
at laCro o'clock .p 
IC, ,Sb7 

M FJx to: 903-408-4291 Alt: Sandy JUN 1 0 2025 I JUtl 1 D 2025 
From: Classification 

BEOO LAHORUM 

13-jay-25 
JAIL COUNT 

~ nty Cle!,lc, Hunt County, Tex. 26-May-25 

~ 
DATE MALE ~E ALE HOLDING Hopkins TOTAL 

13-May 245 54 8 0 307 
14-May 246 60 8 0 314 
15-May 242 55 15 0 312 
16-May 249 55 5 0 309 
17-May 252 55 8 0 315 
18-May 255 58 6 0 319 
19-May 256 58 3 0 317 
20-May 252 56 6 0 314 
21-May 252 54 14 0 320 
22-May 254 56 10 0 320 
23-May 247 55 9 0 311 
24-May 247 52 10 0 309 
25-May 251 51 7 0 309 
26-May 251 51 3 0 305 



Fax to: 903-408-4291 Att: Sandy JIJrl i D 2025 
From: Classification 

JAIL COUNT 
27-May-25 9-Jun-25 

DATE MALE FEMALE HOLDING Hopkins TOTAL 
27-May 252 52 7 0 311 
28-May 246 51 10 0 307 
29-May 251 53 8 0 312 
30-May 249 54 7 0 310 
31-May 251 50 6 0 307 
1-Jun 252 49 12 0 313 
2-Jun 259 49 3 0 311 
3-Jun 256 49 9 0 314 
4-Jun 256 49 4 0 309 
5-Jun 254 46 6 1 307 
6-Jun 253 45 11 1 310 
7-Jun 256 48 9 1 314 
8-Jun 261 49 7 1 318 
9-Jun 261 50 11 1 323 



JJj 
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. 

Date 04/28/2025 

Commissioner's Court Approval Date: _______________________ _ 

-------------------------------------------------------------
Name _Kr_is_o_·n_a_P_u_e_nt_e_s_-:\\-_'-\---=--\p_\,_i _______ _ Date ___ 0 __ 5._._2_2_.2_0_2 .... s.___ 
Employed? __K_ Yes No Date of Employment: _0_6_.0_2_._2_0_2_..5....,_ _______ _ 

Job Title Deputy Clerk Department: District Clerk 

Grade G4 ~ Salary _$._4_,_2...,1_0_0_0_.o_o _______ _ 

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

**Expected Temporary Assignment Completion Date------,--------------

Effective Date V \ ~ \ '10 l,, S' Employee Evaluation on file _____ _ 

Notes hlMJ Y\\~ 
Signature Elected Official/Dept. Head 

Digitally signed by Susan Spr1dOng 
ON: cnz Susan Spradllng, o•Hunt County District Clerk. 
ou• Hunt County, email=sspradling(lhuntcounty.net. c• US 
Date: 2025.0S.22 16:22:32-05'00' ------------------------

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 ~f 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/hourly-As needed with -
*Tem easonal - Summer/Hollda . 

Commissioner's Court Appr 
JIJU i D 2025 

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

Name _J_ftM_e __ s~C,......& _____ t_e..r _________ _ Date _ l_-I-_-)_o_)-.....;f __ 

Employed? X Yes No Date of Employment: ____________ _ 

Job Title <5$u,·,PC!l!.A t Department: __ R_t:"_t_ ?.... __ ~------
Grade G- -$' Hourly Rate/ Salary _ ~_':\ ... O\ _____ :\_O_O ____ __ _ 
*Fulltlme _ p(_,....._ __ *PT/hourly ____ ._*Temporary ______ *Seasonal _ ____ _ 

**Expected Temporary Assignment Completion Date ________________ _ 

Employee Evaluation on file _____ _ Effective Date _ ____,,\JJ'-+-\ -0\..:..\..,.~_ S" ______ _ 

Notes - ~_ etfr._,_l"l+-J'"-'-r---&...:...'--1-1.~ ~ ~__;__:_-::::=o---t:-L..:r..:...1.-,,9~..::.--~- ~.:....q......._y:...u_O __ _ 

/ 



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 uat 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 protects with n end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ,,. -~ ~ -- Date _'-_-_, _ .. _-;o_)_S __ 

JIHi iO 2025 
Commissioner•• Court Approval Date: _____________________ _ 

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

Name --f, s .......... ,,_~ ____ )f ___ A __ IM_A--t\_~ ______ _ 

Employed? )( Yes No 

Job Title ~U•fMMT lf€1'.-4to( 

Grade G-5 

Date of Employment: ____________ _ 

Department: Pct- d: 
Hourly Rate/ Salary_'- <; 1, 0 o_o ______ _ 

*Fulltlme X *PT/hourly ____ *Temporary ______ *Seasonal _____ _ 

**Expected Temporary Assignment Completion Date ________________ _ 

Employee Evaluation on file _____ _ Effective Date ____ v~\1-°l ........ \_l_s ______ _ 

