
Fax to: 903-408-4291 Att: Sandy 
From: Classification 

JAIL COUNT 
2-Apr-24 15-Apr-24 

DATE MALE FEMALE HOLDING Ho~kins/Kaufman Co TOTAL 
2-Apr 215 45 9 0 269 
3-Apr 211 45 8 0 264 
4-Apr 216 44 13 0 273 
5-Apr 220 47 9 0 276 
6-Apr 228 45 6 0 279 
7-Apr 227 46 11 0 284 
8-Apr 227 46 6 0 279 
9-Apr 225 46 4 0 275 
10-Apr 220 46 5 0 271 
11-Apr 221 45 6 0 272 
12-Apr 215 46 7 0 268 
13-Apr 217 47 14 0 278 
14-Apr 223 48 12 0 283 
15-Apr 224 47 6 0 277 

APR 2 3 2024 

FILED FOR RECORD 
at .) : cl\) o'clock k2 M 

APR 2 3 2024 
BECKY LANDRUM 

By County Cl~ Hunt County, Tex. 



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 Yo~ L.+.r-: GD""-" 
I 

APR 2 3 2024 Commissioner's Court Approval Date: _______________________ _ 

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

Name ---~K=es=e~a=n __ G __ o __ v~a=n~---------- Date 4/16/2024 ___ _.;.;..;..;;;.a.=;a=-.a.. ____ _ 

Employed? _x_ Yes No Date of Employment: _____ 1=1/=2=1/=2=2 _______ _ 

Job Title ___ T ___ e ___ c ___ h __ l ___ l 2 __ N_0 __ S __ H __ I __ FT ________ Department: FACILITIES DEPARTMENT 

Grade _____ G __ s ______ _ Hourly Rate/ Salary _ ... $4-'-'7'--'-,5"'-0"""'0~-------

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

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date ________ 4..;.;./=29=/=2=02 __ 4~----



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 ---------
APR 2 3 2024 

Commissioner's Court Approval Date: _______________________ _ 

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

Name _______ J~O ... N~A~T"""'H~A~N ........ M~O~R=R=IS _________ _ Date ____ 4~/~17"-'/=20=2;;;.;4,__ ___ _ 

Employed? _X_ Yes No Date of Employment: _____ 4/=2 __ 9/=2=0=24..a..... ______ _ 

Job Title _____ T-=E ..... C .... H ..... II _____ Department: FACILITIES DEPARTMENT 

Grade _____ G __ s ______ _ Hourly Rate/ Salary _.._$4 __ 5..._,o __ o ___ o _________ _ 

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

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date 4/29/2024 ---------==a.=.;: ______ _ 

Notes NEW HIRE 

Signatu_r_e_E-le-c"'"'te=d=..a.a:O'""'ff"""ic;.:..;ia=l:../D-e-p-t.-H-e-a-d-_-_-_-~:::::::::_·-_-_;ez=-_-_-_-_-... ::::::::: :::::::::::::~---



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 ---------
APR 2 3 2024 Commissioner's Court Approval Date: _______________________ _ 

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

Name ---=JU=A _____ N __ J __ . __ G __ O~N=ZA==L=EZ=------- Date -------"4/a..;:;3.a.a/2=0=2....a.4 ____ _ 

Employed? _X_ Yes No Date of Employment: _____ 2/ __ 2 __ 7/a..;:;2 ..... 3 _____ _ 

Job Title ___ c ___ u ___ s ___ T ___ O ___ D ___ I ___ A ___ N __ II __ I ___ Department: FACILITIES DEPARTMENT 

Grade _____ G __ 4 ______ _ Hourly Rate/ Salary _...._$4"'"'0_..,7.a...0a..aOa....-______ _ 

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

**Expected Temporary Assignment Completion Date------,-----±_-+------,-------

Employee Evaluation on file______ Effective Date Y, - \ 0_--~=----=i ....... ______ _ 
Notes -----'-R=E=S=IG:;.;.N=E=D~----?7-------?P-----✓,,,,.~'--- -----.-------

Signature Elected Official/Dept. Head__.,~-"'--"---_...,,,___~ ___ ........,.~"---------

1 

___ _ 



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: ___ A_P_R_2_3_2_02 __ 4 ________________ _ 

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

Name 2)4--h..4 St:1 ~j 
Employed? L Yes No Date of Employment: _____________ _ 

JobTitle L)e,,-k Department: J /J J ,.... I 
Grade __________ _ ~ ~ J • ., 

Hourly Rate/ Salary </) , 4 '1 I ------r, ------------
*Fulltime ___ y" __ *PT/hourly ____ *Temporary _______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date -----~--_2_?_-.,i ____ y ________ _ 

Notes &ISi! J:o~ 1<f o) °'J l J !.: ~ °1<-f C2 4 7 1 ~ 

Signature Elected Official/Dept. Head-~'""""--~""-'-:,,,,....-~------+--------------



