
l ~, 17 , 
/ 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: ___ M_A_Y....;3;_0_20_2_3 ________________ _ 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• • 

Date 

Employed? ..L_ Yes • Date of Employment: ____________ _ No 

Job Title Cu S ~ d1.(b(\,. Department: ~c::::.·, 6Jk S: 

Hourly Rate/ Salary --lf.-=~-1--~&·.._p_o_O _ _ ______ _ Grade• -----------
*Fulltime __ ✓ ___ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ 

Notes /? O. ;.s e. £,om, ::/f 3 s; 000 fo 

Effective Date -~,;--1-/2;..:Z:;_7.s..+-/;,r;;.~=o;..:2,,:::;..,3,,c...._ ____ _ 
I I 

-$ 31,ooo 

Signature Elected Official/Dept. Head ~ ~ 
FILED FOR RECORD 

at (I :&, o'clock IL\, M 

J MAY 3 0 2023 



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: ____ M ... A .... Y_3 _0 _7_oz ... 3 ________________ _ 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 

Name _L_,_·h_l;_e.._C_/._«_
1
Y_J:._o/1.. __________ _ 

Employed? ✓ Yes No 

Job Title C (A,$~ d, ~ '\.-
Grade __________ _ 

Date of Employment: _____________ _ 

Department: &<::; i:ie...s 
Hourly Rate/ Salary • 'fF Ljg' ~ 2-8'2 

7 

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

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file ______ Effective Date ___ 5_,: ... /2_'..2._...._~..,..b ..... _3 __________ _ 

Notes R Oll.J e f ;-or'n. 1 i Y,, z 51? ro $ 'If}, 2 <g z. 

Signature Elected Official/Dept. Head _e!L_ _____ ~----~----..---------------

) 



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: __ MA_Y_3_0_2_02_3 _________________ _ 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name Glor/a.. finc/er_so/t_ Date S-/;i_fboJ-3 .. 
Employed? / Yes No Date of Employment: _· ____________ _ 

Job Title • C (,A. i/odl~ Department: _&,L--;;.o_c-r'-; _/_,_.1'r"""t€..5_·=----------
Grade • Hourly Rate/ Salary _l....___Ll_].,,.......,-/,-{ .... 4 __ 0 ______ _ 
*Fulltime V--- *PT/hourly ____ *Temporary _______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file______ Effective Date _....,5"".___-.... 2"""-'z __ -_2"'--'3.._ _______ _ 

Notes flg, S<G -Ff'Oyt), ~ /W) ro -1/ ~1. l ~o 
Signature Elected Official/Dept. Head a._ ~ 

J 



Applicant's Statement I 
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: __ M_A_Y_3_D_20_2_3 ________________ _ 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• • 

Name /(e ~ea. n__ G: 0 U 4 C\ 

Employed? £_ Yes No Date of Employment: _____________ _ 

Job Title~ot, ,,j;/l.t1try:::e fe. c..h • 
Grade -----------

Department: e# ·, Ii tes 
Hourly Rate/Salary _3~, ~OD _· ______ _ 

*Fulltime _ _./L.-__ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date-----------,----------

Effective Date S h '1 /,z ;> ---1...,.....--7----------Employee Evaluation on file _____ _ 

Notes /(a.; ,: e -£/'on-, -#3 5': OCKJ [; If 3 (p , 7 0 0 
7 • 

Signature Elected Official/Dept. Head -~----;L-----~---· _______________ _ 



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 ---------

MAY 3 0 2023 
Commissioner's Court Approval Date: _______________________ _ 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 

Name L~ /z.,za. flt::i-r&r 
Employed? ~ Yes No 

JobTitleEx-e<. 
1 
A.,$.$1~,zt 

Grade• -----------

Date of Employment:---~---------­

Department: ~ c:: , /;!;es 
Hourly Rate/ Salary • -#_ L/CJ 61 Z:. 

