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at (',c o'clock ,(2 M 

Applicant's Statement MAY 2 7 2025 

I certify that answers given herein are true and complete to the be t of my n ~uM authorize ' ' · • f I Cou[!_ty Clerk, H t Coun\y( Tex. , j 
investigation of all statements contained in the application or emp oyme t as m&iY oe n~sary ,n arnv ng 
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 aat 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 ________ _ 

MAY 2 7 2025 Commissioner's Court Approval Date: ______________________ _ 

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

Name Julia Jones Date 05/22/2025 

Employed? _x_ Yes No Date of Employment: 04/01/2024 

Job Title Jailer Department: Jail 

Grade Hourly Rate/ Salary sso,s20.oo yearly 

*Fulltlme X *PT/hourly *Temporary "Seasonal 

**Expected Temporary Assignment Completion Date _______ N __ /A ______ _ 

Employee Evaluation on file ______ N __ /A _____ _ Effective Date __ C> ___ 5 _____ 2___.2,___d\....._O .... l ..... £ __ _ 

Notes ___ TERMINATED _______________ _ 

MAY 2 7 2025 
BECKY LANDRUM 

County Clerk. Hunt County, Tex. 

by ~ 

j 



J JJJJ 
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/hourlv-As needed with retirement -
*Temporarv - Special protects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant - --------------- Date ---------

Commissioner's Court Approval Date: _ _ ___ M_AY_2_?_2_02_5 ________ ____ _ 

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

Name _____ A--=us=t=in.a..=Ja=c=k~s~o~n _ _ _____ _ Date 05/13/2025 

Employed? _x_ Yes No Date of Employment: _ _ _ ___ 0 __ 11 .... 1 __ 01 __ 2 __ 0 __ 22 ______ _ _ _ 

Job Title ___ _ ___ D __ e __ te __ n __ t i .... o .... n __ O __ ffi __ ,c __ e __ r ______ Department: ____ _....Ja=i __ l ___ _ 

Grade _G_4 ________ _ Hourly Rate/ Salary ___ ......._$ __ 50._.,-=82=0=.o""'o ________ _ 

*Fulltlme ____ x ___ *PT/hourly _ _ __ *Temporary _ _ ____ •seasonal ______ _ 

**Expected Temporary Assignment Completion Date ______ ___________ _ _ 

Employee t:valuation on file _____ _ Effective Date ___ 0_5/;.;2 __ 4/;.;:2 __ 0=25 _________ _ 

Notes RESIGNATION 



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 -~...._-~-{)_e,,_~ ___ v'\-_______ _ Date _·_?;J/_"'t ____ l l_z_5' __ 

Commissioner's Court Approval Date: _______ M_AY_ 2_?_2_0_25 ___________ _ 

-------------------------------------------------------------
Name ~Ll'\t~ ~ma--r 6\/\ 1'-y\_g~1 Date ~ ) \ ~ \ ·wtS 
Employed? Yes No Date of Employment: 5\11\ '1o7.,S 

Job Title ~4i-'i c:. ~f ~ ~ Department: 

L/~. s-oo 
0~ 

Grade ~ Hourly Rate/ Salary 

*Fulltlme ✓ *PT/hourly *Temporary *Seasonal 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date ____ 5.......,\_·1.,_7 ____ \ .... 1.P __ ?..._~=-------

/ 
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. 'j\ppilcan.t:s ~tateriif#~t 

. ; . . ·. . 

·; certify .that am~wers giyen h~reln ~re true ·and compl~te to the ·1;,est of my_ kiiowledg.~. I ~uthorize. inyestiga~_c;,n 
-~~ . ~.11 : st~~e~~ri!s '.: cprlain~d ,ifi .th.~. appiication . f9r ·emplQ~en~ as ." may be ·necessary ·1~ \~~iy_' I~-~-_·a, ~~ 
emP.foyrne.nt decJsion. · • · · ·· 

