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Applicant’s Statement /

| certify that answers given herein are true and complete to the best of my knowledge. | ithorize
in stigation 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, uniess 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. 1| 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 27 017

Commissioner’s Court Approval Date:

NameC\ \(\(&(ﬁ QK QfY\ > pate_ 1 - | -

Employed? No Date of Emplo

. < .
Job Title O {\[/QU@/U Je L4 a
Grade Q)urly Rate//Salary L\? 6 OD

*Fulitime *PT/hourly __X_ *Té;hporary *Seasonal

**Expected Temporary Assignment Completion Date

) = .
Employee Evaluation on file Effective Date C\ D) CQQ\

Notes (A;.L..Q \Q‘)/\/\ l%gﬁ "\\T; ASLS\D

Signature Elected Official/Dept. Head w /Zéz




Applicant’s Statement

| certify that answers given herein are true and complete to the best of my knowledge. | authori
investigation of all statements contained in the application for employment as may be necessary in  Tiving
atar nployment :cision.

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 ~~ ~~ date -- *Seasonal - Summer/Holiday help only.

Signature of Applicant Date

SEP 27 012

Commissioner’s Court Approval Date:

Name DF~~*H SMITH Date 9/25/22
Employed? _ X__ Yes _ No Date of Employment: 10/18/2021
Job Title CUSTODIAN lli Department: _FACILITIES DEPARTMENT

Grade G4 Hourly Rate/ Salary __ $36,300.00

*Fulitime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

P
Effective Date 4G =M. D

Employee Evaluation on file

Notes _-_‘.‘“_:D

Signature Elected Official/Dept. Head _( /4\ M




Applicant's Statement ‘/\//

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

| authorize

This application for employment shall be considered active for a period of time not to exqeed 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 vgntten document or py
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.

*=--j] time ~ 40 hours a week with benefits — *Part time/hourly-As needed with retirement --
~1r—po~-~/ — Special project~ --**~ an end date -- *“~1sonal — Summer/Holiday help only.

Signature of Applicant Date i/ //é//zﬂzf‘l_

SEP 27 1022
Commissioner’s Court Approval Date: ___
SRR AR IS NN NN NN NN NS NN SN NN R NSNS EE RO A NN RSN AAANANGNGNSCaSEEAs NN SRauEaSY
Name Senaido A. Trevino Date __9/14'~"
Employed? ____ Yes —__No Date of Employment: 40104122~ 1D 2
Job Title HVAC maint tech Il Department: _ Facilities Department
Grade ~e Hourly Rate/ Salary $55,000
*Fulitime X *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 1D-4 -0 2—?\

Notes ? N \k\ \Ye

Signature Elected Official/Dept. Head % M




/)

I certify that answers given herein are true and complete to the best of my knowledge. 1 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, I understand that false or misleading information given in my
application or interview(s) may result in discharge. I understand, also, that ] am required to abide
by all rules and regulations of the employer.

*Full time — 40 hours a week with benefits — *Par “*—-"--—--"y-As needed with retirement --
*Temporary — Special projects with an end date -- =M~~~ 1al — Summer/Holiday help only.

al |

Signature of Applicant Date

Date E ~Zj '2%
Employed? Date of Employment: ? - / - é? 'fZ

Job Title Department:

Grade Hourly Rate/ Salary

*Fulltime __J/ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date '7 - / j ) %




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.

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

wm-met —40 hours a week with ber -~ — *™--t ti—-"hourly-As needed with retirement —

~ 1emporary — Special projr-“- -vith an end date — *~--30n~" “ummer/H-**ay.help only,
Signature of Applicant SEP 77 2011 Date

Commissioner’s Court Approvai Date:

! Né?ﬁ??EO‘GﬂC&/ C{ZSWS : ;93&_0/3 Z@ar—a/

Employé‘d" f [/ Yes No Date ol" Employment:

s L —_
JOb TltlQ, \\y{) ' : ‘Depértmentv I O \
o Ay By Rt Sy
*Fullhme’ *PT/hourly *Temporary *Seasonal

AU, g

**Expected Temporary Assignment Comi)leﬁon Date

Employee Evaluation on file Effective Date } Q I ob / 2007 ¢
——
Notes - e ' ‘()O& _

— e

‘Signature Elected OfficialDept. Head/ <, ——




Applicant’s Statement ///

| certify that answers given herein are true and complete to the best of my knowledge. 1 authorize
investigation of all statements contained in tt  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, uniess otherwise defined by applicable law, any empioyment
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 **~~~ I--«ith penefits — *Part time/hc-'-""-As needed with retirement --
*Temr—=-~ran: ©<--zial projects with an end datg -- “Seas~-al — Sumn-~-"“*~liday help only.

