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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.

| 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 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 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 27 2025

Commissioner’s Court Approval Date:

Name Austin Jackson Date __ 05/13/2025
Employed? _ X Yes —_No Date of Employment: 01/10/2022

Job Title Detention Officer Department: Jail

Grade _G4 Hourly Rate/ Salary $50.820.00

*Fulttime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Compietion Date

Employee Evaluation on file Effective Date 05/24/2025

Notes RESIGNATION

Signature Elected Official/Dept. Head e ;‘7 - 502 0?

S ortard
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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
nployment 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 Emplioyee 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 refationship 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

- ial projects with an end date -- *Seasonai - Summer/Holiday help only.

Signature of Applicant Q //}’0 (/‘b"\/”l«\/" Date 5/ Z| / (A 5,
Commissioner’s Court Approval Date: MAY 27 2075

Name MW\ ‘&U\U(ff [\YA) * L'\\ﬂ A Date 5 | \% \ Lots

Employed? __ Yes ___No Date of Employment: 5 \ ‘L’\ \ Lo 1S
Job Title ‘O‘E\pu;\\\{ Clen ¥ Department: _
Grade 4‘[ \ Hourly Rate/ Salary 4/ Q 6'0 © °,—~
*Fulitime \/ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 5—l1'\ \ 'LO'LS

Notes V\QJ\O Jﬂ \ (\e/ \/ﬁ
; j (:\. \
Signature Elected Official/Dept. Head e \’L\ N e \\S-S
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[ certlfy that answers given herein are true and complete fo the best of my knowledge. | authonze mvestlgahon
of all- statements contalned in the appllcatlon for employment as. may be necessary in amvlng at an

employment dechion

' Appllcant s Statement

Thls appllcatlon for employment shall be consldered active for.a perlod of tlme not to exceed 6 months Any'
- appllcant Wlshtng to be consrdered for employment beyond this tlme penod should mqmre as to whether or not

appllcatlons are belng accepted at that tlme '
I’ hereby . understand and acknowledge that, unless otherwise. def' ned by appllcable law any employment
relationship with organlzatlon is of an “at will"™ nature which means that the Employee may resign at any time
and the Employer may dlscharge Employee at any time with or without a reason. it is further understood that
this “at will” empioyment relationship may not be’ changed by any wntten document or by conduct unless such
change is specmcally acknowledged in wntlng by an authorized execitive of this organization. l

ln the event of employment i understand that false or mlsleadmg lnformatlon given in my appllpatlon or
mterwew(s) may result in dlscharge | also understand that lam requlred to ablde by all rules and regulatlons

of the employer

Signatuiré of Applicant

MAY 77 2075

Commissioner's Court Approval Date: : :
! |

..lll..ll‘.i.l'Ill‘Illllll‘llllllllll......l-lll.ll..ll.lll.ll_ll!llllllllll.l.l.llllll.l.l!.lil

Name _TZ'tt“lﬂNA' Rlafl/\’\eu Date . N /jjé‘f 3035/
Employed? 2 Yes L __No Date of Employment; =1~ 2013 '

Job Title l%gm _‘l'_}/ Tz AX S‘Egghlb;i Department: ___1AY () F‘F 1CE

Grade _ G- 5. . Hourly Rate/ Salary ‘ ‘;51000 ==

*Fulltime ___ X *PTihourly. 'Temporary' : A *Seasonal _

"Expected Temporary Asslgnment Completion Daté .
Effective Date \S\u\e, l 902 <

Employee Evaluatlen on file

Notes '-PY‘O Yﬂﬁ«g*loD»‘: to  (G-5 - Lreredre oF *2 '773,

slgnature Elected Officiai/Dept. Head @ W Qr '




Applicant’s Statement U /

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.

1 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: MAY 77 2005

Name Julieta Becquer Date 5/23/2025

Employed? X__ Yes No 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 file Effective Date 05/23/2025

Notes emailed resignation to HR on 05/22/2025

Signature Elected Official/Dept. Head ( Za&(m 2 lé e ZZZ / f/{/




