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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 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

MAY 09 2023

Commissioner’s Court Approval Date:

Name MIKE PITTS Date of Separation: MAY 26, 2023
Employed? _ _Yes ___ No Employee Start Date: NOVEMBER 28, 2022
Job Title: Asst County Attorney Department: Hunt County Attorney
Grade: G12 Salary: $

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Ass ™ m *~ ' T

Notes RF<*ZNED

Signature Elected Official/Dept. Head”__\ £




Applicant’s Statement /

| certify that answers given herein are true and compleie 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.

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

MAY 09 2023

Commissioner’s Court Approval Date:

Name>€ {&(\&\Qf‘&\&’\ Date 581&3

Employei Date of Employment: —_—
e > | De ent: ‘L/kh/y\m[} Ce<Ouice D
Hourly Rate/ Salary [6 «O C\

emporarif *Seasonal (K

Job Title }

Grade

*Fulltime *PT/hourly

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 5 /g C;S

. )
Notes { (4 ¢ T O \ 106 ﬂf@@é l'\ -
Signature Elected OﬁiciaIIDept@K’@Z{%




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 time/hourlv-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: MAY 09 2023

{Name.- 5\[\]\ ]&/M iJ)nMD ’Dateﬁ@m =

et et s e £

| Empo] Emplo)’ed"] _J/ No Date of Employment: 6/ J 90;2'5

—

{"Job_Tifle/ m Department: 1 3’0'( l

Grade} (‘;f“t— Hourly. Rite/ Salary 55 LL"{LO OD Bt
{*Fulltime’ \/ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date / 6[ gg Q‘Q& 5

r

fSi@@.fg‘z-émae.@qfﬁgi;unéﬁamaaf/ﬂ’ 22




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 employmem as may be necessary

In ariving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45
days. 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. lt 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. [ 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.

Date

Signature of Applicant

Commissioner’s Court Approval Date: MAY 08 2003

LS Date5~ J- ZOZB

Name 2 S

Employed? \/ Yes No Date of Employment: L{" 5 - 202:?

Job Title Zlommwa { \l\/ ﬁﬁ'\ll\//'ll{ Department: 7 /le )4 Ay
U Oficer” ~ 5 ‘

Grade Hourly Rate/éalag 5995&’300

*Fulltime \/ *PT/hourly *Temporary ~__*Seasonal

**Expected Temporary Assignment Completion Date

Effective Date 5’ /5 . M

Employee Evaluation on file

. . . o
Notes 5’7‘99 : /?/HSC D/)a Ke céed Qﬁ’fe [sz’ rﬂ cation
A AS 0ce +0§2Y S e

{ /
Signature Elected Official/Dept. Head{ j/éwa &7”%
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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 X b N \;7 Date _4-2A%-7033
Commissioner’s Court Approval Date: HAY 69 203

ot .
Name %’V B(D Wy r\?ﬁ Date %28'«2093
Employed? ___ Yes __No Date of Employment: 6,} gj &}
Job Title_( ‘ \gu{p/nea‘r gie//ﬂ'of Department: PCT :L
Grade C/' i Hourly Rate/ Salary &4 é,LOOO. 00

*Fulltime x , *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 6/ ﬁ / 213

Notes ﬂj 6‘4-) 'H; ré

Signature Elected Official/Dept. Head 4“"\:-____
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| certify that answers given herein are true and complete fo 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. | aiso 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 --
*Tempa---y — S~ ~Tal proj- ~“s with -~ end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

MAY 09 2023

- Commissioner’s Court Approval Date:

Name ?M 30577(,( pate _ 41~ 26-2023

Employed? __  Yes — No Date of Employment:

Job Title qu a/rb_/nenj Qrﬂe atoc Department: 106 7 Q-

Grade 4 Hourly Rate! Salary % /.00 1R
*Fulitime *PT/hourly & *Temporary *Seasonal

**Expected Temporary Assignment Completion Date L/ ‘A - JOJQ 3

Employee Evaluation on file Effective Date

Notes ——Tf///"l / ﬁ "Ff( 0(

Signature Elected Official/Dept. Head /é % 4 2




