
{Cf 1c1sD 
~h1iJJ 'i0t5 

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

JAIL COUNT 
24-Dec-24 6-Jan-25 

DATE MALE FEMALE HOLDING Hopkins TOTAL 
24-Dec 249 41 6 0 296 
25-Dec 251 42 3 0 296 
26-Dec 254 42 3 0 299 
27-Dec 253 44 2 0 299 
28-Dec 253 45 2 0 300 
29-Dec 252 46 4 0 302 
30-Dec 252 46 3 0 301 
31 -Dec 255 45 8 0 308 
1-Jan 252 47 11 0 310 
2-Jan 259 47 4 0 310 
3-Jan 254 45 5 0 304 
4-Jan 257 45 12 0 314 
5-Jan 261 47 8 0 316 
6-Jan 261 48 2 0 311 

FILED FOR RECORD 
at /d: :co o'clock ______ 1--- M 

JAN 1 !_ 2015 
BECKY LANDRUM 

By County~ ty, Tex. 



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize investig tion 
of all statements contained in the application for employment as may be necessary in arriving t 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 r not 
applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employ ent 
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 understoo that 
this "at will" employment relationship may not be changed by any written document or by conduct unless uch 
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 applicatiqn or 
interview(s) may result in discharge. I also understand that I am required to abide by all rules and regul lions 
of the employer. 

*Full time - 40 hours a week with benefits - *Part time/houri -As needed with retirement - .,.em 
- Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Date 12/01/2024 Signature of Applicant _J_o_e_l G_i_b_so_n__,~~-~=.♦ __ d;....;.,,.i.....:.~"",...:....::;c___ 

.;, · , 4 2!125 Commissioner's Court Approval Date: ______________ ______ _ _ _ 

---------------------------------------------------------- --
Name l\\,~l,u "'S', Date I -J-8~ 
Employed? _0es No Date of Employment: __./_-4'.7_-.,G-,.,2L...oS:r...-___ _ _ _ _ 

Job Title t:~:8r:t1.( C,,?AE1Pe:,t tC Department: ~srA'b( E Ref I 
Grade ..- Hourly Rate/ Salary u'2i (glq 'f &----
*Fulltime _✓ ____ *PT/hourly ____ *Temporary ______ *Seasonal _ _____ _ 

**Expected Temporary Assignment Completion Date -------.-------- - ---

Effective Date __ \-+\ _1..:.....-i)f-W __ --i_s ____ _ Employee Evaluation on file _,..,__.{!'-----

Notes {£\/)\XU -Pr ::\ ( l) \) \) ~ \:Oe 
Signature Elected Offlclal/0ept. Head _;J/-ur..;;:)~;"(1,----11~=;:s;;;.---__;;=n-=:::.t..~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. 

*FulJ 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. 

SigTiatureof~-----.,A',,,"-------- Date ________ _ 

Commissioner's Court Approval Date: _____ "_· -_.;,_· _i _4 ..;.2[.;..;12..;..5 _______________ _ 

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

Name KYLE WYLESKY Date: DECEMBER 16, 2024 

Employed? Yes X No Start Date: JANUARY #, 20Z, 

Job Title: -Asffl-tam-C-ou~-t-tomey- Department: Hunt County Attorney ~<5t,~ 
Grade: Salary: $65,749.00 G6 

*Fulltime xx *PT/hourly *Temporary *Seasonal 

**Expected Temporary Assignment Completion Date _______________ _ 
Employee Evaluation Not Applicable Effective Date: 
on file: 

Notes Kyle Wylesky is a transferring from the Hunt County Sheriff's Office. The salary listed at 
$65,749.00 is a reflection of the base salary. Mr. Wylesky also will receive $24,251.00 as a supplement to 
his salary from Senate Bill 22 funds. This brings the total salary to $90,000.00 



· 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 ~ 
~ ~.- .i , 4 ?/1'1 • 

Commissioner's Court Approval Date: -~-----------------~-_v __________ _ 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name BRIAN DURST Date 01/01/2025 

