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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 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 “*~1e/hourly-As needed v-** retirement -- *Temporary
— Special projects w#** an end date -- *Seasonal — summer/Holiday help oniy.

Signature of Applicant O%v/‘PWZ/ Date \0 "2—6-2.0 ) 2

NORER e

Commissioner’s Court Approval Date:

Name Ki\"S‘}CJ\ POH( Date lb';}é,“ 21

Employed? V Yes No Date of Employment: 1 l—’?-— 2 2
. > N N
Job Title_“7- 'PFD Al _Department: DAN L‘[‘C EY:)’QI\SI&)
. ,,_} b D
Grade _\ r _ Hourly Rate/ Salary _ - _

*Fulitime *PT/hourly _V *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \ \ - ‘W - Q ;-

Notes Mi { A)\F\/l

Signature Elected Official/Dept. Head Jb/{-a MF




Applicant's Statement \/ S /

| 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 v r-“*--ment -- *Temporary
— Special projects  with an end daf date -- *“Seasonal — 1al — Summer/Holiday help onty.

siamature of avpicant LIIELI B LAIED owe Ot 20 02

Commissioner’'s Court Approval Date: N30 B 00

Name AMB_M{} Date Oct. 22#' 2022

Employed? _ _ Yes _X No Date of Employment: o

Job Title___pgf ‘= ﬁ‘mg f.L erer Department: e C" (¢ Q (ﬂ\-z_)( i r\ .\(,—-\
Grade l Q th Hourly Rate/ Salary [ / A 4 _‘(
*Fulltime *PT/hourly _@ _*Temporary X *Seasonal

~
**Expected Temporary Assignment Completion Date \ — - ") \ — Q P

Employee Evaluation on file Effective Date - L—\ ’:-2 D

NoteM < \\**L\ P /ﬁ / %/ /7

VI a/

Signature Elected Official/Dept. Head
/s



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.

1 bereby uvnderstand 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.

*Fill 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

N3 0800
Commissioner’s Court Approval Date:

"Name 7 &CO!Z ﬁzYLY\XY\- | ;mae\_OJ 213000~

| Employed?/ Yes No Date of Employment:

e S —
{Job Titlef O Departinent:] et

T Grade] s THourly Rate/ Salary
P*Fulltime) \/ *PT/hourly ______*Temporary __*Seasonal

**Expected Temporary Assignment Completion Date
Employee Evaluation on file . @e@@@g / 1g g A0y O~

Notes 1 PSS MNP rs,/

o me e e s S~/ Z/
{Signatuire Elected Official/Dept. Head! 7/ ? 7




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 employmenf 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 requlred to ablde
by all rules and regulations of the employer.-

*Full time — 40 hours a week with benefits — *Part ﬁmelhourlz—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 NOV 08 2022

; wNwamhg?%/ﬁDLW/f\ d‘r&obne r  raesll Jjeno Ea
[ Einployed?/ Yes ___No Date of Employment:

CIBB‘Tltle” DD ‘Department- ¥ _3, | - I 0’00

i"Grade/ @(ZL : Hourly Rate/ Salary M—‘QM—
B ==

t*Fulltime) .__*PT/hourly *Temporary ___ *Sea'sonal

Ny b e 8

**Expected Temporary Assignment Completion Date

Employee Evaluationonfile Effectwe ‘Date / ”/ / 4 / =/ o 2/\

Totes | OE\Q \(\/Uf?/ :

=S.5..ature Eleci ed 0 'cla)IDept. Head/ Y W;Z( 7=7 :
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Applicant’s Statement /

[ certify that answers given herein are true and complete to the best of my knowledge. Tauthorize
investigation of all statements contained in the application for employment as may be necessary

1n arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45
days. 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. 1 understand, also, that I am required to abide

by all rules and regulations of the employer.

*Full time  *” ~~-1rs a we~" ~*“h benefits — *Part time/hourly-As needed with retirement --
*T-—=¢ y-— Special projects with an end date -- *Seasonal — Summer/Holiday help c—'-

Date

Signature of Applicant

IRl
Commissioner’s Court Approval Date: NT/ 08 200

Name _Q/”/-rlz}/ %Z)/’C Datew Zé /WZ
Date of Employment: _(1 - 5 ) Zﬁzz

Department: duVM"/(, ]O/Dbd%;@ﬂ
B
Grade Hourly Rate/ Salary 3 ’l w ' 00

*Fulltime Z *PT/hourly _ *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

X o
Employee Evaluation on file Effective Date /@ 3’/ 0200’29\

Notes 5'”/3/1) ce Cohﬂpkfc% fmmi dnd has recieved
Sdate (/C’f"f iTicofiomn 45 4 iﬁﬂ o177 ce i

Signature Elected Official/Dept. Head QZ(,(A&«LW

Employed? Yes No

Job Title
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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.

