Elnen EOR REcnpD -

at yclock __ M
Fax to: 903-408-4291 Att: Sandy
From: Classification [ 3 2022
JAIL COUNT
08/09/2022-08/22/2022 And 08/23/2022-09/05/2022 5 c°un§ EICKY LANDRUM .
Y .

DATE Ranr = FEMALE HOLDING Hopkins/Collin County TOTAL
9-Aug 220 53 8 1 282
10-Aug 224 50 3 1 278
11-Aug 225 50 6 1 282
12-Aug 225 49 7 1 282
13-Aug 224 49 4 1 278
14-Aug 226 49 8 1 283
15-Aug 226 49 4 1 280
16-Aug 225 49 4 1 279
17-Aug 225 47 4 1 277
18-Aug 226 47 6 1 280
19-Aug 223 46 3 1 272
20-Aug 223 45 7 1 276
21-Aug 225 46 5 1 276
22-Aug 221 46 5 1 276

| do not believe this was sent last time.

23-Aug 220 49 7 1 277
24-Aug 222 50 3 1 276
25-Aug 223 49 3 1 275
26-Aug 219 48 6 1 273
27-Aug 221 50 6 1 277
28-Aug 221 51 6 1 279
29-Aug 226 51 2 1 280
30-Aug 226 49 5 1 281
31-Aug 226 48 10 1 285
1-Sep 229 46 7 1 283
2-Sep 227 47 6 1 281
3-Sep 228 49 5 0 282
4-Sep 228 50 10 0 288
5-Sep 231 52 8 0 291



Applicant’'s Statement

I r that answers given herein are true and complete to the best of my knowledge. | authorize
in ation of all statements contained in the application for employment as n 1 be necessary in arriving
at nployment 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 retlrement --
*Temporary — Special projects with an end date -- *Seasonal ~ SummerIHollday help r—"-.

Signature of Applicant Date
SEP 13 2022

Commissioner’s Court Approval Date:

S S FRS RSN R AE NN EESENEEE S AR RPN EEREE NN E S EE R RN NN SE NSRS NN NSNS EN N ENEENNREPEREEBRRRN

Name ’]\{M Heth;\ Date |G ~€1-2022-
Employed? (X Date of Employment: -
Job Title YOVEN MDepartment O /\)Q—A\ %[ NE A

Grade Hourly Rale/ Salary q O O.D E)
*Fulitime Q *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \O -\ - c; _:D_

Nows CTSE Qon #9523 Yo "M 000

Signature Elected Official/Dept. Head l \7 % m /
7 haad y
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Applicant’'s Statement

| certify that answers given herein are true and complete to the best of my knowledge. | ithorize
inve igation of all statements contained in the applic ion 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 ™ nployee 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 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
SEP 13 21

Commissioner’s Court Approval Date:

Name _‘H”‘”J‘\ P€1l°(§y\ pate [0 ~Cl ~ 207"

Employe:zi Yes Date of Employment:

Job Title §<Jr (\/(\n A (\W Department: )Ocu\_&/\ A"L'('ﬂr/\oAA
Grade Hourly Rat@ Cﬁ OO O‘d \

*Fulltime ﬁ *PT/hourly __ __*Temporary *Seasonal ____

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \ O - \ —<D )

Notes Q“‘e ‘Prff”\‘ q7lq‘7l1 40‘ 9‘7‘@50

Signature Elected Official/Dept. Head m e—/ f\»ﬁ /
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Applicant’s Statement

| certify that answers given herein are true and complete to the best of my knowledge. | authorize
invi  igation of all statemen con ned in the application for employnr 1t as may be neces: 'y in ‘riving
at an employn 1t 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 misieading 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 Da
SEP 13 2022

Commissioner’s Court Approval Date:

(R RN AN NNENRENRERRERRENRENRRENRRERENRERRNERRERERRRRRERERERRE RN RN RRERRIERRERRRERERERNREREREERERRRRERRERREN

Name 'Anh 78{1[0{ Date /o .C'”mg)

Employe No Date of Employment:

? _ Yes -
Job Titlegsgxr Cﬂ,% Ec‘x[//\,. Department: F LD ,'\L(/\—\ MVO/ NG AH
Grade = Hourly Ra@ q\@)q}'@ D\?)

*Fulltime ? *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \ Q — - ,; )
6
.
Notes Qd'fe ‘?fcwx XY, 74 4o 90.6O
Signature Elected Official/Dept. Head ___ 7 ; { ;

Aoy /
/4
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| certify that answers given herein are true and complete to the best of my knowledge. | authorize
in  igation of all staten 1ts contained in the »plication for nployn i smayber x saryin ‘Tiving
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.

*Full time — 40 hours a week with benefits — *Part time/hourly-As needed with retirement --
*Temporary — Special projects with an end date -- *Seasonal — ©*~~-~2r/Holiday help only.

