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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. 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 faise 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 neec'--* with ret’-- nent --
*Temporary — Special projects with an end date -- *“~-sonal — Summer/Holiday heip only.

Signature of Applicant Date

APR 11 2023

Commissioner’s Court Approval Date:

Name?i C&(\C fOQ ,ID\’\(\ﬁm Date %5 QB
Employed? ___ Yes No  Date of Empl ﬁent 00‘1! Oull 23

Job Title Department:
Grade Hourly Rate/ Salary
*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date L—(\ - \ {\‘ — Q <

Notes?/)%l C\ JavZ J\

Signature Elected Official/Dept. Head % M
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| 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 necessary in arriving
at an employment decision.

s S ement

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 ~~ ~~d date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant X% pate_4/-5-2023

Commissioner’s Court Approval Date: APR 11 2023

S E SN AESENE S E P NS GF PSS ECER NN EER S ENNEAN N NN NS REROEN RSN ENRUN RGN RAE A NERAREEAARREN;

Name Pf\“r Uﬁyne BoﬁicK Date 2—{—?’,103.3
Employed? _& Yes _ No Date of Employment: L// / 0!} %

Job Title_ € ? u .'pmM1 %06( Atoc Department: l C =

Grade Hj— @/ Salary___$ IL/ QO H(

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

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date D/Z l 0{ 9‘ 2
\
Notes 2 {/ Y\'\ (\ve,

Signature Elected Official/Dept. Head W\/\/—\




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 Tiving
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 resuit 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 --
*Temgorag — Special projects wnth an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Zf" M 4. P w2 Date O4-05-0023
APR 11 2023

Commissioner’s Court Approval Date:

Name HGI’S/)C’” Leon Bou/ef)’ pate_04-03-2023
Employed? & Yes ___No Date of Employment: ___ O4/- [1 ~20253

Job Title ﬁgu«"omn‘r oFe(A:far Department: Pc"’ L

Grade Hourly Rate/ Salary ¢ L/Z 000. 00

*Fulltime K *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date Q j ’ / 7T9- 1
Notes M%w LH (\Q./ —

Signature Elected Official/Dept. Head




7

| 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. 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 need~~ -vith retirement - *"2mporary
— Special projects with an end date -- *Seasonal — Summer/Holiday heip only

Signature of Applicant Rachel McCraw Date 3/21/23

APR 11 2023

Commissioner’s Court Approval Date:

Name 'KQIL\{\L\ M Lcad Date 3 & \LS

Employed? Date of Employment: __ L/ /'7}9' 3

Job Title DL.QM)T! ' C\er & Department: Rant ¢t LD&H o b D&g\ L
Grade Hourly Rate/ Salary ‘ﬁ -3 '—‘ ‘3 DD 00

*Fulitime \/ *PT/hourly ___ __*Temporary _ _____ "Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date _'_ Li“” ; 3

. e [
Notes MM (_:{7('(16' (’\ -
Signature Elected Official/Dept. Hea%\‘é\\ \Q M
N 7




