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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.

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. 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 r -~~~ -vith retirement — *Temporary — Special
projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: JUN27 2073

Name TREVOR MELVIN Date of Separation: JUNE 23, 2023
Employed? __ Yes ___ No Employee Start Date: NOVEMBER 15, 2015
Job Title: Asst County Attorney Department: Hunt County Attorney
Grade: G12 Salary: _$94 000.00

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file: Effective Date:

JUNE 23, 2023

Notes RESIGNED — QV\CU/V/’ date Oé[\ : nevt-co

Signature Elected Official/Dept. Head




Applicant’s Statement /

| 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
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

JUN 27 2013

Commissioner's Court Approval Date:

Name _ | ! ’[”[C(/L,u @% /\()P[_ Date 5 ’C;qgfb

Employed? Yes ___No Date of Employ }j\m:

Job Title 0. L Depa t: [ E
Grade @Iaw 1 5 &, Q
*Fulltime *PT/hourly é *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

—
Employee Evaluation on file Effective Date Q @q CQS

) ]
Notes Efjt L £Q QOQ\@ 1&}\% 1 Sc)b
Signature Elected Official/Dept. He@i@///{zl
Z J T
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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 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 retirement —
*Temporary — Special projects with an end date — *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: JUN 27 2023
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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 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.

1 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 retirement —
*Temporary - Special projects with an end date — *Seasonal ~ Summer/Holiday heip only.

Signature of Applicant . Date

Commissioner’s Court Approval Date:  JUN 27 203
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1 certify that answers given herein are true and complete to the best of my * w~ Ige. I authorize
investigation of all statements contained in the application for employment as may be necessary
inarrivi  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/hourlyv-As needed with ——~-ment —
*Temporary — Special projects with an end date — *Seasonal - Summer/Holiday neip only.

Signature of Applicant . Date
IC-(:llnlllllislszolnIel;’lsl(l:?‘llrs lAIBlzrolvlallIPlase:I EsREESR ijlNlE l7l fulzIal ESaEaaEaPNERRNNESFIERE]D
/ ! 3
[Name? At JA/Z/\} S {Dite lo/| B >

ey [ / .
T Employed?{ Yes No Date of Employment:

TFebgite’ O Dovmait O |

el (34 Housy Rate/Salary
“*Fulltime? \/ *PT/hourly *Temporary *Seasonal

T e, o e

**Expected Temporary Assignu!xent Completion Date

Employee Evaluation on file Effective Date ]/ %[ l g [ D>
:mmes*/;@zmzdfﬁ
/

iSigaature lected Official/Dépi. Head]

Y 1



Applicant’s Statement L/\/\//

| 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 Q..__ 'T—-S,.A. : Date 06/02/2023
Commissioner's Court Approval Date: JUN 17 100

R N N R T
Name Paroy T7 S 11H pate _& - AL 3
Employed? ___ Yes ___No Date of Employment: _ % / 9* 2

JobTitle___ fLet3 Llerker Department:

Grade Hourly Rate 42_; 2 ‘/ g. 02

*Fulltime v *PT/hourly ’Temporary *Seasonal

“*Expected Temporary Assignment Completion Date _
Employee Evaluation on file Effective Date __ 7/ / 0 / g 3 h
1 .

Notes MQU\\) ‘LLN _
Signature Elected Official/Dept. Head ﬁW a. 7774"2:/ Lot 3 [grrwtedoor<




S

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 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 - “-ecial projects with an end date —- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: JUN 27 2023

Name EZJ\;&A W@éf 4 /ﬂ/ Date &!ﬂé /4 o2 7

Employed? Yes No Date of Employment: _ /-2 2292 3
Job Title /f),/' MLI Department: 'Q:j 2

Grade

Hourly Rate/ Salary _ *-

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date & -/ l«f',w/?j

Notes 7 wn///za,é/ QQ- 2= 5Aﬂw//((/4 zyﬂ ZAeonL
Signature Elected Official/Dept. Head ‘JM;Q . %
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| certify that answers given herein are true and complete to the best of my knowledge. | autharize investigation
of all statements contained in the application for employment as may be necessary in amiving at an
employment decision.

Applicant's Statement

This application for employment shall be considered active for a pertod 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 accepled 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 execttive 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.

Ltr‘@ ‘ 65 P Date ,LD)J ‘:1“23

JUN27 2003

Name L?D / I Ga C O Lo pate e 14
Employed? ___ Yes __}&No Date of Employment: 6 - 3 é“ - QOQ‘S
Job Title Department; —T_)Qj\{\ 0 Ff"LCE .
Grade A — Hourly Rate/ Salary § %7) S DO Q‘\

—
*Fulltime 2 ; *PTihourly *Temporary *Seasonal

~Expected Temporary Assignment Completion Date _

Employee Evaiuation on file Effactive Date QL“B 6" AN
Notes i\ ) w & Ek y

Q (W
Signature Elected Official/Dept. Head @@:L W

Signature of Applicant

Commissioner’s Court Approval Date:
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