
Applicant's Statement 

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

This application for employment shall be considered active for a period of time not to exceed 6 mo ths. Any 
applicant wishing to be considered for employment beyond this time period should inquire as to whe er or not 
applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any e ployment 
relationship with organization is of an "at will" nature, which means that the Employee may resign a · any time 
and the Employer may discharge Employee at any time with or without a reason. It is further under tood that 
this "at will" employment relationship may not be changed by any written document or by conduct u less 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 app ication or 
interview(s) may result in discharge. I also understand that I am required to abide by all rules and r gulations 
of the employer. · 

*Full time - 40 hours a week with benefi - *Part time/houri -As needed with retirement - *Te 
- Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Date 12/16/2022 

Commissioner's Court Approval Date: __ _. __ i [_.!,_; __ 1 __ r, __ ; __ 07 __ 2 ________________ _ 

------------------------------------------------------------­,, 
I 

Name ~",) ~ ~'70('-) :rt:= Date ...&..,l:~p;J/1........_.~-i--

Employed? Zves __ No Date of Employment:------------+--

Job Title ';Q-d,b4 WQT~ ~~epartment: --=-~~;..;;..::M---1..-..,.___...;./ ____ ___ 
Grade _________ _ 

*Fulltlme ~ *PT/hourly ____ *Temporary ______ *Seasonal _____ _ 

**Expected Temporary Assignment Completion Date------------------.--

Employee Evaluation on file _____ _ Effective Date I - 4 - 2o k ~ 

FU ... ED FOR CO D 
at_l_cc3---_o'cloc M 

JAN 1 O ,023 
B 

County 
By _ _ ..,t::.=::::::::~ _ ...).__ 



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 wilr 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 al Applicant ~ 1 ~ V '--7 

Commissioner's Court Approval Date: _ j {.I· 1 0 2u22 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name _K_a_ti_e_M_ cV_ an_ey ______________ _ Date _ l/_0_3/_2_3 ____ _ 

Employed? Yes _!_ No Date of Employment: 1/11/23 -------------
Job Title Assistant District Attorney O e pa rtm en t: District Attorney's Office 

Grade __________ _ Hourly Rate/ Salary $97,141.00 per year 

*Fulltlme _x ____ *PT/hour1y ____ *Temporary ______ ~asonal _____ _ _ 

"Expected Temporary Assignment Completion Date __________ _______ _ 

Employee Evaluation on flle _____ _ Effective Data --'-4] /_.../14-/ d_ ) _ ____ _ 



Applicant's Statement 

1 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 necessazy 
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" natµre, 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 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 empioyer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retir-ement -
*Temporary - Special proiects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant ____________ _ Date ------
Commissioner's Court Approval Date: j f~fi 1 D ZD2l · 
································•• ------···-· --~•······················· {,), _J ----
,fyan:ie ( ~1 ( 1 a vtt-S. 

· 1¾mpl~yed? 0es __ No Date of Employment: _______ _ 

.Job.Title __ tf)...=-a...xa-.---- ~-' l:)epartment: _..._Q)__,,._.A........,. _______ _ 

Grade-_· -------~--,<t---4_,__ __ _ Hourly Rate/ Salary_· ______ _ 

*Fulltime ____ *PT/hourly ___ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on ftle ____ _ Effective Date --=-.\ f-/.;...;l l'-+/-";r() _____ a-_3> __ r I 

Signature Elected OfficiaVDept. Head _-,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 only. 

Signature of Applicant __________ _____ _ Date ________ _ 

Commissioner's Court Approval Date: _ jAU 10 292--------
........................................................................................ , 

Name _.,.,.Sc'-""[)(j'-. _c____,_~ _e_ rY'_ C_ r"_ A-_. _____ _ 

Employed? ✓ Yes No 

Job Title f/J.m ;(). a~ t S: -f tft,,rli 
.r,r1er pre-h:.-r 

Grade __________ _ 

Date of Employment: _____________ _ 

Department: · ~ c.ni)-e. /J,o.bo-+ /{)h 

l/5 :)115 

*Fulltime _____ *PT/hourly ____ *Temporary _______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date ...... /_·-_4 __ ~_dc_~_~_-3 ______ _ 

Notes -=-.:...~~,!7-,.:::::.~~=-=~ ~~~~°':....;,n......,;___l-_1_--=.J_O_d_3 ____ _ 
........ 

Signature Elected Official/Dept. Head -=~=-----='--·::::"~'.!.'~.Y~~:::::=::~:::::...-------------



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 relationsh ip 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 --r-~ (Jv+~ Date / 2 - 3 0- 22._ 

Commissioner's Court Approval Date: --~-·r_.li_· -1_c_2_a_22 

-------------------------------------------------------------
Date -~/_t--1-/~J_'D_-_~_-i.--__ _ 

Employed? Yes 

Job Title C'y u ~ P @r{ Df'.(:tAAr 

No Date of Employment: ---,-------------

Department: __._fl_1_{ ____________ _ 
Grade __________ _ tt1 7, ~ .1_ '✓. Hourly Rate/-&l!rtary --'---/1fl,/--,'~~---------

*Fulltime _____ *PT/hourly ✓ *Temporary _______ *Seasonal ______ _ 

**Ex pected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date ~\~,_g..,/r-'J-_3~----------

Notes --~_L_uJ __ V\~i_( .A.._~----f)f-------.------------
Signature Elected Official/Dept. Head -1-~-~-~~~_/n_.~J<-r~7)..,,--_~~· ~--------------



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authoriz.e 
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 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 Datr· ................................ , jp 1, 1 n 2022 
•••••••••••••••••• 

Name _1) __ y_l__,_q__._~_G-=-~.......ao=--a.....ve,,_\.,$'°"""'-____ _ 

Employed? £.. Yes 

Job Title lJS;. f> 0 + 'f 

Grade 

No 

-----------

Date of Employment: _______ _ 

Department: sle.l'; .f + 6ff rce 

Hourly Rate/ Salary _______ _ 

*Fulltime ____ *PT/hourly ___ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date / I' - J.. 7 - ;;l.o 2.. L 

Notes --~f'_e__,_c;_t_C,--vi~e_c-J _______________ _ 
---- ---

1 



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authori7.e 
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 organimtion. 

