PT/hourly _ ___ *Temporary ___ ___ *Seasonal -------

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

Employee Evaluation on file----- - Effective Date ___ b_· _ ..... -'\"-3_-_J._~-----

Notes ___ _;.~.....:....;..~ _ __._.;;;....:;..../V"l __ -1----- - ' (_o __ ~-~+-++-~....;;......,_._.ra ___ _ 



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 --------------- Date--------

JUN 13 2021 
Commissioner's Court Approval Date:-----------------------

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

Name --=-~....._A V .......... l~___._.Y_BA .......... 'l\ ........... N-=--c ___ _ Date b'"' 7.- ))_ 
No Date of Employment: ____ 3_ ... _14_-_J.0_ (_£ ____ _ 
~ f...l 1168 Department: ____ f? __ e.-_r.......__J.. ____ _ 

Hourly Rate/ Salary ___ L_/ 4~b_3_CJ_~ ____ _ 

Employed? Yes 

Job Title Rofi[J C!J.Fw / CD l 
j 

Grade ca 5) 

*Fulltime __ v ___ *PT/hourly ____ *Temporary ______ *Seasonal -------

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

Employee Evaluation on file------ Effective Date 6 .. 13 - ;).. 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 --------------- Date--------

Commissioner's Court Approval Date: _____ JU_N_ 1_3_2_02_2 ______________ _ 

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

Name _ _.__f....._g-=-e~....___.tl....._o_L_f..i)_w~Sl-L ____ _ Date ___ b_-_/_- _:J-_l. __ 

Employed? Yes No Date of Employment: ___ 7 ..... ___...:3=-( ..... ,.--_d.-D ____ / _) ___ _ 
C>~E(Ut.TtR. J C/J /.- D~Vf~artment: PC, l d-65 ---------~-9-, l~. -j) -06 ____ __ 

Grade ______ · ----- Hourly Rat~-----.....i.-=a-------
*Fulltime __ V ___ *PT/hourly ____ *Temporary ______ *Seasonal -------

Job Title 

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

Employee Evaluation on file------ Effective Date __ ___..{:; __ , _,. 13 A~ 

Notes Rit-LS £ FJ(.oM 47,13 /~ To ~ 9, 'J. 0 ~ ------------+---, -~-~<~1---
Signature Elected Official/Dept. Head-----~.....__...,......,..__~--------------



Applicant's Statement J 
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. 

Signatl!re of Applicant ---------- ---- - Date --------

Commissioner's Court Approval Date: _____ J_U_N ........ 7 _3_2_02 ..... l _____________ _ 

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

Name ____ M ........... ttA ___ o_L/)'---'-~__._Lf ......... fiB....._!fSJ_ _____ _ Date _ ....... 6_ ....... _ 7_-_.)_1..-_ 

Employed? Yes No Date of Employment: --.,...._..;9_-_.l._~_.-'""";}CJ __ I S ___ _ 

Job Title c ~ h f>htm)!Autt? c/l~partment: ____ P_c._(_~------
Grade G 5 Hourly R•~---4---'4+-! _6 3_9_~_· ____ _ 
*Fulltime V *PT/hourly *Temporary ______ *Seasonal - ------

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

Employee Evaluation on file ------ b -- l3 - ..2 )._ ---------Effective Date 

Notes ___ Rtt..._.__._1 s __ £_______,[ ___ M ____ ()") _ _ 4 _1,_S _S 9_!!--_ _ T<_0_f.[_l/~,b-3 ___ 9_~ __ _ 

Signature Elected Official/Dept. Head ---'---4-------~----' ---------



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 --------------- Date --------

Commissioner's Court Approval Date: _____ J_U_N_ 7 _3_2_02_2 _____________ _ 

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

Name __ {);_R-_f2_3_0 R_,y,___..V\i_l. ....... {)o_..;.fll...;.;;..;11 ......... ~J......__ ____ _ Date --=b_ ....... _7 ____ ·-_2_ 2._ 

Employed? Yes No 

Job Title Mt c.-r/-(rt, D L / o I ~16/X ;r; ~ I 
Grade __________ _ 

Date of Employment: _ __,,....___..l_-_/_-_;).._O_/_S ___ _ 
Department: ____ J_c.._( ___ :2., ______ _ 

~ 6.5 /31!£... 
Hourly Rate/~ ----~b--";;.....:"--------

*Fulltime __ -_V ___ *PT/hourly ____ *Temporary ______ *Seasonal -------

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

Employee Evaluation on file ------ Effective Date 6 -- 13 - l-?_ --------

Notes _...;....;;Rft'---l-~_c---"-~..&Jo.&@__.ro..;...;.___,;_6_3+-( S_5_J_~-~-( 0--~-5-+--b_;,==' "_-_
6 