NotH fl /fen ?o -f /,;, C DL (!,{J,d. is w~~ 1f" •f"'~rif O\\ IC 

Signature Elected Official/Dept. Head~-----

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 ~f 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 week with benefits - *Part time/hourly-As needed with retirement -
*Tempor ry - Special protects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant _ ..... L ........... __ · -----"'---e<K___. .... ~ ____ s_l_d ____ _ Date _b_-b_-_)o_~_S' __ 

Commissioner's Court Approval Date: _____ J_IJ_rl_i_D_2_02_5 ____________ _ 

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

Name _._k', __ e __ ~n-~__,j: ___ J.... __ "fo_s_t,_'e.( __________ _ Date _t, ___ -,_-_J.o_~_S __ 

Employed? ~ Yes No Date of Employment: ____________ _ 

Job Tltle f;uipft"lU\ t opetA-71Jr 
Grade fr-5 

Department: __ R .... ~_t_J-__________ _ 
Hourly Rate/Salary_ S ~S". 510 ______ _ 

*Fulltlme X *PT/hourly *Temporary •seasonal 
I ---- ------ ------

**Expected Temporary Assignment Completion Date ________________ _ 

Effective Date --~~l...,.C\--+\-~_S-______ _ Employee Evaluation on file _____ _ 

Notes Tr · (]\\ ~{, ~ ~ ss-i ~10 

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 uat 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 week with benefits - *Part time/hourly-A needed with retirement -
*Temporary - Special prolects with n end date -- *Seasonal - Summer/Holiday help only. 

Signalure of Applicant ~ Date {-/;-Jo:LS 

JUtl i O 2025 
Commissioner' Court Approval Date: _____________________ _ 

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

Name _._t_w. __ ,_~_a,......,o_lt. ____________ _ Date --------
Employed? _x Yes No 

Job Title We MAf\ 

Grade ~ <g' 

Date of Employment: ____________ _ 

Department: gf ;l_ 

Hourly Rate/ Salary~ ~ __,_. 1;_4.,0 ______ _ 

*Fulltlme )( *PT/hourly ____ *Temporary ______ •seasonal _____ _ 

**Expected Temporary Assignment Completion Date ________________ _ 

Employee Evaluation on file _____ _ Effective Date __ v--+\ _0\_\+-7;_$ ______ _ 

Notes lo ,ef,11,,r, 'LLf o 



J 
Applicant's Statement 

l 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 · - · - *Part time/hourly-As needed with · ent -
date -- *Seasonal - Summer/Holida onl . 

Commissioner's Court Approval Date: JUU rn 2025 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Date /s,- l{. - 2..~ 

Employed? / ves No Date of Employment: _1_/_,z..,_'1-~( _t _i) __ _ 

Department: ?c-r . L{ 

Grade ------------ HourlyRat~lofo 13.0 U 
*Fulltime _____ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date lo -q . ~s 
Notes 'R~~c;(. f'.'.toiA \'1, £{ IS tc 1--10, 0 I '3 

Signature Elected Official/Dept. Head ~ 4 S ____) 

j 



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 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 ~~ 
? 7 ~ -----~ 

Commissioner's Court Approval Date: JUU j O 2025 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name CE?ry f:rve.." Date c'o- 4-~S-, 
.....--::Yes U / 1., ( ..., " Employed? ,,,,-- , No Date of Employment: ____ '-_v __ _ 

Job Title fore. b~,J Department: _?,_e,.,_:'t'_,_\i ______ _ 

Grade ------------ Hourly R,~;)z:Of-523 _c) 2J 
*Fulltime _____ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date fa -9 · __:) 5 

/ 



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 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: Jur, 10 2025 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name (rw-,r l( a-f 

Employed? / Yes 

Job Title CDL f fq., ~f"" &."-'("" 

Grade Q~ 

No 

------------

Date (. , '4. "' 't S' 

1-Z.(-z.'3{ ,L 
Date of Employment: 2.-T 

Department: _?-_c.._:i-_,_~-------

Hourly R@,::5-:< ,Dffi.O c) 
*Fulltime _____ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date _,b-=------,_S___,____,,· d=.._5 _____ _ 

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 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. 

~ / /ti Signature of Applicant ~/ ?--"' ~ Date ______ _ 

Commissioner's Court Approval Date: 
JUil 1 0 2025 

····~····························································· 
Name f ,u.1{ 11"-f .-/~"-J Date ~ -Y- 2 ~ 

Employed? / Yes No Date of Employment: '3/, 0 f "2-5 

Department: _'?c_u-__ , ~--------

Grade ------------ Hour~ RE? 5~.ooo .oU 
*Fulltime _____ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date l.o -9 · ~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 understand, also, that I am required to abide 
by all rules and regulations of the employer. 