Signature of Applicant Date
SEP 13 2012

Commissioner’s Court Approval Date:

(AR RERENREENNNNENNNRERENENERRENN NN RN NN RN RN SRR RN ERRRRERRRRRRERRRRERRERRRSRRERRRRRRRRRR N

Employed? . Yes No Date of Employment:
Job Title@ﬁ QWA\A NL\QM\/ Department: CC)M n*—\—v\ M‘(’T! NeAA -
Grade Q Hourly Ra@ \hD 0 O D—JO Q

*Fulltime ? £ 2 *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date l D - \\ - Q D

Notes @Cﬂle T;O'V\ ’ X’é, 122 %‘?0.660

Signature Elected Official/Dept. Head )\“"4 (’ mm /
/)
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Applicant’s Statement

| tify that answers given herein are true and complete to the best of my knowledge. | 0rize
i tigation of all atements contained in the application for employmentasn /be| es vy Tiving
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

Commissioner’s Court Approval Date: SEP 73 2012

Name _ | )@ !\/\:L? Qﬂu'ﬁ Date Q 'é PO

Employed? __Xes ) No O Date of Employment: .

Job Title %z ﬁYSSISTC—« /& Department: H’\A A AVSTAN PE <ouwlce S
Grade Hourly Rate/ Salary |

*Fulltime *PT/hourly —__ *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date Ol A3 DD
)

Notes F\g\\(\}) ne Oq // / /

Signature Elected Official/Dept. He
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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.

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
Employée 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 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 — ek wi** “enefits — *Part time/hou}'lx;As needed with retiremen* -
*Temp ry “pecial projects with an end date — *Seasonal — Summer ™™ -liday help or

Signature of Applicant ' Date

Commissioner’s Court Approval Date: SEP 13 202

{ Name * ﬂ?m\d&l\ BV\OQC\ - [pates

i Emg_!_éyczdl’ [ \/Yes ___No Date of Employment:

et DU Deparmet s |
ragg GO o et saliy

Y*Fulltime) *P’I;/hourly *Temporary _ _*Seasonal

B I

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date / ¢ a3 o~

Notes | R@ \“%K\EQ{/

— ———

lected Offi lal/Dept Head/

{ LU C LALLES o [
e
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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
mvestlgatlon of all statements contsined 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 périod 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. 1t is further understood that this “at will” employment relationship may not be
changed by any written document or by conduct uniess 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'tix‘n'e —40 hours a week with b¢ ~'s —*™--1 time/hourly-As needed retirement —
*Temporary — Special projects with anendd - *“---onal - Sum r/} v help only.

Signature of Applicant - Date
‘ SEP 13 W

Commissioner’s Court Approval Date: _

I "Name .4 Vl-/ &k& "_I}_é’gg:qg 8[ 24& )ﬁ

L Employé’d" § Y Yes _No Date of Employment:

EE P AR 3

#7 i RN L Do ‘SA
TGradel G’(

“Fulltime) *PT/hourly *Temporary *Seasonal

LR -LIr e

**Expected Temporary Assignment Completion Date
Employee Evaluation on file Eﬂ'ectlve Date I q 4 - &42;2_ 01,

Sl Deusted do o=

‘Slgnature Elected Ofﬁclal/Dept Headf

A A

L Weam T.O% e 31



Applicant’s Statement

1 certify that answers given herein are true and complete to the best of my knowledge. Iautho ~
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 ho—~ a week \vigh benefits — *Part time/hour] -As needed with retirement ~
*Temporary — Special projects with an end date — *Seasonal ~ Summer/Holigla help only.

Signature of Applicant _ ' Date -

Commissioner’s Court Approval Date: SEP 13 2012

[ e ~Jacol) Forez , snats-w@\/ 25 0&2—\

i Employed"j “/es No Date of Employment

b el ___ )0 Do e | o
:Q@'f Cjﬁ : Hourly, Rité/ Salary ﬁ; )—]{/ 0 n )0

*Fulltime) K/ *PT/hourly *Temporary *Seasox_lal

R R

**Expected Temporary Assignment Completion Date

Employee Evaluationonfile Effective Date ! O( / 6j aﬂ 9— :)/-\
Notes ! Q L) (J\AJ\f*e/

Slgnature ElecteiQfﬁcnallDept. Head? @ Z— L
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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
mvestlgatlon 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 considéred 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

ICI(IIP:-;iISISE(:IzeIx;’Islg(:?rE IA.l:lle-olv.aIlIPla'sgzl EERS ls 13 zw- ENsENENEERED l [ N ] l agEERBEN)

I"Name 7 Zx wlegf f]{ L@)?QIC@M% ;_’D“a'te-'r;g' 7
“,_I_B.E,IEP.!_?Z"‘” f = Yes No Date of Employment:

e et s o O
~Grade) (5 - Houriy Rite/ Salary 940,000

1*Fulltlme) \/ *PT/hourly *Temporary *Seasonal

B e

ron e 10 Depariwent] SO |

**Expected Temporary Assignment Completion Date

Employee Evaluation on file | Effective Date / Q, / ZQ z % ) a o~
Notes) M@\OIMV? o

«slgnature Elected Ofﬁclal/Dept. Head’//% Z, &

3 Jam A e T
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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 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 hou—- - wee' ~ith 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: SEP 13 2012

- Name \&C&(‘DI/\) gud'&/ Dateﬁ[ﬂw

Employed? Yes No Date of Employment:
Job Title DO Department: '\gx l
Grade (\74’ Hourly Rate/ Salary @L[QJ)OO

*Fulltime / *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date Q l 6/ ab a—\a\
Notes MQ)J&\ \’LX A/p l
Signature Elected Official/Dept. Headj;,/ Zm,\m

’/
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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
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 d-“- — *Seasonal — Sumr--~"Holiday help only.

