





" Applicant  Statement / / /

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.

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 misieading information given in my application or interview(s) may
result in discharge. 1 also understand that I am required to abide by al! 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.

e
Signature of Applig / Date

s Q%

Commissioner’s Court Approval Date:

Name KYLE WYLESKY Date: DECEMBER 16, 2024

Employed? Yes _X No Start Date: JANUARY {, 2025

Job Title: —Assistant-County-Attorney- Department: Hunt County Attorney
Truesbactor

Grade: G6 J Salary: $65,749.00

*Fulltime XX *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date
Employee Evaluation Not Applicable Effective Date: J , Q 5
— " ¢

on file:

Notes Kyle Wylesky is a transferring fr~ the Hunt County Sheriff’'s Office Th< 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

Signature Elected Official/Dept. Head ‘/fl/\j,?/) ' ‘\ =




"/ icant Statement \/

[ 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.

Th  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 — *Temporay S—--*1
projects with an end date — *Seasonal — Summer/Holiday help only.

Signature of Applicant W Date j ) -;‘3 - ég‘

cenl [ Ty
Commissioner’s Court Approval Date: —25&4. i

Name BRIAN DURST Date 01/01/2025

Employed? X Yes __ No Date of Employment: 01/04/2021

Job Title: Asst. County Attorney Department: HUNT COUNTY ATTORNEY

Grade: G12 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 \ 101 7

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.
Signature Elected Official/Dept. Head L\)/Q// %‘
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Applicant’s Statement

| certify that answers given herein are true and complete to the best of my knowledge. | autho 2
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 ~ -~~~ with benefits — *Part time/hourly- * ~ ~~~-~ with retirement --
*T~—~nporary — Special projects with an end date -- *Seasonal — summer/roliday help only.

Signature of Applicant Date
ik b

Commissioner’s Court Approval Date:

Name JONATHAN MORRIS Date /// X/ 28
Employed? _ X__ Yes _ No Date of Employment: 4/29/2024

Job Title TECH Il 2"¢ Shift Department: _FACILITIES DEPARTMENT

Grade G5 Hourly Rate/ Salary __$ 2 0,, L X
*Fulitime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file __ Effective Date /// / 3// 'lS

Notes Promotion

Signature Elected Official/Dept. Head ﬁé %—\




Applicant’s Statement

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 riving
at an employn 1tdec on.

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. | also understand that | am required to abide by all rules and
regulations of the employer.

*eaatt st~ — 40 hours a week with benef**~ — *Part time/hourly-As needed with retirement --
~1emporary — Special projects with an ena date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

JAN 74 2075

Commissioner’s Court Approval Date:

Name Kesean Govan Date / / 87/ /ﬁ‘/
Employed? _x__ Yes _ No Date of Employment: _11/21/22 /

Job Title Maint. Tech | Department: Facilities Department
Grade Hourly Rate/ Salary __$ i¢ ‘7‘,. 877
*Fulltime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date // / /5// é—/

Notes Demotion

Signature Elected Official/Dept. Head a‘ %
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| 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. 1| also understand that | am required to abide by all rules and
regulations of the employer.

*Full “~g — 40 hours a week with benefits — *Part tir-~"1ourly-A~ ~eeded w***- retirement --
*Temporary — Special projects with an end dr“~ - *Seasonal — Sr-—=1er/Holiday help only.

il
Signature of Applicant ({ »4/ . = Date &[0l ’Zj

R (]

Commissioner’s Court Approval Date:

Name CODY L. FIELDS » L‘\\ﬂ"\ YA Date __1/06/2025
Employed? _x__ Yes No Date of Employment: _1/13/2025

Job Title CUSTODIAN il Department: Facilities Department
Grade Hourly Rate/ Salary __$40,000.00

*Fulitime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date _ \ \ \3\ 0s —

Y T

Notes NEW HIRE - y:

Signature Elected Official/Dept. Head % 4/_;
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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.

Signaturc of Applicant _____ Date = __

Commissioner’s Court Approval Date: RN U

Employed? Yes No Date™sf Employment: 7' Z 2 ' 22222
sobTite boalapf  Department Ham/a/ag{_ﬁﬁéﬂa}é

Grade / Me/ Salary 'f/ 70é

*Fullime ____ *PT/hourly _ _ . *Temporary *Seasonal _ __

**Expected Temporary Assignment Completion Date

Employee Evaluation on file ___ Effective Date _/ LZM
Notes MJZA

Signature Elected Official/Dept. Head
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Applicant's Statement

| certify that answers given herein are true and complete to the best of my knowledge. | authorize
investigation of all statements contained in the application for employment as may be necessary in arriving
at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or
not applications are being accepted at that time.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with organization is of an “at will" nature, which means that the Employee may resign at any
time and the Employer may discharge Employee at any time with or without a reason. It is further
understood that this “at will” employment relationship may not be changed by any written document or by
conduct unless such change is specifically acknowledged in writing by an authorized executive of this
organization.

In the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | am required to abide by all rules and
regulations of the employer.

*Full time — 40 hours - ek with benefits — *Part time/hourly-As needed with retirement —

*Temporary — Speciai projects with an end date -- *Seasonal - Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date:

Name Jaedon Nobles Date __12/23/2024
Employed? _ X Yes ___No Date of Employment: 12105122
Job Title Jailer Department: all

Grade - Hourly' Rate/ Salary __ / 5 O D
*Fulltime X *"PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \ — (0 - &5

Notes Foll time Soing +to erTfme as INmare Reruces
Loord iNatel~ paid £rom CommisSary Funa %*‘#5°°lo.e~)wur

Signature Elected Official/Dept. Head ‘%ﬁ 28522
Qap'r( ng

Janvery ZQT:L’ 20258
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Applicant's Statement

| cerify 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.

is 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 h s a v~ ~‘c with benefits — *Part time/hourly-As needed with retirement —-
*Temporary — Special pro Wi -- *Seasonal - Summer/Holida ly.