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: _ _ _ A_PR.-2 __ 3_,2..,.0 ... 24.__ ______________ _ _ 
.•.•••..•.................•.•••.••••..•....••..................................••....... , 

Name _ ___ /4._ d_,.,.,_ J._=f_.__'S_,_~ _/4_ <?.d' _______ _ Date --~.__-_/...;f;_ __ J!....:.-/ __ _ 

Employed? ....--Yes No Date of Employment: _____________ _ 

Job Title __ ..;::C ;;._l:....Q. ..... ,_k _______ Department: __ _j..;;;_p __ l_,,..._1 ________ _ 

Grade __________ _ Hourly Rate/ Salary ~ </t Y'i' $ ~ 
*Fulltime ___ .,,,,,--__ *PT/hourly ____ *Temporary _ _ _____ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _ _ ___ _ Effective Date --~.;..._-_2_'1_-_2_ ~ _________ _ 

Notes JPA Is·< J:.o ,,,._ 



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 ---------
APR 2 3 2024 

Commissioner's Court Approval Date: _______________________ _ 
/ 

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

Name _/4 __ ,s_l~,7 __ 6_~_7,.__e,-.r _________ _ Date --~- - _lf_,_z.._4 __ 

Employed? /ves No Date of Employment: _____________ _ 

Job Title Cf,_;_,[ C k-rf- Department: __ J,._P_l_---_/ ___ ____ _ 
Grade __________ _ i> ~ ~J } OJ CCI 

Hourly Ratel Salary __ ..,c)_-,____.-"----------

*Fulltime - -~---*PT/hourly ____ *Temporary _____ __ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date __ ~_-_z.._9'--, 2___.'-f _______ _ 

Notes _l2 _____ a_,.r_~----~- }4-....--"'$-~- ).---~ __ 6_ 1 ______ -i-u"---_t_$"_<--/......_)_o----"-/ _0 • ______ __ _ 

Signature Elected Official/Dept. Head __ tLJ_ ~---~------+--------------

~ 



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 ________ _ 

APR 2 3 2024 
Commissioner's Court Approval Date: _______________________ _ 

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

Name _ 6:._ ,....,_-----_//...,J-~-)_e-/_ L ____ /4.__.__h_t&_~_k_ ,_~-------
Employed? ..-----Ves No Date of Employment: _____________ _ 

Job Title ___ C_J ~-----( k ________ Department: _____ ! __ /J__.J_-_J __________ _ 

Hourly Rate/ Salary __ ft __ 1/_7_. _o_c:; _______ _ Grade __________ _ 

*Fulltime _____ *PT/hourly ___ ,,,,-__ *Temporary _______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date </-Z'9 ~d!y ---------'-----------
,J-

Notes __ /};_A_,_1._e: _1r ___ r_o_M-_ Jc_C:_. _~ _D_ ..... h __ ~_/_8"._, o_v ____________ _ 

Signature Elected Official/Dept. Head ~~ ~ 



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 ________ _ 

APR 2 3 2024 Commissioner's Court Approval Date: _______________________ _ 

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

Name Jazmin Rubio Regalado Date _0 __ 4=--1 __ 6=--2=0=2;..,;4 __ 

Employed? X Yes No Date of Employment: _____________ _ 

Job Title __ _;;;Oa.ae.:ap-=u...,ty __ C""'l'"""e"'"'"rk"--___ Department: _..:.J:....P_,1_,-2=---------------

Grade~G:.-4--=--------- Hourly Rate/ Salary _.;;:;4~0..::0..:::.0~0 __________ _ 

*Fulltime ----'X::.:,_ __ *PT/hourly ____ *Temporary _______ *Seasonal ______ _ 

"*Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date __ ...::0.::.4---=2:.=2_,-2=-=0:.:2.::.4 _________ _ 

Notes ____:.t\~J tMJ=------=--\~t_{'(,_---1-~--'----.-----

Signature Elected Official/Dept. Head--~--------------=---------



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 
organiution 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 organiz.ation. 

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 houn a week with benefits - *Part time/hourly-As needed with retirement - *Temporary - Special 
proiects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ___ _ _________ _ Date _____ _ _ _ _ 

APR 2 3 2024 
Commissioner's Court Approval Date: _________________________ _ 

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

Name SARA STEVES Date of Separation: APRIL 26, 2024 

Employed? Yes No Employee Start Date: 

Job Title: Asst County Attorney Department: Hunt County Attorney 

Grade: Gt2 Salary: s 

*Fulltime *PT/hourly *Temporary •Seasonal 

••Expected Temporary Assignment Completion Date _ ____ ______________ _ 

Employee Evaluation on file: --------- Effective Date: APRIL 26, 2024 

Notes RESIGNED Ji. t 
Signature Elected Official/Dept. Head-~---_,,'/-____________ _ 



1 
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 , ith 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/bourlv-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: APR 2 3 2024 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name -,f-+.... .......... _:~"""'-=-+--H~..u+-~.+-:..,_ ___ _ Date 4/21 / crO 8'-4--
Employed? J Yes 

Job Title -l i lv ,c.,,~ a.,..tL_ 

Grade -----------
*Fulltime ____ *PT/hourly 

Date of Employment: ---,-----­

Department: ~.& fl 
Hourly Rate/ Salary _______ _ 

✓-Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date 4!10/zw4 
Notes ~ ,h dcl 

1 



Applicant'• Stmment 

I certiflythat IDSWln gmm heroin-a truo and complete to the belt of my knowledge. I audJoriZD 
inw:ipdon of all ltltM•Mldt Mn1:tined la 1ho appUcation tbr om.ploymart u may be necesmy 
in mivina at an employment decision. 