Signature of Applicant Date
Commissioner’s Court Approval Date: SEP 13 022

Name UWS Cﬂx e Date ¥ 2 D
Employed? /Y es No Date of Employment: %" QUi - D~

Job Title ROM ﬂA’Nﬂ Department: D(‘;r N

Grade Il',l 5 Hourly Rate/ Salary _is 5 y 3(0 O O O

*Fulltime / *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date Y &3 DX

— _ B
Notes . 2wt \'"nne

Tardly o/
Signature Elected Official/Dept. Head y

Nnia
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Applicant's Statement

| certify that answers given herein are true and complete to the best of my knowledge. | authorize in*  tigation
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 -- *Tempo-~-y
— Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: SFP 13 wn2

Name ‘\5(41'"(’ \C’*\/f \/5 N~ Date q_/’ 9\1
Employed? ___\45 No

Date of Employment:

Job Title Dﬁ:{) y Glr\// Department: \S 1’\6 r l ‘(\( lf [)‘F‘('c 2

Grade Hourly Rate/ Salary

*Fulltime _|_— *PT/hourly *Temporary *Seasonal
*“*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date q - L - 2 ,3\
Notes [Q@rmecag 7“3/‘1

Signature Elected Official/Dept. Head >( mi Z



Appli  1it's Statement

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 Sgemal projects with an end date -- *Seasonal — SummerlHohday help only.

Signature of Applicant Date
SEP 13 01

Commissioner’s Court Approval Date:

Name K+ [y D. W@H—QPOO{: pate 091 01 ROZ 2
Employed? ____ Yes ____No Date of Employment: __ O9 (9 d0212

Job TitIeComM U i co Fren Uf&)q’('c'rDepartment: S L\e ~nE€€'s O€ELcy

Grade Hourly Rate/ Salary 39 . 000.7°

*Fulltime _____ '/____*PTIhourIy *Temporary _ *Seasona’

“*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date _S € PT@ W\&QJ‘ [ 1 ()?C) 2 1
Notes N — H

~e
Signature Elected Official/Dept. Head @\D/\ 2'2

oo (L am T OxFonl
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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 atements contained in the application for employment as may be 1 :essary in riving
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 -~ retlren‘"‘
*Temg rary — Sgeclal projects with an end date -- *Seasonal — SummerlHouuay help omy.

Signature of Applicant Date

Commissioner’s Court Approva] Date: ___ SEP 13 200

Name __ ' 2 C.OL £, e s pate - OF I 0 X022
Employed? ____Yes . Date of Employment: _ (O (A 202 2

Job Title j\g#\) T\'/ Department: Sl’t@)‘( ’@ ‘C 3’ o ‘@‘Q’CQ
Grade Q\ (o Hourly Rate/ Salary # HR 541, 00 -
*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Aséignment Completion Date

Employee Evaluation on file ___ EffectiveDate _ (29 - /> -~ 20O l—;- .
Notes /ﬁ/ e/ H’ tre
Signature Elected Official/Dept. Head /ﬁ? 22 Ui fl & o, O)C@Urcl a7,
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Applicant's Statement

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/he*~"1-As ~~~ded with retirement -- *Temporary
— Special projects with an end date -- *Seasonal ~ Summer/Holiday help only.

Signature of Applicant Date

SEP 13 2022

Commissioner’'s Court Approval Date:

vame _ P\ nae |« r\\qqer\o\) S pate_ Z-A9- 1>
Employed? v ves < No Date of Employment: -1 -2

Job Title O\ 1 S (3 oc} C (/\ Department: S "\ - 4"; M' O 'ng ¢ R
Grade G)L{ _ Hourly Ratel/ Salary .31 07D 10 O _

*Fulltime ! __*PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date q - \ 9‘ — 9~ >

Notes 4&*’ @) 3 S‘SSF

Signature Elected Official/Dept. Head i 7

y




////// .

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.

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 Empioyee 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/hc*-"*-As needed with retirement -- *Temporary
— Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date
SEP 13 2012

Commissioner's Court Approval Date:

R
Name BWJEI’\ C)eﬂj Date q‘ )”Q\D
Employed? AAO Date of Employment: q - ] QL‘ 9\ ’D—-

Job Title D.O,ﬂ L&?‘\/ Department: Q }’\Pf; ’Q‘C IS O ’C‘C(c £
Grade (>1 (o Hourly Rate/ Salary L‘lg, 5 q ] : O O

7
*Fulitime \/ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file |\ \ S Effective Date q - l Q\ - 11

Notes NC( A ‘(’\((6

l//‘ S f) {\ (Q . - : R o
Signature Elected Official/Dept. Head >< ?7/3 3 } L) //rq s (_OS(‘Q()\L(







