Applicant’s Statement W i

| certify that answers given herein are true and complete to the best of my knowledge. | authorize inviestigation
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 iaw, 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 refationship 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 régulations
of the employer.

*Full time —~ 40 hours a week with benefits — *Part time/hourly-As needed with retirement - *Te : ora
= Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicanw Date 12/16/2022

Commissioner's Court Approval Date: ____[.[ 17 /077

Name W pate L2 <l T-22~
Employed? Yes No Date of Employment: 5

Job Title TS fortsiasd DEPOTY CTeitbepartment: (oSG 27 /
Grade Hourly Rate/ Salary M v (/Z)[l

*Fulitime __\‘/- *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date ' - Ci - D ?,/5 _
Notes ZZQ;{ L4 @M Moy m &&eﬂl‘?ﬁ DFPM 7LD @[\S’/ p(/f ‘

Signature Elected Official/Dept. Head §/,~.7 I/A

F*" "™ FORREC™ ™)
at_ _o'clock __ M

JAN 10 2023



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 amiving 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 acknowiedged 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 \a : \5 . 5? 9\

Commissioner's Court Approval Date: __ . 10 W

Name [C2ti€ McVaney Date 1/03/23

Employed? ___Yes _X No Date of Employment: 1/11/23

Job Title Assistant District Attorney Department: _District Attorney's Office L
Grade Hourly Rate/ Salary _$97,141.00 per year

*Fulitime X *PT/hourly *Temporary *Seasonal

"*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date _

votes NI Mgt

Signature Elected Official/Dept. Head/l/\\iix\w\}\ \/1

Y
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1 certify that answers given herein are true and complete to the best of my knowledge. I authori
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. 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, J 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: * - needed w** retirement —
*Temporary -8 ecial projects with an end date — *Seasonal —~ Summer/Holidav help only.

Signature of Applicant _ Date
Commissioner’s Court APIOVAIDAE,  Jilc 11277, vusvuesnesassassancs
Name OW ;—jollvﬁf = Daté‘J_ZZZB_LM/.
- Employed? | _j%es ___No Date of Employment:

.Jot;.Title m Department: '(;g; \

Grade i\},{‘é" Hourly Rate/ Salary |

*Fulltime *PT/hourly *Temporary _____ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \7Z \ 17/ 0 D

Notes zﬁg‘\f §W6/d -

e

Signature Elected Official/Dept. Head 7//3&&.

OxLory
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yplicani  Statement \// /

| certify that answers given herein are true and complete to the best of my knowledge. | autho
investigation of all statements contained in the application for employment as may be neces: yin Tiving
at an employment dec on.

. lis 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, | 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

Commissioner’s Court Approval Date: JAli )]

Name jgéé Hé Yryera Date /’4 9&93

Employed? \/ Yes _ No Date of Employment: .
Job Title Hjmm. /? <S¢ .S‘//u’\" Department: jﬂ_—k/&n} Je W@'D\é’&f 10A

Grade Teprerer Hourly Ratel@ qj; _Q Us

*Fulitime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date z' 4 ’Jéa? —

Notes ;m/?//)/l/f /2((// % ),.' i /‘ 7‘ 209?3

Signature Elected Official/Dept. Head jM}
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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.

| 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 — *Pa* *“ne/hourly-f ~ ~zeded with retirement -- *Temporary
— Special projects with an end date -- *Seasonal — summer/Holiday help only.

Signature of Applicant ’fl;/é‘/ T/\l(/*\m\ﬁ(\/‘% Date /2_ - 3()— ZZ

Commissioner’s Court Approval Date: i 10 Lild

Name ‘/lf//@“' /—LmN\r.'vS Date /7',/3’0“ i

Employed? _ __Yes ___No Date of Employment:

Job Title_Cf_F Dveol [ Hersns Department: E(

Grade _ Hourly Rate/-8=tary 0’/ 7 52 f@/{
*Fulltime *PT/hourly / *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date L'l q ! B

Notes M(W hl (’k (/;//
O ﬂ"

Signature Elected Official/Dept. Head j/ %&
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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.