Employed? X Yes No Date of Employment: __ 0=1/ __ 0 __ 4 ..... /2 ___ 0 __ 2 __ 1 ____ _ 

Job Title: Asst. County Attorney 

Grade: =G=1=2"--------

Department: HUNT COUNTY ATTORNEY 

Current Salary $88,052 NEW Salary $103,400.00 

*Fulltime XX *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date ___________________ _ 

Employee Evaluation on file _______ _ Effective Date \ J S \ w '1.. S _ 

Notes BRIAN DURST will be receiving an increase in base salary from 88,052.00 to 

$103,400.00 he will also be receiving $16,600 from Senate Bill 22 funds bringing his total 

salary to $120,000.00. 



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: ------------------------
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name ___ J~O~N~A ...... T ..... H __ A~N .......... M ___ O ___ R __ R __ IS ___________ _ Date 17!;/z~_· -
Employed? _X_ Yes No Date of Employment: _____ 4 ___ /2 ___ 9 ___ /2 ____ 0 __ 24~-------

Job Title ___ T ___ E~C_H~ll ...... 2_nd_S __ h __ i ..... ft __ Department: FACILITIES DEPARTMENT 

Grade ______ G ___ 5 ______ _ Hourly Rate/ Salary ____ s .......... 5 ____ 0.....,,~, .l"----~- '(J __ 

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

**Expected Temporary Assignment Completion Date _________ """T"'"" ________ _ 

Effective Date __ ........,;_/_13_/_~-------­r 7 
Employee Evaluation on file _____ _ 

Notes -----'P'--'r;..;;;o..;.;;m.;.;;o""'t'""io=n'--------------------,------------

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 ---------
jAf~ 1 4 2025 

Commissioner's Court Approval Date: _______________________ _ 

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

Name _______ K=e=se=a=n~G==ov~a=n.;...._ ______ _ Date ---A--../2-=2..._'(_ 
Employed? _x_ Yes No Date of Employment: _1"-1""'/2aa..1.;.;./2=2 ____________ _ 

Job Title _____ =M=a""'-in=t.'-T'-'e=c=h....a.l ____ Department: ___ ....a,F....aaa=c=ili=ti=e=s..aaD=e.._p=art==m=e=n.a...t _____ _ 

Grade __________ _ Hourly Rate/ Salary __ $....__'f,,___.'f'-'l ..... 8 ......... 7_£,.__ _____ _ 
*Fulltime __ x _____ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date ___ ....,l .... / ___ 1_,3...,./"""'2=._'-I...__ ____ _ 
7 I 

Notes _________ D ___ e ___ m ___ o ....... ti ___ o ___ n ______ ......... _______ ___,.-------------

Signature Elected Official/Dept. Head --'~=--------%2-"--__ ...._·· ___ -__ ...______ _________ _ 



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 · - h ur week with ben fits - *Part time/hourly-As needed with · --
ro· ects with nd date -- *Seasonal - Summer/Holida 

Commissioner's Court Approval Date: _______________________ _ 

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

Name ____ _,.;;..CO=D;;;;...Y;....;L=•..a...Fl=E=LD;;..;:Sa..,._~_ L-\_ \p_ L\_ L\ ___ _ Date _1.:.:./0::.:6::.:../2:.:0:.:2::.:::5;__ ___ _ 

Employed? _x_ Yes No Date of Employment: .....:.:1/a.:.1=:3/c:2~02:.:5=------------

Job Title _____ .;a.C..aa.U..aa.S..;;.T..aa.O=D-"'IA..;;.;N..;;...aall ___ Department: ___ _..F-=a=c=il=iti=e=s-=D=ec.a::p=a::..::rt=m=e..:..:n.;..t _____ _ 

Grade __________ _ Hourly Rate/ Salary -=$4..;;.0""'1.;:;..oo=oa.a..o=o;:;...._ _____ _ 

