Ay,
Mrﬂ 13 2025
Fax to: 903-408-4291 Att: Sandy
From: Classification

JAIL COUNT
28-Apr-25 - 12-May-25
DATE MALE FEMALE HOLDING Hopkins TOTAL
28-Apr 238 43 6 0 287
29-Apr 238 43 10 0 291
30-Apr 243 45 8 0 296
1-May 244 45 7 0 296
2-May 237 46 9 0 292
3-May 241 47 11 0 299
4-May 245 47 6 0 298
5-May 246 48 9 0 303
6-May 248 50 5 0 303
7-May 240 49 8 0 297
8-May 238 52 12 0 302
9-May 239 52 11 0 302
10-May 246 53 13 0 312
11-May 245 53 15 0 313
12-May 249 56 5 0 310
7" “OR RECORN
a o'clock___
MAY 13 2025
oo SR o B
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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 a week with benefits — *Part time/hourly-As needed with retirement --
*Temporary — Special projects wuth an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant __KQZ.T_A{AAM Date f/// ‘}fé-ég
HAY 13 2055

Commissioner’s Court Approval Date:

Namegﬁ% \Jr@ O Date SL, ou. D °

Employed? Date of Employment
Job Titlec LC WrA £ ’h%\(\ﬁepanment M(& (SN ﬁ

Grade Hourly Rate/ Salary

*Fulltime g *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evahjio/rl\ on file Effective Date 6/ ”2 \ -

Notes e ( /\ q

Signature Elected OfflclaIIDept M 4&
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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 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

HAY 73 2005

Name -'fu//(/i ‘/\K,HC//( Datev 3/ QF)/
=Sl 200G

Employévj?g Dat fEmpl
Job Tit e I- WUSL panmem 65\1* 1Q4 JQ\P‘JOF f\ﬁ\/ﬁ/\)

Grade Hourly Rate/ Salary

*Fulitime \é *PT/hourly *Temporary *Seasonal

“*Expected Temporary Assignment Completion Date

Emplo ee Evaluation on file Effective Date ¥6—7‘ 3 Q - & 5

Notes ( & J_/( R AVA 81\%‘
Signature Elected Official/Dept. Head ﬂNV\I\\ /

i

Commissioner’s Court Approval Date:




Applicant’s Statement

| certify that answers given herein .are true and complete to the best of my knowledge. | ithorize
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 consi red 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 faise 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

Commissioner’s Court Approval Date: Ui 18 e

Name Cheri Finley pate 05.05.2025
Employed? Yes D No Date of Employment: 04.01.2024

Job Title Deputy Clerk Department: District Clerk

Grade G4 Hourly Rate/ Salary $44,000.00

*Fulltime ! *PT/hourly I I *Temporary ’_] ‘Seasonalj—-l

“*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date _0_5 1 8'2025

Notes Ralse from $42,000.00 to $44,000.00

Digitally signed by Susan Spradling
4 DN: en=Susan Spradling, o=Hunt County District Clerk,
ou=Hunt County, email=sspradling@huntcounty.net, c=US
H = Date: 2025.05.07 11:05:54 -05'00"
Signature Elected Official/Dept. Head i




Applicant's Statement

| certify that answers given herein are true and complete to the best of my knowledge. | author
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 en-' ~1te -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date
REENIE

Commissioner's Court Approval Date:

B SR A RN E N EEE S P AN SN E RN NN NN BN AR N B E BN R NN NS SO O A N RS S SN R ENE SN AN S NN BV R NE NSRS EEEDN]

name Kelly Kimmel oate  05.05.2025
Employed? Yes D No Date of Employment: 11.26.2018

Job Title Denuty Clerk Department; District Merk

Grade G4 | Hourly Rate/ Salary $55’974-00

*Fulltime ! *PT/hourty | l *Temporary D ‘Seasonalm

“Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 05:18.2025

Notes RaiS€ from $53,974 to $55,974.00.00

Digitally signed by Susan Spradling
. DN: cn=Susan Spradling. o=Hunt County District Clerk,
ou=Hunt County, emait=sspradling@huntcounty.net, c=U$§
[1 H £2025.05.07 11:02:54 -05°00°
Signature Elected Official/Dept. Head Dete: 2025 0507 110254 0500




