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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.

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. 1t is further understood that
this “at wil” 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 -- *Sea~~*al — Summer/Holiday help only.

Signature of Applicant Date /[-/ Y -ﬂz
Commissioner’s Court Approval Date: DEC 13 00
Name 6rwc)lcq T VV\Q_IV\“'\J'Y‘K/ Date | [-D3-2>—

Employed? Yes No Date of Employment:

Job Title DKDLJ'H‘ Clevle Department: Cbu#\h Cleck Recl onanrﬁ_(
Grade Hourly Rate/ % 2T OO .5

@ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file __ __ Effective Date L9 =S - 205>
AN

Notes(&u,(/k) qLW 'tk/t/\& %\

Signature Elected Official/Dept. Head _ f@




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 hours a week with benefits — *Part tin- ~™ ~"1irly-As needed with retirement --

*Temporary — Spec~" projects with an end date -- *Seasonal — ©———- r/Holiday help only.
Signature of Applicant Date
Commissione Date: DEC 13 2022

urt Approval

, Date zgf 7’ zzz

Name

Employed? _ Yes No Date of Employment:

Job Title / . Department:

Grade Hourly Rate/ Salary M
*Fulltime *PT/hourly lé *Temporary _ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \ o - | Q < A ’}:—

Notes - Ee C\ { r
Signature Elected Official/Dept. Head /% 7/»{/

-~V



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.

«.is 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 date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant _ Date

DEC 13 2012

ZZMZZZ

Commissioner’s Court Approval Date:

Name

Employed? ____No Date of Employment:

Job Title 4/ Depaytment: / /7
Grade te/ Salary ,Zgw f
*Fulltime *PT/hourly *Temporary __ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluationonfile _  Effective Date ’ .

Notes'\> M,k) L(’( e /7

Signature Elected Official/Dept. Head\//“//




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 ¢ ned in the application for employment a< 1y be nece vy
in arrivir ~ atanemplo  nt 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 orgenization 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 —
*™-—1porary — Special projects with an end date — *Seasonal — Summer/Holiday help only.

Signature of Applicant - Date

Commissioner’s Court Approval Date: DEC 13 202

- Namé N ;W’(L% ﬁ’ihﬁ}" Date l(L[Q[@a'O
Employed? ‘/Yes ____Neo Date of Employment: S *C;L — g\

——

. Job Title ‘\)\Q't' _ Department: ___ G [
‘Grade ; {_\'25: Hourly Ryté/ Salary D) \ \ O OO
*Fulltime // *“PT/hourly *Temporary __  *Seasonal

**Expected Temporary Assignment Completion Date _

Employee Evaluation on file Effective Date _| LZ P IQZZ@
Notes ?\QL;M}%DN T </’h” e ] S

Signature Elected Official/Dept. Head M 2?
\ ~———




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 de * ‘on.

This application for employment shall be considered active for a period of time not to exceed
months. Any applicant wishing to be considered for employment beyond this time period shouid
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 wil” employment relationship ruay 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

Commissioner’s Court Approval Date: DEC 13 2027

w\éz&y\d@w% pate 187/ [ o2 &—

Name

Empl.r:yed?k ‘ _!Yes ___No . Dateof Employment: ___~__ - Q?) DO
Job Title DD Department: :jif l

Grade 0“4" Hourly Rate/ Salary @H,U( )0 5
*Fulltime __ \/ *P'i‘/hourly *Temporary __;__*Season al

**Expected Temporary Assignment Completion Date

Employee Evaluation on file _. Effective Date QQ) L l ﬁ; D a':
D .

Notes - ) _

Signature Elected Official/Dept. Head
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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 b¢  cessary
in arriving at an empla_  nt 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
chariged 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/k - ly-As needed with refirement —

*Temporary —S---*-1 projects with an end date — *Seasonal — Summer/Holiday help only.
Signature of Applicant Date .

Commissioner’s Court Aﬁproval Date: DEC 13 2022

naime Breautpp] IKirsehnegs” pate [ 2] [202°T

Employed? _“~~ Yes __No Date of Employment:

‘Job Title DQ Department: S&:‘ \
Grade. G‘( 4 Hourly Rate/ Salary

*Fullﬁme *PT/hourly _~ *Temporary ___ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \ -Z/' 0( / 7’0 67/

Notes E@S\ O\Y\Pd/
AR s .
Signature Elected Official/Dept. Head %f 22~
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| certify that answers given herein are true and complete to the best of my knowledge. | authorize investigation
of all statemer contained in the application for employment as may be necessary in amiving at an

employment dacision.

This application for employment shall be considered active for a period of time not to exceed 68 months. Any
applicant wishing to be considered for employment beyond this time period shoukd inquire as to whether or not
applications are being accapted at that time.

| hereby understand and acknowiedge 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.

Signature dwmcis&%mh_ Qc L Date :DL?; 7/;21_

Commissioner's Court Approvai Date: _ UEC 13 7177
Name 7‘1’€v\/ca‘\,/n R{Le m\&£ S D
Employed? ___Yes  _\/WNo  Dateof Employment: 12 - 19 -2
Job Title C‘\spogxci'\ Department: QL\‘prQ*(‘(Ii O‘c‘(‘lr—e
Grade = Hourly Rate/ Salary __ -0} ,CIDD-D(T
*Fulltime *PT/hourly *‘Temporary ‘Seasonal
*Expected Temporary Assignment Completion Date
Employee Evaluationonfile ______ EffectiveDate ___ | A~ 19 -2
Notes {\) QA > ‘\YLT\ =

— <
Signature Elected OfficiaDept. Hesd N~ < 2—— —— 7 <

/ M///'qm @X%(‘CK’