Th";~:-~i;;-,~-i~ri :;~~\~~;9Y~~~.t -~n~II be . considered active for, a period· 'of tirti~ -o~f ~~ .. ~~ceed 6 m~riths." _An~ . 
. .. -~ppii~r,~ y.,ishing .t~ ti~ ·cq~~_idtir~~ :for e~ployrnent beyond this time·p~r)od sho~MJriquire as f~ -~he\henjr not 

applicatioris l;lre beirig ac·cepted at th~t t/m~. · · · 1 

, .. i I • •, • , • ; ••• : • • • • • ! : • • • • • ' • ' • ' ' ., •' • • : ::• •• • • • • • ! •• • 
1 · heret;>y . underst~n.d and .. acknowledge_ tnat, ur,less otherwise_. qefined· by appli~ble IE!W, ~!1Y. _e,ripl~ymerit 
relationship .with orgarii~tfon i~ of an ¥at wi)I" nature; ·wliich mearjs thst the Empipyee may r~_sign af any ~ime . . .. .. • . . . . . . . .. . . ' . . . . I · . 
a~d the ~mpl~>yer .:,ti~y"_ dis~hargEf Employee_ at any _tim~ ~ith or \Vitry9ut }ii reas_ori. _It i~ fu_rth_er 1:1nd~~tood that 
th(s .~at .Wlfl? employment relati9nship·.may not_be·char:'lged by any written document or by conduct un_l~ss sµch 
ctiang~ is sp~cifically ~q~nowfed~ed. in wri~n~ ~y an· authofi?ed execotive of lhi~· qr~a~ization. . .. 1 · . . . . 

i~ t~e -~v~rif ~f ·ewptoym¢nt, ! und~i'$tand thpt .false or mlsi~~ding .iiJf~rrri~tion given in my -~pP,lipatlon .ot 
inte"rview(s) ir)~y ~suit i~ ·qlscharge. ·I also und~rsta.nd that I ani required tQ ablde py all rule!! ~n.d regula'ti~n~ 
ofthe 'erup!oyer .. . : . . . . . . . . . ·.· . . . . . . 

.• t .. .. • •.•. ' 

·•Full:iim~..; 40 tlo·o~s a-week with benefits - ··P~rt time/ho'urly-As.needed
0

With retirement·~---r~m-porary 
- s·peclal projects ·with an end ·date '.;.. •seasohal - S'uriuntfr/Hc>liday:help ·only. 

Signattire ~f Applicant -------------- D~te ______ _,___ 

Comini~sioner's Court Approv~I Pate: __ ....;..: _____ M_AY_..:;2...;,7_2;;.:0~25:;__ _______ _,..._ 
I 

••••••••• ~ ~ •••••• , ••••••••••••••••••••• i •• ~···············~··~·~··· · ········~······••.•·,···· 

Name -:u+iMJA ~ lac~u;e U Date ,5- )'1 ~ ctC?db 
Employed? ..;2S::. Yes No .D.ate of Employment: LJ ,- l - ,7).Q \3 

Job .Tltle Ro-F.tfy IA X s ·pcc-·1Cl()~tcepartme~t.: . IA X O r £!'if 
Grade · (:; ~ .. .$ , ·· Houi-1¥ ~at~/ Salar.y . 5 ·5 ,_OQO • -~ -

•Pf/hourly ____ .,-emp~rary ______ ~Seasonal_· _____ _ 

.""'~x~,~~ Teinpora.ry Assignment Completion Date------......:.---------,-

Effei:tlve Oat. e _;::,....,_'2.1...:v...~'<"..:.e...::::.:...-4l__. ... =-:'Jo~~~(""---...,.-- ---- , d 7 

'7. cj3.. <!>O 

I • 



J 
Applicant's Statement .1/J 
I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the application for employment as may be necessary 
in arriving at an employment decision. 

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

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

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

*Full time - 40 houn a week with benefits - *Part time/hourly-As needed with retirement -
*Temporary - Special projects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant _____________ _ Date ______ _ 

Commissioner's Court Approval Date: MAY 2 'J 2025 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name Julieta Becquer 

Employed? ___!._ Yes No 

Date 5/23/2025 

Date of Employment: 12/11/2023 

Job Title Medical Assistant Department: Health Dept Medical Services 

Grade ----------- Hourly Rate/ Salary ____ _ 

*Fulltime _"""'X:..;;._ __ *PT/hourly ____ *Temporary ___ *Seasonal ___ X _____ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on fale ____ _ Effective Date 05/23/2025 ----=-=-=="-=:;;.;::.... ___ _ 

Notes emailed resignation to HR on 05/22/2025 

Signature Elected Official/Dept. Head a+} ~_,) d 

✓ 