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. |t 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 Applicantm Date b/z [/,}l)\

NI 08 2022

Commissioner’s Court Approval Date:

Name ~ILTON QUATT! ""AUM ___Date 10/31/2022
Employed? _ X__ Yes No Date of Employment:
Job Title Equipment Operator/ CDL DRIVER Department: _PCT 4 """ AMn PRINGE
4 oy
Grade Heurly Rate/ Salary ’ D00
*Fulitime X *PT/hourly *Temporary *Seasonal __

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date _\ \ :AAL_;_; —_—
Notes ?ﬁ x\/k [\\Q. O/

Signature Elected Official/Dept. Head (/\Y[&&A W(, ﬂvvvfﬁ;’//




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 — *Part time/hourly-As needed with retirement - *Temporary
— Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

1"
Commissioner’'s Court Approval Date: L3/ 68 200

Name Date l Q 'Q’,)SS - a l

Employed? Yes No Date of Employment:

- < ) -
Job Title (i 1S Big ﬂ: C& Department: ‘Q‘\ern {"‘FJ ‘Q{ 'C) c
Grade Hourly Rate/ Salary

*Fulltime \Z *PT/hourly *Temporary *Seasonal

~Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date ) D‘“ 9. -2

Notes ‘ es " g f\'e.J' — T

Y /;7§Q 2
Signature Elected Official/Dept. Head y ///
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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 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. 1t 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 o abide by all rules and regulations
of the employer.

*Full time — 4¢ “ -urs a week with benefits — *Part time/hourly-As neede- ---*th retirement -- *Temporary
— §---ial projects with an end date -- *Seasonal ~ Su——gr/Holiday help oniy.

Signature of Applicant Date_9-Z20 -2 C

Commissioner’s Court Approval Date:

ame fAYelen Gerald-Scev_f~Mlon bate //-7 - 2022

Employed? _Yes  ___No Date of Employment: _// = /& ~A02 2 _
Job Title__ 1\ © ‘Ixu Ty pepartment: __Sherc & OLEC @
Grade Hourly Rate/ Salary 5 LL 9/ 95 o

*Fulitime L *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \ ( "J L‘( - é g&
Notes_A/eV\/ '4‘1\6

( . .
Signature Elected Official/Dept, Head /(QJ 70 /L#Z'V' ¥y //lam Q!(‘(a C/




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 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, I understand that false or misleading information given in my
application or interview(s) may result in discharge. 1 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 r -~ >d with retirement --
*Temporary — Special projects with an end date - *Seasonal — Sumr-~""-liday help only.

Signature of Applicant Date

1
Commissioner’s Court Approval Date: Nr1 08 00

Name _3rian K T/‘OmﬂSOA/ Date | U-QbL -2
Employed? _ Yes No Date of Employment: l ] - ) '*' - ’&3‘
Job Title O@é)\) 1~/ Department: S her { € OQ“C‘ <
Grade Hourly Rate/ Salary{_g_:/ Y C?if’i
*Fulltime *PT/hourly *Temporary ______ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date ) )‘ )N -2

Notes )‘JG\U qtr(:’,,

Signature Elected Official/Dept. Head\L MZ 2
[ /f |

.



Applicant’s Statement \/‘/ /

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.

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. 1 understand, also, that 1 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 — Summe~""-""-y *-"p only,

Signature of Applicant Date

Commissioner’s Court Approval Date: N3/ 08 2022

Name D\I\(""‘ T Growed Dateli}*‘&k—-}l

Employed? _ Yes __ No Date of Employment: ) } -) L] - 22D
Job Title BP oo T\'/ Department: S hWer & £s O~(<\~CI e
Grade Hourly Rate/ Salary 55- L{ ‘ Y 075. =e
*Fulltime V *PT/hourly *Temporary _______*Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date ” - / L/' . Qg\

Notes New Hice

Signature Elected Official/Dept. Head \/(\ ///@’gfz Z

1

i

e



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 empfoyment 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 uniess 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
— Speclal projects with an end date -- *Seasonal —~ Summer/Holiday help only.

Signature of Applicant Date
Ny 08 00

Commissioner’s Court Approval Date:

. 'j )
Name L LN \‘1 [ _fJ? g < Date _| / 27 2 RN
Employed? \Yes No Date of Employment: , ) - ) L} -2

JobTitle_Cr oy Jhewssw c<ccuwi ty Department: __~ 1\ eo ({0 e o

Grade Hourly Rate/ Salary __ 3\ H .rtiti 5 ( ("’

—

*Fulltime \ *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file _} \ \ o Effective Date ) )' @ ) Ll - A

szes E\Q, AN ?@r‘ —QY ) W\CPQ/ ”\’(:;(-(/Quc&?(&@ S:Q#ig/u ()
Signature Elected Official/Dept. Head Wﬁ {2 < —_
//