___ _ 

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

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

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

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

JUN 13 2022 
Commissioner's Court Approval Date:-----------------------

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

Name :J t- ~ F' (YJ!l{(S//ftLl Date_£,_-_/_" J_.l._ 
Employed? Yes No Date of Employment: ___, __ b_,....,_/ ..... (,_ - _.()_d......;...f .... lf ___ _ 
Job Title fYl tcH /c el/ D t CMT#. Department: ___ P_c::.._--_r __ ~------
Grade ___ 

1 

_6 __ 5_
1

____ Hourly Rate/ Salary ____ '-l_lf_,_b_3 __ ? ___ 00> ____ _ 

\f;?1 *PT/hourly ____ *Temporary ______ *Seasonal-------*Fulltime 

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

Employee Evaluation on file------ Effective Date __ _..b....._r__..,...;.;:l3=-·--_2_.2_ _____ _ 

Notes ___ f<tr_l_St._fto"---'-fh_4_;;,-+-S_S---'9_,_T+-o--~-tf.-+-\ £_3....;....7_
00 

___ _ 

'~ Signature Elected Official/Dept. Head _______ _.~,__ ____ §f;;;;f} __________ _ 



Applicant's Statement 
j 

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

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

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

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

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

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

JUN 13 2022 
Commissioner's Court Approval Date:-----------------------

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

Name T! m(YJ't I R ~ ~ .A:~4 Date b ,_ 7--- J-2 

Employed? Yes No Date of Employment: II t 12-005 
Job Title col ~en~ 11/J{J d£w Department: fc<~ 
Grade Hourly Rat~ j b, Cf/S~ 

v I 

*Fulltime *PT/hourly *Temporary •seasonal 

••expected Temporary Assignment Completion Date------------------

Employee Evaluation on file------ Effective Date -----"~'--r-_l._.3~--)_l., ___ _ 

Notes __ RA ____ 1_5_G __ R_{(o_ m __ 44 __ 18_' q_s_~_o. ____ 12_o_ 4_6_CJ_7S_ .J!Jl---_«- ___ _ 

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

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

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

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

Commissioner's Court Approval Date: _____ J_U_N_1 _3_2_02_2 _____________ _ 

........................................................................................ , 

Name _....._~-~ _W ___ A_,__ytJ_€ ____ B_R..:........;;;l 6..:.....;;.;.llt-'-'-'NJ..____ __ _ Date b - 7 -~ ?.. 

Employed? Yes No Date of Employment: ___ S_-_fi_/_- ..:::;d._Oi_V.='5"------
Job Title ~o A-t) CP..ew /'af~ e, Department: f e-(, 1 

J -------'-----'-.L.-~-------
/7 r:: ~ LI~ 153~ 
Q :J Hourly Rat~----~'-1-,. -"""-------

*Fulltime V 
Grade 

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

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

Employee Evaluation on file------



Applicant's Statement 

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

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

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

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

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

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

Commissioner's Court Approval Date: -----.MJU~N~1-.l-3~2~021-1-2---------------

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

Employed? Yes _.)/_No 

Job Title /fct= ljde~ 
Grade __________ _ 

Date of Employment:-------------­

Department: At- $1 /o0itl rl- &itjJL 
Hourly Rate/ Salary---------------

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

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

Employee Evaluation on file ------ Effective Date Ott . 03 . aw'h. 



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 an'd 
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 
--------~ 

JUN 13 2022 
Commissioner's Court Approval Date:------------------------

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

Name -J;ioy Sinn~ Date Ola - 03- z.ozz 
Employed? Yes k No 

Job Title :Parr· :f\rof < 

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

Department: ___ j{;\-....__~·-~----------~ 
Grade __________ _ Hourly Rate/ Salary---------------

*Fulltime _____ *PT/hourly _ __,$?(..........,,--_*Temporary ______ *Seasonal-------

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

Employee Evaluation on file ------ Effective Date _O=-..;(p~r...:b::;..o3"'----_..2.....,~""'""'"""'2~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 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 ~ C:.~ Date D<o{ol{z_oz_-z._ 

JUN 13 2022 
Commissioner's Court Approval Date:------------------------

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

Name br~I~'{ (Ir_c..~S 
Employed? Yes No 

Job TitleCbLb: .JclL 

Grade __________ _ 

Date of Employment:-------------­

Department: £ oM Ve....J 

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

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

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

Employee Evaluation on file ------ Effective Date lo - I _-_d=-d._-==--------



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: ______ J_U_N--"-J _3_2_02_2 _____________ _ 

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

Name _G----=--ct_,__r~_J_c\_~---------- Date "2( I / 'Z.z.. 
Employed? Yes __ No Date of Employment: Q( 0 ' Qf:J · d ~ 
Job TitleL\>L ~li,e.wif aeer .. 'TO("" Department: ~R ......... ~~..._...:::iVm::....;::t...=-~-----------
Grade _ _,,0\_,;.~..._·_'1_____ H~ "-~~~+1 .-'i'"'"'"'l:..;:;.D-_ ..... _•· _____ _ 

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

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

Employee Evaluation on file Effective Date b 01_·_.d...o:;;;;...;:.)==------------