Applicant's Statement

| certify that answers ~‘ven herein are true and complete to the best of my knowledge. | autho
investii ‘lon of all statements contained in the application for employment as may be necessary in arri
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, uniess 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
e

Commissioner’s Court Approval Date:

ESERE NSNSV AR EEE SN NS NN EESNEB NSNS EEANESNEASEENESE NGRS ENNNESEENERES NS VBNEENAENRNERENEREREN!

name LiNldsay Honeycutt bate  05.05.2025
Employed? Yes D No Date of Employment: 10.04.2021

Job Title Deputy Clerk Department: District Clerk

Grade G4 Hourly Rate/ Salary $47,195.00

*Fulltime !/ *PT/hourly I | *Temporary D ‘SeasonalJ_I

“Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 05:18.2025 _ B

Notes Raise from $45,195.00 to $47,195.00

Digitally signed by Susan Spradling
. DN: en=Susan Spradling, o=Hunt County District Clerk,
ou=Hunt County, email=sspradting@huntcounty.net, c=US
. - . . 00"
Signature Elected Official/Dept. Head ! ' Date: 2025.0507 11:04:54 0500




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 faise 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
Wil 13 10D

Commissioner’s Court Approval Date:

Name SDANa Lee Date OF 05.2025
Employed? Yes D No Date of Employment: 04.08.2024

Job Title Deputy Clerk Department; District Clerk

Grade G4 | Hourly Rate/ Salary $44,000.00

*Fulltime ! *PT/hourly *Temporary D *Seasonal J_l

“Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 05-18.2025

Notes RAiS€ from $42,000.00 to $44,000.00

Digitally signed by Susan Spradling
. DN: cn=Susan Spradling, o=Hunt County District Cierk,
. . ou=Hunt County, email=sspradiing@huntcounty.net, c=US
Signature Elected Official/Dept. Head , Date: 2025.05.07 11:04:11 0500
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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 arrivir -
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. ‘ :

*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
HAY 13 2005

Commissioner’s Court Approval Date:

Name KIisti Luedecke Date  04-23-2025
Employed? ﬂ Yes No Date of Employment: __05-28.2024

Job Title Deputy Clerk Department: District Clerk

Grade G4 Hourly Rate/ Salary $40,000.00
*Fulltime v *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date _ 04-25-2025

Notes Please remove Kristi Luedecke from the county payroll due to resignation as of 04.25.2025.

Signature Elected Official/Dept. Head __| mﬂ"

J

A S N - \/



Applicant’s Statement / (4 5

| 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 futher
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

wi 132005

Commissioner’s Court Approval Date:

Name%(& [\ﬁ/\J\ LU le — Date% ;f; - 5
Employed Date of Employment: g %/

Job Title&l@(d M 5 (icc¢ Wtbroepanment: (L )t\u/\\e 4/)5 f“kW\e jL
Grade » Hourly Ratgl Salary ;’ g Q #5 C)
*Fulltime é *PT/hourly *Temporary ) *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date /\-/ ~ ()2 X/ 02 5

Notespﬁfm Cféi & /k?fﬁ MO& ijhf e JWO - (@Y@
s/

Signature Elected Officiai/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 Empioyee 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 ho 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 9[%15/)151 Yq 2 7 Date Y- 29 25
Y 13 005

Commissioner’s Court Approval Date:

Name Leticia Young Date __ 04/24/2025
Employed? _ X _Yes ____No Date of Employment: 06/17/2024

Job Tltle Jailer Department: _Jail

Grade Hourly Rate/ Salary $50,820.00
*Fulltime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on fiie Effective Date 04/24/2025
Notes RESIGNATION

Signature Elected Official/Dept. Head ___ =~ il /’f"’iiz"“\

G ™

T oxord

Rd

o



S S
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 arrivil _
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. |t is further
understood that this “at will” employment relationship may not be changed by any written document or by
conduct uniess 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 /M Date &~ 24 . 2025

HAY 13 2005

Commissioner’s Court Approval Date:

Name Michail Eckles Date 04/2412025

Employed? __X_Yes No Date of Employment: 12/21/2020

Job Title Jaller Department: Jail

Grade G4 Hourly Rate/ Salary __ $50,820.00 yearly

*Fulitime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date N/A

Employee Evaluation on file N/A Effective Date __ .~ ., 24 2025 -
Notes RESIGNATION

Signature Elected Official/Dept. Head . &7 5502

~ HLor]
/







Vi /J YAVA
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  Tiving
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.

