
Applicant' s Statement 
~!LED FOR RECORD -

at ~ o'clock -( M 

I certify that answers given herein are true and complete to the best of my knowledge. I Wi&5 2022 
investigation of all statements contained in the application for employment as may be nec~s_s;u-yNORUM 
· · · 1 d · · BICKYLA m amvmg at an emp oyment ec1s1on. County~ I unty, Tex.' 

BY---;&-~-~,_.a,----
This application for employment shall be considered active for a period of time not to ---
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 ______ _ 

·Employed? v;es No Date of Employment: _______ _ 

Job Title w -r::l, \ Depa~ent: __ ~..;._~_....;... _____ _ 

Grade (s4 d ' J . Al'! . at) 
I:Iourly Rate/ Salary J?>-tLf, uuO 

*Fulltime ~T/hourly ____ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date l O / 3 I /o92> it=· 
I 

Notes l\e\J.._) IA--\ V-~ 

Signature Elected Official/Dept. Head ~ f;zc_____ \ 
tA.) I 1/r c, ~ C) x:{\::r /?:::._;_ 



Applicant's Sµtement . 

I certify that answers given herein are true and complete to the best o( 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 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. · 

*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: 0 CT 2 5 2022 
••••••••• ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

_rE~~el!!J Kves No Date of Employment: ______ _ 

~ir-;1 _ __,_ ... {)~o"------- tiEii·an}ru,Jiil~-------'-\ _____ _ 
r.G'rim'1 /\4::: · iimli:i;,.,_fuiiils~i.@W _· ______ _ .. __ ._..,. ?----.... ~----=f----t------v *Yr/hourly ___ ~-*Temporary ___ *Seasonal · ___ _ 

**Expected Temporary Assignment Completion Date __________ _ 

Employee Evaluation on file ____ _ Eirecttve't>I,tef. t O / cl7 I ?D l:T ---.~---->- l I 

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 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 onlv. 

Signature of Applicant ______________ _ Date ________ _ 

Commissioner's Court Approval Date: __ o C_T_2_~_2_0_22 ________________ _ 

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

Name Cameron Cody Townsend Date 10/24/2022 

Employed? _ x_ Yes No Date of Employment: ____________ _ 

Job Title __ ..:E:.:::igL:u.:.iciP:::.:.m:.:.:e~n~t-=O:.,:p""'e-ra:.;.to""'r'--_____ Department: PCT 4 ROAD ANO BRIDGE 

·Grade __________ _ Hourly Rate/ Salary _____________ _ 

*Fulltlme ___ x __ *PT/hourly ____ *Temporary ___ ___ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date ____ ________ _ 

Employee Evaluation on file _____ _ 

Notes Terminated Effective 10/20/2022 



Applicant's Statement 

. . 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize investigation 
of all st.atemE?nts contained In the application for employment as may be necessary in arriving at an 
employment decision. . . . . :: . · . . . _. 

This application for .employment shall be cor:isidered active for~ period·of time not to exceed 6 months. Any 
applicant wi'shing 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~ defined by .applicable law, any employment 
relationship with organization is .of an "at will" nature, which means that th.e Employee may_ resign at any time 
and th_e 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 speclficaiJy acknowledged In writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading inform~tion given in . my' application or 
intervit;!w(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 ~Ith an end date -- *Seasonal - Summer/Holiday help. only. 

' . ·Signature of Applicant ______________ _ Date _______ _ 

OCT 2 r 2022 Commissioner's Court Approval Date: _____________________ _ 

-------------------------------------------------------------
Name 

. Employed? 

Job Title 

)~ / e e.. me IA CC-s-e_, D_ate ) 0 - ~ {) - ::t --:L 
v<. . __ No Date o~ Employment:--.;.._ _________ _ 

Vis ~A,+~b pepartment: Sh er;£+ '.s · ()~+,· c_.e.. 

*Fulltlme 

Grade· _____ /"------- Hourly Rate/ Salary __________ __,.. __ _ 

Z:: *PT/hourly ____ *Temporary ______ *Seasonal _____ _ 

-Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation ·on file __._o .......... D.__ __ Effective Date _...J}u~J----""3.L.} _-_~...;....;~;;..-____ _ 

Notes . '-€ S ; 3 C\J .. 
Signature Elected OfflciaUDepL Head · ~:3fj_L7._ . · 

. . _ Wt f( ,e,.,,... ~;;{ 



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 --------
OCT 2 ~ 2022 

Commissioner's Court Approval Date: ________________ ______ _ 

-------------------------------------------------------------
Name ·7cC1 C I Date 

Employed? ~ No Date of Employment: ____________ _ 

Job Title c\ ·, $ p o, j , 1:\ Department: _ ...,:S....._.h........,e .... c .... ;_.P __ ~ __ , __ j-___ __._(J.....__.-F_· f ___ ; c.,_::&-. ___ 

*Fulltime 

Grade ____ _ ..,...c::::_______ Hourly Rate/ Salary ____ _________ _ 

✓*PT/hourly _ ___ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date _ ____ _ ___ _____ _ _ _ _ 

Employee Evaluation on file V\ ) '1 Effective Date __ .... l .... D.__-...;d=-i..1&7_-___.d~-~---- - -

Notes _ _,..1,c_.;::.e...:,...iS_,1,-·' .,...9"r-Ll"1_...-e.:.....i}"'7-_________________ _ ___ _ 
d c;/. 

Signature Elected OfllclaYDept. Heac' ~ Ai!)"2 2 