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
changed by any written document or by conduct unless such change is speclﬁcally 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 refirement ~
*Temporary — Spe-*-" projects with an end date — *Seasonal — Summer/Holiday| ~ ) only.

Signature of Applicant Date

Commissioner’s Court Approval Date- NRIp

Name __ 1) y lbn Growes Date {23 3022
Employed? _j3/ Yes ___No Date of Employment:

Job Title l NS N + # Department: N L\SP; (‘G o Q\C v &
Grade Hourly Rate/ Salary

*Fulltime ____ __ *PT/hourly *Temporary ______ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file EffectiveDate _ /2 -l 7] ~A022

Notes NS (%r*mﬁc,(

Signature Elected Official/Dept. Head é‘? ’_'__,Z/ ?A:Z 2
(/()t ((‘G v T . a%)t‘(
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Applicant’s Statement

1 certify that answers given herein arc true and complete to the best of my knowledge. 1 authorize
investigation of all statements contained in the application for employment as may be nece y
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 speclﬁcally 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.

Signature of Applicant Date
Commissioner’s Court ApprovalDate: | JULAT. vvvseressssasssnenens
Name mc'tffh&u/ (/UOOC“ee_ Date /A 722
Employed? ___ Yes ____No Date of Employment:

Job Title ( a ;;X' Qrn . Department: j_(, el 'C‘P Ca“cg’CC
Gra(ie Hourly Rate/ Salary

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

. Employee Evaluation on file __ Effective Date [ 30 30722

Notes Qe N ( q.4 ec,[

Signature Elected Official/Dept. Head - v
//'/ /‘O X‘r\‘a FC(

-
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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 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 mign 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 specxﬁcally 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.

Signature of Applicant Date

Commissioner’s Court A.p_groval Date: hdi ]

Name eKoRYA YWonae Breoxiss- Pr{pate O 0 3-2023
Employed? ___ Yes __/No Date of Employment: 0] o 2023
Job Title Telecomaon, ¢oticn  Department: S her, £€ IS O e
Grade Hourly Rate/ Salary_ Y £ G 00 .©°

*Fulltime ___,~ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file _ EffectiveDate _ Q| /o ‘g ¢ X3

Notes /\/E‘\A/ P‘“‘C —_ —

Signatare Elected Official/Dept. Head //'é':g‘ 22

Ox<o e\
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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.

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
changed by any written document or by conduct unless such change is speclﬁcally 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.

Signature of Applicant Dat¢
Commissioner’s Court ApRrovaLDate: | - 1) file-sassssssssnnsnsesnnnnn
Name KQ"‘"‘]Q M. QP()@\‘ - PCQK pate O/ 03 2033
Employed? ___ Yes _/No Date of Employment: _O{ [ (» 2523
JobTitle __ = Department: S&\em QC S ()-CC ce
Grade Hourly Rate/ Salary X, 200 _©°
*Fulltime ___;~ *PT/hourly ____ *Temporary *Seasonal

*+*Expected Temporary Assignment Completion Date

Employee Evaluation on file EffectiveDate _O |6 2023

Notes Now Hiee

Signature Elected Official/Dept. Head // //7/ 23522

/ Lol




Applicant’s Statement \/\/\/

I tify 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 ¢ ision.

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, | 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- 1 sime — 40 hours a week with benefits — *Part time/hourly-As ~~--2d with retirement -- *Temporary
— Special projects with an end date -- *Seasonal — Summer/Holiaay neip only.

Signature of Applicant Date

Commissioner’s Court Approval Date: _ Ji 1050

Name C}\rishe GY‘Q@’\ Date \g\' @QJQDQQ\

Employed? _ X< Yes ___No Date of Employment: Q‘27‘ A0 Y
Job Title &’D\"“j (3 \(’rk, Department: /VAX OYFQ\ (&
Grade G L| Hourly Rate/ Salary @ z-/0,, ‘\/Q/ e @@
*Fulltime X *PT/hourly *Temporary *Seasonal _

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \r— A9- R

Notes _Ter mjnated For foilure 1o returd 0 vwoork alMen FiviLA Enbeb -

BQ\Q' R =
A\

§" hature Elected Official/Dept. Head _¢— .
I \/