*Full · - ith benefits - * rt time/hourly-As needed with retirement --
te -- *Seasonal - Summer/Holida hel onl . 

Date ______ _ 

Commissioner's Court Approval Date: 1ur, i o 2ozs 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Employed? _,,/Yes No 

Name CQ~r ... J- 1:=-{-L Date (_, . 't -1..S" 

Date of Employment: _\_/_2-_1.-_/_'-_~---
Job Title _________ _ Department: ~-c.;--,:t-=·-\..,_l ______ _ 

HourlyRat625o?, 000 .DU Grade ------------

*Fulltime _____ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date ..,.b,L___-_q_ . ...,.,d-=o5-..£... __ 

'D r 411 ,.; ~c. -'\-. 
Notes 1'.oi-:se.. '\-r11A- "1q,'5'~1, -f-=> 'll, f>bl)1 

Signature Elected Official/Dept. Head I.,_ 4f: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 conta ined 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 
relationsh ip 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 _ _______ _ 

JIJfl i D 2025 Commissioner's Court Approval Date: ____ ______________ _ _____ _ 

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

Name SEAN MCLARRY Date 05/27/2025 

Employed? _ X_ Yes No Date of Employment: ______ _ ______ _ 

Job Title EQUIPMENT OPERATOR Department: PCT 4 ROAD AND BRIDGE 

Grade __________ _ Hourly Rate/ Salary ______________ _ 

*Fulltime ----'X'-'--__ *PT/hourly ____ *Temporary _ ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date - - ---=0:...::5=/2:;.:7....:..;/2=0=2=5'------------

Employee Evaluation on file _ ____ _ Effective Date----~ 

Notes 7?,e.__s <5 r\.e cA 

✓ 



✓✓\/ 

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. 

*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: J IJ ti i D 2025 
••••••••••••••••••••••••••••••••••••••••••••••••••••• • ••••••••••••••••••• 

Name&~ 'ltf\-\1{\ ~\o\S Date 5\'L0\\1~ 

Employed? Yes No Date of Employment: \J \ 0\ \ ·is 
Job Title 1)e,'Qvt1 C,,m \~ Department: }(/\'( ~fuUL 

Grade ----------- Hourly Rate/ Salary a L\ 0 1 5'l) Q 

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

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date 

Notes MAN v'\\\J't 

1 

/ 



//vJ 

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 djir: 
JUtl i D 2025 Commissioner's Court Approval Date: ___ _______ ____ ___ _____ _ 

·································· · ····· ············ ······ ··· ························· ·•· 
Name _ _ Rodriguez, Claritza ~'-\ "1 \ \ Date _ ____ 0S/23/2025 ____ _ 

Employed? _ x_ Yes No Date of Employment: _ ____ 06._/0 __ 9 __ /2_.0 ... 2 __ 5 _ _____ _ 

Job Title _ _ ______ J __ a __ il __ er _____ _ __ Department: ___ .... J=aiaa,.1 ___________ _ 

Grade _________ _ _ Hourly Rate/ Salary $50,820.00 yearly 

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

**Expected Temporary Assignment Completion Date _____ ... N=/A~--- - - -

Employee Evaluation on file _ _ ___ N __ /A_,___ Effective Date ______ 0_.6 __ /0_.9_,/2_.0=2 __ 5 _ ____ _ 

Notes _ _ NEW HIRE _ _ ______________ _ 

Signature Elected Official/Dept. Head --t~=.,...~-----,,-----2---~_._ ____________ _ 
~ ~rd 

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 Jiag 

Commissioner's Court Approval Date: _____ J_IJ_rl_i_0_2_0_25 _________ ___ _ 

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

Name __ .Logan Michael Pille ---\\,l_\ \o 1 L- Date _ ____ 0S/23/2025 ____ _ 

Employed? _x_ Yes No Date of Employment: _ ___,,, ___ -_9 __ -_c.._o_,_,_;;...,c ____ _ 
Job Tltle _______ J __ a __ ll __ er ____ ____ Department: _____ J ___ ai ___ l _ ________ _ _ _ 

Grade _________ _ _ Hourly Rate/ Salary $50,820.00 yearly 

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

**Expected Temporary Assignment Completion Date _ _ ___ ..:.N=/A_,__ _____ _ 

Employee Evaluation on file ___ .... N_._/A ___ _ Effective Date __ ,_-__ 1_-_"'l_~_"l.._r ______ _ 



j✓✓ 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 OS/ ,J-').../2-a?- t, 

JUti i O 2025 Commissioner's Court Approval Date: ____________________ __ _ 

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

Name Reese Michael Goodwin 1\--L\\.olo Date 05/22/2025 

Employed? _ x_ Yes No Date of Employment: 'I 'i I i.o ,.,.r 
Job Title Jall1r Department: Jail 