Signature of Applicant ¥ %/M% Date 09 ”/S‘"QQ“
O J T 7

7

Commissioner’s Court Approval Date: SEP 17 001

Name TOBY HUMPHRIES Date
Employed? _ X __ Yes No Date of Employment:

Job Title HOURLY EMPLOYEE Department: _PCT 4 ROAD AND BRIDGE
Grade __ Hourly Rate/ Salary

*Fulltime *PT/hourly X *Temporary *Seasonal

**Expected Temporary Assignment Completion Date 09/27/2022

Employee Evaluation on file Effective Date

Not SIGNED EFFECTIVE FRIDAY ""'27/202p /

Signature Elected Official/Dept. Head (‘é:&ﬂ (M’/_),%k,«;,ﬁ,_,/
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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 arrivir -
at an employment decision.

Applicant’s Statement

. .iis 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.

{ nature of Applicant Date

SEP 27 022

Commissioner’s Court Approval Date:

Name—‘\’fO N ‘/\L | \ SON Date q DD DD,
Employed __ Yes ___No Date of Employment: | - DS I

Job Title % € NNC AN Department: _\( & ¢, OKC/TQ )

Grade Hourly Ratfal/ar_yl 54', L/7(7 . @
*Fulltime Q *PT/hourly 'Temporaryv *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date __| O 12D D

Note:En/(,&,Q QF}N\ S«Q UNQOO 4D 5@(,5/70.(@

Signature Elected Official/Dept. He;dM
- @ —




Applicant’s Statement /

| certify that answers given herein are true and complete to the best of my knowledge. | ithorize
investigation of all statements contained in the application for employment as may be neci sary 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, 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 27 W01

Commissioner’s Court Approval Date:

Name \\ (“>\/\ L N\Q & @/u\ Date q DD DD
Employed? — Yes __No ate of Employment: Q '?’ cl

JobTit):h[ 1\)\Or Department: )?fﬁ A Q( <o 1

Grade Hourly Rat [// g/ / (4 Q ()7\ _

*Fulitime {é *PT/hourly __ *Temporary *Seasonal _

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \ O BT

NotesEQ gg ‘(—Z@f\@ L‘% T N S N /,/?/z{Z(CD\_

Signature Elected Official/Dept. Head M@
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Applicant’s Statement \/

| certify that answers given herein are true and complete to the best of my knowledge. | ithorize
inves’” 1ation 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
SEP 272022

Commissioner’s Court Approval Date:

Name /% G M C\ lO« p\( Date Q -QQ - f);
Emplo d? _ Yes ____No Date of Employment: l@ - ﬂj - ) D\
o Y

R 1

Job Tit (A0 ( Department: A /W(l CAV‘ £ (A )
Grade Hourly Rat@ C// K/ / o D¢ S_D
*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date _ | () - |- < =
Notesfgf"t,kﬁ \Ej\m/v\ L= AWV (O > ¢ (,//—/D U

Signature Elected Official/Dept. Headm y/%’
.~ 7 L

o




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 — “~~— “*~e/hourly-* - -~~ded with retirement --
*Temporary — Special projects with an end dare -- -deasonal — summer/Ho"~'qt- =='= ==,

Signature of Applicant Date
SEP 27 2022

Commissioner’s Court Approval Date:

Name Jeren~u Q_OC(Qn Date_OCT_P Aol X
Employed? _  Yes ___No Date of Employment:

Job Titte_) enuty pepartment: _ S her €05 OLCcE
Grade __ Hourly Rate/ Saiary

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date () 9 - Al - AORL

Notes TQ/\mf "'o\‘(‘ec(

Signature Elected Official/Dept. Head /(Qﬁ_ A