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

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date __ __,,\__.l,~\.:...~_\+-1,_0_~_~ ____ _ 

Notes ------'-'N=E:.:.W:..H;..;.l:.a..R=E'---__ M ______ 
77
_.,.....,,..,~""---,,'------------

Signature Elected Official/Dept. Head __;:~;__,c__~, _ __,_~;__.::;..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, 1 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 • week with benefits - *Part time/hourlv-As needed with retirement -
*Temporar · - Special projects with an end date - *Seasonal - Summer/Holiday help only, 

Signature of Applicant ______ ______ _ _ Date ___ _ _ _ _ 

'Jl,'l~, Commissioner's Court Approval Date: ~ • 1 , Lr __ 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name :2ac:.k,vd vi,1 i.HCL15&q Date /-(;· ftU5. 
Employed? __6'es __ No Dati3Employment: 7. g7, toU 
Job Title La,~I) /:, Deparbnent -1CJt,/ :Jetv,.,~ 
Grade _ _______ ~ / Ssalary fL7"e, 
*Fulltime _ ___ *PT/hourly L *Temporary ___ *Se:sonal ___ _ 

**Expected Temporary Assignment Completion Date _ _________ _ _ 

Employee Evaluation on file _ _ __ _ Effective Date 



✓JJ/ 
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: ______________________ _ 

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

Name Jaedon ~obles Date 12/23/2024 

Employed? __x_ Yes No Date of Employment: 12/05/22 

Job Title Jailer Jail 

Grade 1500 
*Fulltime X *PT/hourly *Temporary *Seasonal 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date _ ___,\.__-_ (o _ _ --'c)=-_5 _______ _ 

Notes f v \t + l me ol.r-l +o · fo.r, i t'Y\e t.t.s / H rv,,a,:re .Servcces 
.(..o.::>~d,NO\.-t-o, po..tr:l kt'oWI c.o,,., N"l ,S'.Sct r ~ Fv ~~ 15. Of) f ·erlv>u, 

Signature Elected Offlcial/Oept. Head ~y--2-:3 f2- 6, 

~r-Tct'\~ ~ __J_ 

:TaVlv~ 4, ~1r1 2-0).S 



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 - · - * rt time/hourly-As needed with -
*Tem -- *Seasonal - Summer/Holida . 

Date _!_j_,......,./_~---
JAN 14 2025 

Commissioner's Court Approval Date: ______________________ _ 

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

Name Ane1lica Torru 
~ y \pl.-) \g 

Date 1/07/2025 

Employed? _x_ Yes No Date of Employment: 01/20/2025 

Job Title Jailer Department: Jail 

Grade Hourly Rate/ Salary $50,820 

*Fulltime X *PT/hourly *Temporary *Seasonal 

*"Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date ____ 01 ..... /...,20 __ /...,20 __ 2 __ 5 _________ _ 

Notes _______ N...,1 ..... w ......... H __ lr __ e ___________________ _ 

Signature Elected Official/Dept. Head -...,p.....,.~..,.....______,,....;;=_ ~ __ 35z.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 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 ________ _ 

. )Al{. 14 2025 Commissioner's Court Approval Date: ______________________ _ 

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

Name ViWell1 Date 12/11/2024 

Employed? _LYes No Date of Employment: 10/16/2015 

Job Title Jailer Department: Jail 

Grade Hourly Rate/ Salary 

.. Fulltime X *PT/hourly *Temporary •seasonal 

.. *Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file ------ Effective Date / 6 ~ 3 l - dt /J J. c./ 

Notes __ --"R=e..,..tl,_re,.,.d=------------------------------



✓ 
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 willD 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 benefrts - *Part time/hourly-As needed with retirement -­
*Temporary - Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant _____________ _ Date --------
JAN 14 2025 Commissioner's Court Approval Date: __ -_._ .. _. _, _. ______________________ _ 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• • -Name J_ S j I-/ C.. "-{ 3·3/ Date 