*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 77 . Lo Date _93-/6- 2024

A _';ii 50 6
Commissioner’'s Court Approval Date: LARE: TG

Name Mya Cecilia Medellin ’B"L‘\%O\S Date_  Y-L\-1ver -~
Employed? _ X_Yes No Date of Employment:

Job Title Jaller Department: Jail

Grade NIA Hourly Rate/ Salary __$50,820.00 yearly

*Fulitime X *PT/hourly *Temporary *Seasonal
**Expected Temporary Assignment Completion Date NIA

Employee Evaluation on file N/A Effective Date S-S-202 5
Notes NEW HIRE

Signature Elected OfficialiDept. Head __—~ ' £% 500
~ f A oxtond

7
,—/f
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Applicant's Statement

| certify that answers given herein are true and complete to the best of my knowledge. 1 autho! in" tie ion
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 -- *Temporar
—Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date __
Hat 13 075

Commissioner’'s Court Approval Date:

Name Des+in€e ’péxlje&ﬁ( Hlor pate _ 2~ /- .S

Employed? _ VY Yes _—__No Date of Employment: 5 - 9\ - Q =
Job Title de 'Dujr\// Department: Shem’ £L 0fLice
Grade Hourly Rate/ Salary (9 (:) " (3!8 <. OO

*Fulltime \ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date
Employee Evaluation on file _ 1N\ / =) Effective Date L)— — )a '& S

Notes 'h‘oms‘Per Qrorﬂ\}c«;l 'fD SL\GP;?{‘IS D%c—&

S/ SN
gnature Elected Official/Dept. Head : "~ V) . -

/







Applicant's Statement

| certify that answers

VN

iven herein are true and complete

investigation of all statements contained in the application for

at an employment decisi

applicant wishing to be

n.

nsidered for employment beyond thi

This application for emp%yment shall be considered active for

not applications are bein

| hereby understand ang

accepted at that time.

acknowiedge that, unless otherwise

relationship with organization is of an “at wiil" nature, which

time and the Employerj may discharge Employee at any time with or without a reason.
il employment relationship may not| be changed by any written document or by

understood that this “at

conduct unless such change is specifically acknowledged i

organization.

the best of my knowledge. | authorize
mployment as may be necessary in arriving

period of time not to exceed 6 months. Any
time period should inquire as to whether or

defined by applicable faw, any employment
eans that the Employee may resign at any
It is further

writing by an authorized executive of this

In the event of employment, | understand that false or mislegading information given in my application or

interview(s) may result i

regulations of the employer.

n discharge.

| also understand that | am required to abide by all rules and

Signature Elected Officlaj/Dept. Head

Signature of Applicant _| $-6-203¢
"~ Commissioner's Court Approval Date: Hai 13 0%

name _xecald Clark ® A Date___S-b-doas

Employed? ___ Yes X No Date of Employment: 5-19-Joas

Job Title g[« :g' fhend Qﬂt/ﬁ( Department: L1 2

Grade | Hourly Rate/ Salary & As, o 0

*Fulitime ‘P I'Ihourlya )5 00 *Temporary *Seasonal

**Expected Temporary A.llsignment Completion Date

Employee Evaluation on file Effective Date C \ ‘0\ l 7'0_25__

voes O YWIC - Dovt iy

W\‘*ﬁ




SIS

Applicant’s Statement

I certify that answers given herein are true and complete to the best of my knowledge. I authorize
mvesngatlon 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 whetber 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: HAY 13 205

Name G\ad\%\ Y/Od\(\o\\]él Date S’Z/"LOZS

Employed? __ Yes _____No Date of Employment: CZ, \’\ \w 18
Job Title Department: TN 0% (,Q/
Grade Hourly Rate/ Salary

*Fulltime *PT/hourly *Temporary _____ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date g \ L\ w 'LS'

Notes H Q\OQ(\QO\

Signature Elected Official/Dept. Head@-‘\%\/\ \D \\>‘)_%5