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

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date _ _..4("'-+--/"""'Z,.....,_tj-+/-"'7,'--3"'--------
' I 

Notes fl> l/Cf, $7 2-

Signature Elected Official/Dept. Head _eL_ ______ ~ __ " ________________ _ 



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 ---------
MAY 3 0 2023 Commissioner's Court Approval Date: _______________________ _ 

........................................................................................ , 

Name ~ se. LIA , j f/irt-c 1 Cl S ..., 
Employed? ~ Yes No Date of Employment: _____________ _ 

Job Title M«,;.,tef\ql)<'<, lfcb · Department: Fg c::::..1/2~e...> 
Grade __________ _ Hourly Rate/ Salary If._. _~_/_.,,.._t./..___7 ..... i ______ _ 
*Fulltime __ ✓ ___ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ 

Notes /f ot i.$-e.. 7/'0r>-\ 

Effective Date -~-
7
..,...t0 __ 2.__3..,,.l;-2-_....,3...__ ______ _ 

ft ~// ~7f 

Signature Elected Official/Dept. Head _<:?L _____ ~ ___ ._£ ________________ _ 

./ 



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 ---------
MAY 3 0 2023 Commissioner's Court Approval Date: _______________________ _ 

...•.......................................................................•••••••.•.... , 

Name ___ A ____ l}...__;_.__i ........... ~ ______ ,2 ...... f>J____.__i_-tt _________ _ Date 

Employed? L Yes 

Job Title Ct.A ,[/od,~ 
Grade · 

No 

-----------

Date of Employment: -----,,---,-----------­

Department: he~/~ 
Hourly Rate/ Salary/(_tf __ ~_,_o/'-- ..._Cj_Cj_,.._-______ _ 

*Fulltime _....,✓....._ __ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date ----------r------------
Effective Date ) /2z /2.J _ .....:;.7-,r----'--1,-------------

Notes ...... & ........ ~_______.I· j ____ -e_ ti_r_c:,_n,, __ f:t_Lf--=--3_,, 1-~ !LLto;:..___.._____.__.""'--,,-,-#------'t/...aa..5.-,, °J-'--<f ...... 1 _____ _ 

Signature Elected Official/Dept. Head __ cL _____ ;z:L__ ___ · _______________ _ 

Employee Evaluation on file _____ _ 

J 



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: __ ..... M..;.;.A-'-'Y_3 .;..0...,2 .... 02 .... 3 ________________ _ 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• • 

Date S/)..71/~0)....3 
> 

Employed? VYes No 

Job Title/1 a ~:Ak/\-.fJtG e /e<: h · 
Date of Employment: ____ ,_. --.----------

Department: fu <:I~/; -t'-e5 
Grade __________ _ Hourly Rate/ Salary _i3_'.Ji __ 6_,; __ ~----------
*Fulltime __ ✓ ___ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file______ Effective Date S- /z f/23 
#7 7 

Notes _lr_&'l_,·s_~_-r,_r<J_fr'l __ s-_s__,..,_CKJo_____,;,,, __ k __ ,_5_?;"""-+-", tJ ..... 0 ......... 0 ____ _ 

Signature Elected Official/Dept. Head __ eL:: ......... ____ ~----· ____ , _________ _ 

j 



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 wilt 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~ fo. u~ Date 5- IO - '23 

Commissioner's Court Approval Date: __ _.M .... A .... Y--.,.3 .... n_,2~0~23----------------
• • • • • • • • ■ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ■ • • • • 

Name &\)e(\~ fa,lf f<l"'-~ 

Employed? __ Yes ..:t.._No 

fur-.\-.\--\~ sea~\ 
Job Title ·11·v,1My.t\1Ja~,oc e,.u,<Sf 

Grade __________ _ 

*Fulltime _____ •PT/hourly / 

Date ________ _ 

Date of Employment: ~~ 5 , ~01:~ 

Department: ~-e .. a.\-.\"'-~pt M~~ta-\ <::,e rv tees 
Hourly Rate/ Salary _ _..$..:. .... \ <t> __ , D_O ________ _ 