Signature of Applicant ﬂ/

Commissioner’s Court Approval Date:

Date //’7/@1(

JAN 14 005

B SN R EARANE RN RSN EEN NS EN RS NN NEENENSE SN ES NSNS NENERUNERENONARERE NSNS FENEENREDEERERN;

Name A ic r # L“ A Date __1/07/2026
Employed? _ X VYes ___No Date of Employment: 01/20/2028
Job Title Jailer Department: Jail

Grade Hourly Rate/ Salary $50,~""

*Fulltime X *PT/hourty *Temporary *Seasonal

*Expected Temporary Assignment Completion Date
Employee Evaluation on file Effective Date 01/20/2025

Notes New Hire

Signature Elected Official/Dept. Head @—% 22
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Applicant’s Statement

| certify that answers given herein are true and complete to the best of my knowledge. l_authgrjze
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.

*Eull time — 40 hours a week with benefits — *Part time/hourly-As needed with retirement --
*Temporary ~ Special projects with an end date - *Seagonal - Summer/Holiday help only.

Signature of Applicant Date
ST s

Commissioner's Court Approval Date:

Name Vi Wells Date _12/11/2024
Employed? _ X Yes —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 EffectiveDate _/ 2 - 3{ - LO_&"/

Notes Reti

Signature Elected Official/Dept. Head é// % Z_&__/

/ O%X&ord
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Applicant's Statement

| certify that answers given herein are true and complete to the best of my knowledge. | authorize
investigation of all statements contained in the application for employment as may be necessary in arriving
at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or
not applications are being accepted at that time.

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. | also understand that | am required to abide by all rules and
regulations of the employer.

*Ful’' “ne — 40 hours a week wi nefits — *Part time/hourly-As needed with reti nt —
*Temporary — Special projects an end date - *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

AT
Commissioner’'s Court Approval Date: Tt s e

Name ISSQC L QoSaLe_g 433 Date (R~ (Y-
Employed? = Yes —__No Date of Employment: (L ~L ] -AORS
Job TitleHE 7 €nt1on OLK icer Dopartment: S her /€L OF L e

Grade Hourly Rate/ Salary 5 8] BZ'Q. oo

*Fulitime “PThourly *Temporary *Seasonal

“*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date er 203[

Notes _ O lected Qar‘l-L\e Services L ork P%%MM Q@CU‘*
poSidion, St (pPend oL FYp00.20 Lrom SCAHAHP Sf‘anTQALLS
Signature Elected Officlal/Dept. Head
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Applicant’s Statement

| certify that answers given herein are true and complete to the best of my knowledge. | authgrize ipvestigation
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 consldered 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 applicatiop 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/h~-"-"-.As needed with r-**-3ment - *Temporary

= Special projects with an end date - *=----nal - Summennoliday help only.
Signature of Applicant '&Uf wel Vanesaa Price Date 11-22-2024

L vk
Commissioner's Court Approval Date: &

Name_g_q_q_ye,( AA PP(CQ ‘b\'b\\ob\g Date___éoz_"_m_@d“/

Employed? Yes No Date of Employment: __(~ (3 - 1825
s
Job Title _D&i‘gﬂﬁaﬂ_ﬂgm”anment: S {'\er { GC s 30"4\'@ ce
Grade Hourly Rate/ Salary 50. g /20 . o
*Fuiitime |2 *PT/hourly *Temporary *Seasonal
**Expected Temporary Assignment Completion Date
Employee Evaluation on file Effective Date __ /=3~ 25
Notes j\/e w 1-‘- -
Signature Elected Official/Dept. Head 22 _—

O ¥kored



| 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.

| 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 /-7-203S

NI
Commissioner’s Court Approval Date:
Name __ jo e Bfowm'ng Date [-7-1025
Employed? _& Yes ___No Date of Employment: s-3-2023
Job Title_gglg'@mT Oﬂe/ﬁ’for Department: PC T4 )
Grade GLS Hourly Rate/ Salary b 27.65 ,/ &57572.00
*Fulitime x *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date / -20-2025

Notes Joe goes abore %pec‘fﬁ’hbnf

Signature Elected Official/Dept. Head




Applicant’s Statement /

| certify that answers given herein are true and compleie 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 spec;ﬁcally 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 beneﬂts *Part tlmelhourly-As needeg w_lt reti~sment —

Signature of Applicant _Z%__~— /@‘ Date __(-7-A025

JAN 14 2075
Commissioner's Court Approval Date:
Name __ }(eﬂﬂﬂﬂx Foster Date ___/-7-2025
Employed? _X Yes __No Date of Employment: ___1-3/- 2023
Job Title é;a :"ﬂ\cn T Opgﬁfo( Department: Rr 2
Grade T H Hourly Rate/ Salary _¥45.63 ,/‘ 53,310.00
*Fulitime A *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date / - )0 -20dS

Notes a efh ovigeds @Pg‘ frtibnr an Mocre fe3pon sch/ /l
Signature Elected Official/Dept. Head
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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.

| 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

Coav oy JDYR

Commissioner’s Court Approval Date:

Name ~) L g\-‘:1 ALAQ (rl)\f\ Date __| (QQLC,;)L\}

Employed? _ __ Yes N Date of Employment:

Job Title Department: 1~/ 4 CJ\ Jaxd /@ 3
Grade Hourly Rate/ Salary

*Fulitime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date J 9\ ’ 3 \ '& q

Notes { < \( c e CA ﬂ

4 .
roron ’ A_M/
Signature Elected OfficialiDept. Head M y