Thia applloatlan far mnploymmt shall be camidered active for a perlo4 of u,no not to Gl.ceed 6 
months, AD:y applicat wlabJng to bo coasldad for cmploymaat beyond 1hla tlmo parlod ahould 
Jnqub:e u 10 whedla' ar not appHcations are being acceptod at that time. 

I hereby undenland and aclmowlodp that, UD1as otherwise defined by appHcable law, my 
employment reJatfoneh!p with ("18Dfation la of 111 "at will" nature, which mem 1lllt ~ 
Bmptoyeo,may reaip at any timo and 1ho.Employm: may dilChlrge Bmployeo at.anytime :with er 
without • nuan. It la farther undentood that this ... will" employmmt ~ "II&)' not be 
dumpt l,y any._._ dooummt orby conductunlea ludl chanp ii apecffloaDy IQbowleclaed 
in writing by ID. autbmiDcl executm of 1hil o-:priaifon. 

1n· 1he evat of ~loymmt, I undenclnd that &lte or misleeclin1 ~ amn, in my 
applicldoa. er imlrvin(a) may 1'IIU1t In~. I underltmld, aJlo, 1bat I am required to abide 
by Ill rulel·IDd rep1atkm oftbe emplo)a'. 

. . 

71P #re-ff.MID e ndu•Ull !ffld!!t - 7N1 #Jatlltevlr:Ac nnH •-•◄-
IIJ'IDl'MJVY- ftredel nktcb de eJ 4111- *"""1-lnmwrtffeNr MP ply, 

Sfinature of Appliolnt _________ _ o.. ____ _ 

Commwlo_.., Court A.nnnmIDate: APR· 2 3 2024 ....................• ~ ...................................•..•.......... 
~ v ; r9 ( '1 ( ~ p h I\\ -PS ~iqot, Date o<-f 15 20JY 

I 

Employed! ·. V Y• _No 
.• 

Job Title Ct)m In UI\ leg · f OYI 5' 
0 r t~c..-+o r-

Gra•----------
p/ *Pl'lla~ ___ "Temponry __ 

**E:q,ectecl Tanponry Aliflan~--~ Ceapletlon Date __________ .,.,_ 

·. ~ployeeEvabiatloaoatue ____ · · Etrecify.Date 11.p~ 1 l ;z 8, o2 og if . 

. - ) 

Slpatllre Elected~ Head _ __,:!t__~..:;.~--_;._·_.O_K4t __ &-..;..;, Ii;;;;;."\;.._ __ _ 

V 

.. 1 



Appliclnt'a Stmanent 

I cmtlty 1bat 1D1W11'1 given beroin-me truo and complem to 1he belt of my knowledge. I audloria 
in.ffldipticm of all ltltemerds ccm1ainod iu 1bo application for employmmt u may be DIICellll)' 
in mtriDa at an employment decision. · 

Tbia appBcatkm for employment lha1l be oamldmd IQl:ive tbr a~ of U. not to armd 6 
mondJ1. Any applfcmt wilhiDg to be OODlidomd for employment beyond this time period shoakl 
Inquire u to wbeCher or not applications n bofna accepted at that time. 

I hereby undentand and acbowlcdae 1bat, unless otherwise defined by appltcablo law, my 
anplaymmt reJatlonshfp with °'P"intim ii of Ill "at will" ~ which JDIIDI 1bat ~ 
Emplo)'eO-may resJp at my time and 1he_Bmp10)'81'. may duoluqe Bmplo),,o at.my time with or 
without a naon. It la fbrther undent0od 1bat tldl "at. will" employmmt reladaNblp may not be 
cbanpd l,y mywrltam document or by condutt'lmleal ludl cbanp la speoiftcally IQ1mow1edpd 
In writing by m autboriad axecutlve of 1hil c,:poiratton. 

In the ffmt of ~ I undmtand 1blt false or milleecling ~ pvm, In my 
application or imlrvin(a) may mutt in~ I undentlnd, allo, 1hat I am requhecl io abldo 
by all rulea·and "'IIJ)lfionl of111e empk,)w. . 

' ' 

"Mhr-11.NID •rrkYffl: beefflp-2N1 #-+-+-Ar nmd Jdll u#:eHIS­..,,..l'VY- lnede! whrtt YD Red 4111- *Snst?Pe!-,,.,,,,,..eNr MP g1y. 
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