Employed? / Yes No Date of Employment: i - l 7 - d\ O A.~ 
Job Title Ve 1"~'Tt0'1 c){~ cc...e.r- Department: _s ~e.,r 1-f'f C>f'¥J.rce 
Grade _________ _ 5 0 CJ:'/\ 00 Hourly Rate/ Salary ______ ,, .... Q .... 6-..... '~ ... =--------
*Fulltlme ____ *PT/hourly ____ *Temporary ______ *Seasonal _____ _ 

**Expected Temporary Assignment Completion Date ________________ __ 

Oec.e...wtler- tta, 2.L)J.. J Employee Evaluation on file _____ _ Effective Date 



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 Mat 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 proiects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant 1¾f tai J/ ~ /J~ Date 11-22-2024 

;.· ii , 4 W25 
Commissioner's Court Approval Date: ______________________ _ 

-------------------------------------------------------------
Name Ra9 u~l \I.. Date 

Employed? _ Yes No Date of Employment: f - I .3 · J.,.6,J.,.~ 

Job Tltle De-+e11tton o :Wcce[Oepartment: s her, ££ <s: 0 -£.E re€ 
Hourly Rate/ Salary 501 g d O • t:JJ Grade -----------

*Fulltime V *PT/hourly ____ 1"femporary ______ *Seasonal ______ _ 

... Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date __ /_-_f _3_-_2._.s_-________ _ 

Notes --~tl ......... e.=-W...;.____,{1-4 ......... , ..;...r--e ________________ _ 

Signature Elected Official/Dept. Head -~-t!,,,_.~~...,.__,....,.._ _ _,.?_S::-=:Z---2.;.._,,.,. __________ _ 

/ O)(Ro!tl 



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 9f 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. 

Signalure of Applicant Lk-;,t } Date I - 7 -;I.DJS r -' ii l ~ ZU~S-
CommiSSioner'S Court Approval Date: ______________________ _ 

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

Name _._}_o_e. ____ B __ r_o_w_~_f_(\._~---------- Date / - 7 .. Ji? J.S 

Employed? _i::._ Yes No Date of Employment: ~ - & - .l D ;l.] 

Job Title 0Ju<'p'1Cllt optltrlor 
Grade (i5 

Department: __ Pc_1_~----· _____ _ 
Hourly Rate/ Salary __ ,,_ ~_?_. b_S..,,_/_l_~_,Z_Sj_l2_. O_o __ 

I 
*Fulltlme X *PT/hourly ----~Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date / • J. 0 · ;J. () 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 9f 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 - neflts - *Part time/hourly-As needed with -
*Tem an end date - *Seasonal - Summer/Hollda . 

Date 1-7-)ot:S' 

JAN 14 2025 
Commissioner's Court Approval Date: ______________________ _ 

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

Name ---~-e.11 ........ n __ t _~ ____ h_o_s-ter _________ _ Date / - 7 - )o ~S-

Employed? ~ Yes No 

Job Title '?fe,/1'~ r Dpev.-tor 
Grade G-4 

Date of Employment: __ 7 __ -3 __ / __ -_J._O_~_J _____ _ 

Department: f61 :;.. 

Hourly Rate/ Salary ff JS'.i:,3 / ' S'J, 3 /0,oO 
I 

*Fulltlme X *PT/hourly *Temporary *Seasonal -~, --- ---- ------ ------
**Expected Temporary Assignment Completion Date ________________ _ 

Employee Evaluation on file _____ _ Effective Date __ f .... -.... JO_ .. _ )-_o_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 _______ _ 

.u. ~ ~ W25 
Commissioner's Court Approval Date: ______________________ _ 

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

Employed? Yes No Date of Emplo~nt: 

Job Title Department:[€ Ll QC J-- ~ 
Grade Hourly Rate/ Salary 

*Fulltlme *PT/hourly *Temporary *Seasonal 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date _)+-2 ___ .___.3.__l _____ -c:)=--Y-1-----


