/ 11 FILED FOR RECORD -
at |20 o’clock__%_M

| certify that answers given herein are true and complete to the best of my knov“&dgé-l Mhorize

investigation of all statements contained in the application for employment as may be BEER?ﬁ%“U iving

at an employn 1t decision. 5 County Clerk ounty, Tex.
Y

This application for employment Ibeconsic edi I for periodoftime nottoexce: 6

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.

Applicant’s Staten it

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 — Summer/Holiday help only.

Signature of Applicant Date

00T 11 20

Commissioner’s Court Approval Date:

‘ ) . ¢ ‘
Name LS ¢ &ﬁ (i N\ _ k&j{\(}r\k‘ﬁr Date M‘ -
Employed? Yes Date of Emplﬂent:

Job TI&A?% AOQ A Department: 71 1 AN ™ P@S Oucced
Grade Hourly Ra 5 % ; DOO O‘D

*Fulltime ﬁ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \ O - \ -~ 3
Notes ‘_f‘«v; 32 \Qj?."V\ 5@/% —7/5/670 /\'”D ESC\\ IQQQDQ

Signature Elected Official/Dept. Head / oA ¢




Applicant’s Statement / / /

I certify that answers given herein are true and complete to the best of my knowle:” 3 | autho
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 — Sy--"a' ~-ojects '--** - end date - *~-asonal — Si——-- 'Holiday help only.
Signature of Applicant Date
nry
Commissioner’s Court Approval Date: CET 1T 200
LA R R R R RERRRRERRERERNRRRERRRERRERRERRRERRREERNRRERRERRRERRERRRRERERRRRRRERRRNRRERERRRRRRRRRARRRRRIERRERETR]
Name Michael Tate Date 10/3/2022
Employed? X _Yes No Date of Employment:
Job Title Systems Administrator Department: [nformation Systems
Grade Hourly Rate/ Salary 65,000
*Fulltime X *PT/hourly *Temporary *Seasonal
**Expected Temporary Assignment Completion Date
Employee Evaluation on file Effective Date \ D - ﬁ ) k -

Notes {\jj ,(qu; \_”\ ~__

Signature Elected Official/Dept. Head ?L,/ ¢ >N\



Applicant’s Statement’ ’/‘// /

T 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 resrgn 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 resuit 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 b(' “its — *Part time/hourly-As —-ed " retirement —
*Temporary — Special projects with an end date — *Seasonal — Summe! ay help on!

. SR 00711120 ‘
Signature of Applicant i inn . Date

Comimmnissioner’s Court Approval Date:

00 Y0\ et/ 3]0 o

L e et et

i'-"_’Efiifilﬁy’e"d? 2 ___No Date of Employment:
Cobqite_ O @@pa&“&i‘éiﬁt‘? cm

o -2\ iy atel Saliry
’*Fu}!_tfmq *PT/boirrly '. . *Temporary ;____*Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effectlve Date ;? Q%/\ 50 & 9—\
' N,
Notes

~J

‘Slgnature Elected Offi clal/Dept. Head? /_ ' S_Z&_




Applicant's Statement \//

| certify that answe given herein are true and complete to the best of my knowiedge. 1 authorize investigation
of | 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
00t 11 0%

Commissioner’s Court Approval Date:

Name TO‘WK\R){ m [A‘)‘LW!"@J/\@C&C/ Date )D - S - 2

Employed? Date of Employment:

Job Title (‘}‘@,ﬁ AA;}\—/ Jer» €-( Department: Q % [ \{lé m p C« ¢ €
Grade Hourly Rate/ Salary g 5 "7/ Lf G 5 O Q
*Fulitime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date /O - Q ('/ . )—C) 2 i

Notesq\jf,e ) {:&ﬂrp _
- e : . N :[
gnature Elected Official/Dept. Head W 22- W [ ‘ (Con 0%—(;0(<




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 dec on.

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 acknowiedge 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. | also understand that | am required to abide by all rules and
regulations of the employer.

*E-ett time — 47 ~~urs a we~" with benefits — *Part t|melhourly-As needed with retirement --
slemr—--ary Jemal projects 's with an end date -- *Seasonal — Summer/Ho" -1y help only.

Signature of Applicant Date ___

057 11201

Commissioner’s Court Approval Date:

Name%@@‘(@ (\ﬂm\’) Date_‘ D \ '&A

-t

Employed? Yes No Date of Employment:

AN

Job Title Department: \ eSS ec S

Grade Hourly @ L‘LS S Q O h
o ‘

*Fulltime g *PT/hourly *Temporary ’ ___*Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file _ Effective Date ! Q ‘ NN

Notes FL/\,L_Q C\’qu &SD Q@ /_\_B qa ‘—l\C/)D QD

Signature Elected Official/Dept. :e% \M?& @( i 8'2\)




/

| certify that answers given herein are true and complete to the best of my knowledge. | authorize
invest'~1tion of all statements contained in the applic ion for nployn iti n ¢ be necessaryin 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.

| 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 resuit in discharge. | also understand that | am required to abide by all rules and
regulations of the employer.

*Full “#~—- 10 hc--3 a week with benefits — *Part time/hourly-As needed with retirement --
*Temporarv Sgecnal projects with an end date -- *Seasonal — SummerIHollday help only.

Signature of Applicant Date
0T 11 W12

Commissioner’s Court Approval Date:

Name W\(’Q).’\& Cl\ AJ\\a e pate__ 1) .\ DD

Employe@ o Date of Employment
t S . P \
Job Title Q\/\j\f D (/Q Af\r\j A . Department: j_'[OCtQ e~ 5
=
Grade Hourly R@ D) S OO@ Q D

*Fulitime *PT/hourly *“Temporary *Seasona’

**Expected Temporary Assignment Completion Date

Employee Evaluation o%liile Effective Date \ O i \ - QD
Notes i;g\d— gﬂ: ) ( WDOLQjD '—\7555(\ D
Signature Elected Official/Dept. H/ea% A im &N@




