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354™ JUDICIAL DISTRICT COURT

P.0. BOX 1097 « GREENVIT ~ 7,7~ X  75403-1097
(903) 408-4194 - FAX: (903) 408-4218

KELI M. AIKEN ASHLEY MCCASLAND
JUDGE COURT COORDINATOR
April 12, 2023

RE: Hunt County Auditor

As of March 29, 2023, Mr. Bruce Ballard is no longer employed as the Hunt County

Auditor. Dd M ﬁ(lé\/

Keli M. Aiken
Local Administrative District Judge

354th District Court Judge
Hunt County, Texas

cc: JAB

APR 25 2023
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I 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, 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 re""ﬂl.nent —
*Temporary — Special projects with an end date — *Seasonal — Summeyr/Holiday heip only.

Signature of Applicant Date

Commissioner’s Court Approval Date: APR 75 2023
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Applicant’s Statement \///

I certify that answers given herein are true and complete to the best of my knowle . Ia = rize
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. Iunderstand, also, that I am required to abide
by all rules and regulations of the employer.

*Full time — 40 hours a week with benefits — *Part “‘— ¥hourly-As needed —*“* retirement —
*Temporary — Special projects -—**1 an end date — *Seasonal — Summer/Houaay help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: APR 25 1013
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Applicant’'s Statement \/ /

| certify that answers given herein are true and complete to the best of my knowiedge. | autho™
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, | 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.

*Cu|l time — 40 hours a week with benefits — *Part time/hourly-As needed with retirement --
- --=qporary — Special projegts with an end date -- *Seasonal — Summ~-'oliday help only.

2. Date _ﬂ‘/ "[?" 2073
APR 25 2023

Signature of Applicant

Commissioner’s Court Approval Date:
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Name (-fﬁ/HL C/‘Dl,{/ﬁ// Date L/ /‘//MZB

/

Employed? v Yes Date of Employment: __ / ’ 9 3

Job Title Ffu,/p/n{u/’ OM?L C/"__Department: F/ ] 46€

Grade Hourly Rate. ﬁL{l Oﬁ [)

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

**Expected Temporary Assignment Completion Date

Employee Evaluation on file f) U Effective Date 6 #j ; ;

Notes /(/*@L{/ AI f‘(/

Signature Elected Official/Dept. Head




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 net isary in arrivir -
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 he'~s a *--~tk with benefits — *Part time/hourly-As needed with retirement ~
*Temgorag - SQBCIaI projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date
APR 25 2023

Commissioner’s Court Approval Date:

Name \Zf)w(:k .\pC«“uWP(L/\ DateL‘(- l"k'Q\S
Employeg\, ___Yes —No \,Bgte of Employmerb 6 9

—
Job Title C} >
Grade Hourly Rate/ alar) L“ﬁa (367 CiﬁD [

“Fulitime é 2 *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

< Department:

Employee Evaluation on file Effective Date L\ ~1 - Q 5
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Signature Elected Official/Dept. Head W W




Applicant’s Statement (/

I certify that answers given herein are true and complefe to the best of my knowledge. | authorize
investigation of all statements contained in the application for employment as may be necessary in arriving
atan nployn it 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 --
*T-—porary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant _ Date
APR 25 2023

Commissioner’s Court Approval Date:
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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 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
APR 75 2003

Commissioner’s Court Approval Date:

Name@)/\.z\kﬁ ,(JD ﬁ({%ﬁ Date L‘(\l\-\g%
Employed? R - Date of Employ & ;S \ - :.D,Q

Job Titleehﬁ[}? F Department: IBC} 3

Grade Hourly Rat@ %c; L‘ ‘ (ﬁ q (5
*Fulitime 7,%_? *PT/hourly *Temporary “ *Seasonal

**Expected Temporary Assignment Completion Date

Emplt_:yee Evaluation on file Effective Date u _ L—\ : &5
e D0 Looen 1300 0D Ao S2UHL D
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Signature Elected Official/Dept. Head W
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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 speclﬁca.lly 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
o WPR 25 10
Commissioner’s Court roval Date:

Name __Emy /g o Hﬁ\ (*{u/\ Date ‘-2 1-2023

Employed? ___ Yes —No Date of Employment: %l | )7‘3

Job Title D_g,ggméﬂ‘_ _ Department: 5 her, \C‘—é OF€ice
Gra&e Q/l L{ Hourly Rate/ Salary l’/ 2-;6100- o
*Fulltime g *PT/hourly ___ ___ *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

. Employee Evaluation on file - Effegﬁve Date A A l y ROL3

Notes New Hire

Signature Elected Official/Dept. Head 1*2-’1
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