•Temporary ______ *Seasonal __ ✓ ____ _ 
**Expected Temporary Assignment Completion Date __ f__.__-_\_0._-_;l_0_~_3 _________ _ 
Employee Evaluation on file _____ _ Effective Date ______________ _ 

Notes _k}_(_w_H_~ {_~---,P.--c._ (_-\-_ -...... + __ ·L{ _____ v'\Q_ ________ _ 

Signature Elected Official/Dept. Head _ _,C .... ~-~'"""'--_..,\,u,___"""\,.,,.~ .... ct,[__,,~;;;..._.._C]\)...c.-_________ _ 



) 
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: MAY 3 0 2023 -------'-'-------------------
······ ·············· ··································································•·1 
Name Leora Bouyssou Date 5/23/2023 

Employed? _x _ _ Yes No Date of Employment: _____________ _ 

Job Title __ """D'-e""'p"""u"""ty'---"'C"""le~rk~ ________ Department: Voter Administration 

Grade ----------- Hourly Rate/ Salary ___ _,$"-'4:.;;6a.;:,6c.:.7..::;.5 _______ _ 

*Fulltime --=x __ *PT/hourly ____ *Temporary _______ *Seasonal ____ __ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file Yes Effective Date _ _.;..~"'"'/~..<I. {....,g'-0...:.;;'""3"'----------

Noteslli; 1.& ko,= L/3, l/CZcJ7J =lo 4(✓,, , k2J5.cn) 
Signature Elected Official/Dept. Head _/4rA12'1-" ..... an.,rw...=· '--'"'-'=- ~bo<<A,'-=_.J.... _______________ _ 

u 

) 



Applicant's Statement 
j 

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: ___ H_AY_ 3_0__,.;.;20""'23;;.._ __________ _____ _ 

...•.........•••••••••••••••.....••......................••....••••••••••.........•...•• , 

Name Jasmine Simpson Date 5/23/2023 

Employed? _x __ Yes No Date of Employment: -----"1/:....:1-=.9/:.:2:..::c0=-21-=---------

Job Title __ _:D::..;e::.cp:.::u:.::.tv~C..:..:le=r=k _________ Department: Voter Administration 

Grade ___ ___ ____ _ Hourly Rate/ Salary ___ ___,$:....:4=2.i.::,0-=.0.:.:0/c..Ly.:...r ______ _ 

•Fulltime _ __ x __ .PT/hourly ____ *Temporary ______ •seasonal ____ __ _ 

**Expected Temporary Assignment Completion Date ______________ ____ _ 

Employee Evaluation on file Yes Effective Date __ O -~o/~ ~--3..,___ _____ _ 

Note~; .we C-o{Y::,, 3 f, Oou cJD -do l/.:2, o 'JD c[U 
A '\ /l _A_ 

Signature Elected Official/Dept. Head -u-.t--''-'. 'fUa:{UVU.R....,;;,;,_ __ __.JUQ,.___,"'--'----- -----------

I 



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: ___ M_A_Y_3_D_2_02_3 _______________ _ 

•••••••••••••••••••••••••••••••••••••••••••••••••••• • ••• • ••••••••••••••••••••••••••••••• • 

Name ___ S=t=a=c~ey......,_R~ig=s=b~y _____________ _ Date 5/24/2023 

Employed? _x __ Yes No Date of Employment: _3_/_14_/_20_2_2 _________ _ 

Job Title Deputy Clerk Department: Voter Administration 

Grade - ---------- Hourly Rate/ Salary ___ ___,.$ __ 4""-0,""'3"""9-'-5 _______ _ 

*Fulltime ---'x'-'--__ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file Yes Effective Date __ :5 ~.;;),5- ~-~=---------

Not~;~~ CY\.J ~ 7,5,;;:, cfl) 

Signature Elected Official/Dept. Head ~1.....,,...-.l-{J../l../LJ.?,-~----~·~A~H1.------------------