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-Aa needed with retirement -
*Temporary - spes1,1 projects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant ____________ _ Date _____ _ 

Commissioner's Court Apnroval Date: Jt /i 1 n 2022 .•.•.•.......•......... ~ ...............•... ~--- ~--- -••··················· 

Employed? _Yes 

Job Title C,_g A a , Y\ 

Grade 

No 

----------

Date of Employment: ______ _ 

Department: S::( et , { f - c:){:'f ice . 

Hourly Rate/ Salary ______ _ 

*Fulltime ____ *PT/hourly ___ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date __________ _ 

~mployee Evaluation on me ____ _ Effective Date /;).___ ~ 0 d--0 2, <.. 

Notes __ R;.......e__,, $.._(_e:+-1 .;..vi._e __ J=---------------------­

SignatureElected Officlal/Dep'- Head ~22.._ 

y ot~'orc( 

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 npplication 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 authoriz.ed executive of this organiution. 

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 houn a week with benefits - *Part tlmtlhoprty-As needed with retirement -
:,'emporaa - 8wJe1 profect1 wtth an end date *Seasonal - Sammiu/Holiday help onJy. 

Signature of Applicant _ __________ _ Date _ ____ _ 

Com.missioner's Court Anoroval Date! ••••••••••••••••••••• 7.~ ••••••••• 
j l.li 1 0 2G22 

• ••••••••••••••••••• 

Name Det<o&vA Yvonne 8,oot:;1d:s:-P1tl:9>•te 0(-0,}-£o2J 

Employed? _ Yes 

Job Title 1 e. leecrl') lhv,1 ' C oft O ,-'t 

Grade _ ________ _ 

Date of Employment: () ( I 0 a a ,t,,3 

Department: .S ke r, ~ 1 

'.:) ~ <c<?, 

Hourly Rate/ Salary <-fl, 9 00 . 0 0 

*Fulltime ✓ *PT/hourly ___ *Temporary ___ *Seasonal _ __ _ 

**Expected Temporary Assignment Completion Date ___ _____ __ _ 

Employee Evaluation on file ____ _ Effective Date O I / ~ ch- Q ~ 3 

Notes __ ....:,N_.:,.....;;;e '--=w:..X-.....;t-(........,;<_ n ...,.,e _________ _______ _ 

Signature Elected Offiew/Dept. Head ~=-iif z_z_ 
Ox-~o rc, 

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 necessmy 
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. 

*Fpll time - 4Q houn a week with beneftg - *Part timdboarty-As needed wtth retirement -
*Temporary - 8:mde1 protect! with an end date - *Seasonal Summer/Holiday help only. 

Signature of Applicant ____________ Date _____ _ 

Com.missioner's Court ~~roval Date: · , r • - · J' ,•, 1 1 n !?~ 
■■■■■■■■■■■■■■■■■■■■■ ■ ■■■■■■■■■■■ IJ a •• ■■■■■■■■■■■■■■■■■■■■■■ I 

Name k:q+te fh · SpeaS's - ?eel< DateO / 63 Mi3 

Employed? Yes 

Job Title _______ _ 

Grade _________ _ 

Date of Employment: 0 ( C (o 20 )3 

Department: Sh,., cc Q( ~ o£-(,ce.. 
Hourly Rate/ Salary ifJ., '.JO D. oo 

' 
*Fulltime ✓ *PT/hourly ___ *Temporary ___ •Seasonal ___ _ 

**Expected Temporary Assignmeni Completion Date __________ _ 

Employee Evaluation on file ____ ·_. Effective Date O I I la 1 Q;lJ 

Notes ____ · ..... t/i ..... e__.LAl....___._ll....._1_r-..... e ___________ _ 

Signature Elected Official/Dept. Head ~3 522.... 
CN~o\c:_l 

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 
appl icant 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 
relations~ip with organization is of an "at wi ll" 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 evenr of employment, I understand that false or misleading information given in my application or 
int~rview(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 ________ _ 

J. (!II~ 1 0 'lM_2 Commissioner's Court Approval Date: _ , . , t._1Jt ________________ _ 

........................................................................................... 

Employed? -¥- Yes No 

Job Title 'tt::4)Y..,1- 'f C \er ~ 
Grade G - 1:! 

Date \,a - ~C.7"-- c?C>al 
Date of Employment: >{- 'J:1- ~Qi i 

Department: -:TA y.. 0 Pt:·, c <£ 
Hourly Rate/ Salary ~ 40; 5" l.j / .. cPO 

*Fulltime __ '{ ___ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date _...,,\__,~..___-_....c:1-.__q...._-_,s2~Pc1J..........:,,--. ___ _ 