Grade Hourly Rate/ Salary $50,820.00 yearly 

*Fulltime X *PT/hourly *Temporary •seasonal 

**Expected Temporary Assignment Completion Date _____ .._N=/A_,_ _____ _ 

Employee Evaluation on file ---=N=/A..,___ Effective Date __ ~_-_'l_-_1.._o_,.,_.r _______ _ 

Notes __ New Hire ______ _ ______ ___ _ _ 

Signature Elected OfficiaUDept. Heed zffe ,iJ!EJ. 

✓ 



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 - Speclal protects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant Date ________ _ 

Commissioner's Court Approval Date: ___ ...;;.J...;;.U...;;.il-'j:...:0::....:.:20:.:;25=----------------
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• • 

Name Zachary Coke Date 05/29/2025 

Employed? _ x_ Yes No Date of Employment: 08/10/2020 

Job Tltle Jailer/ Sgt. Department: Jail 

Grade G-5 Hourly Rate/ Salary 161,540.QQ yearly 

*Fulltlme X *PT/hourly *Temporary *Seasonal 

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

Employee Evaluation on file _____ N __ /A..__ Effective Date __ ___;::0c.:.5/=-=2""'9/=-=2""'02=5.___ ____ _ 

__ TERMINATED __________ - ____ _ 

Signature Elected Official/Dept. Head ~~~ 
~0-l'CL 

Notes 



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 wilr 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 en 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 - ~emporary 
- Special proiects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant ______________ _ Date --------
Commissioner's Court Approval Date: _______ J_Ur_, _i_0_2_02_5 __________ _ 

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

Name -.le:, Sh ua. B. 
Employed? V Yes 

Ra j t-{ e '1 Date o t, -o la -J.Ol,.6 

Job Title l) t.JN ty 
No Date of Employment: Q g I 3 :;__ 0 O ';(, 

Department: 5· b er, £~ l'f t2 ££, c. e. 
Grade _________ _ Hourly Rate/ Salary ] 9 / J <f , O ~ 
*Fulltlme ____ *PT/hourly ____ ~emporary ______ *Seasonal ______ _ 

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

Effective Date _3" ____ 0_ A_ e._ .... s ___ ;-_( __ l...C> __ 2_< __ Employee Evaluation on file _____ _ 

Notes ---J...J.._~~..J...:::~-.!....=::::....:::::~~=~----=S:...-t--~o~~L.::::!..:::..!..:/,.l.!...!.!...M~e.,:..!..!_~T f'o. :::, 

Signature Elected Official/Dept. Head --~.;S;t=:::::;:Z~2.e~~~-----------
O~-%;;> f'({ 

✓ 



✓ 

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 shell be considered active for a period of time not to exceed 8 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 wur 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 w111• employment relationship may not be changed by any written document or by conduct unless sue~ 
change Is specifically acknowledged in writing by en 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 em required to abide by all rules and regulations 
of the employer. 

•Full time - 40 houra a week with benefits - *Part tlme/hourtv-Aa needed with nptlrement - .,.emporary 
- Speclal proiects wHh an end date - *Seasonal - Summer/Hollday help only. 

Signature of Applicant _____________ _ Date _______ _ 

CommlNloner's Court Approval Date: _______ JLJ_.1
r_J ... i ... Q .,.2

111111
02.,,.5------------

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

Nam• ~ e. r-e VV1 'j S c ~ r- q e ('.'.A e r Date o 6 o ;;_ ;i.. o2S-
Employed? L Y• _No Date of Employment: // t 3 Z.a :J..3 
Job Title ~e,,, J tr Si-r Department: sher-, .c·r Ot+rL-'<- . 

Hourly Ratel Salary .1/ 7t?, 7 ~<-t. .,, 00 Grade _________ _ 

*Fulttlme ____ *PT/hourly ____ *Temporary ______ *Seuonal _____ _ 

"Expected Temporary Assignment Completion Date _______________ _ 

Employee Evaluation on file_____ Effective Date _.::f~U ...... ni..a.f-..1f3~ .... ;).."--0;:;..,,:;.;,<:.:5"° ____ _ • 

Not• ----+f-f .... Q ......... t0 __ 0..._+.....;:;;e,.C,r...,\ _____ + __ e._.· __ 5......,e ___ .r ____ 91,._._e.-Df .. f:::?=·d._ _________ _ 

Signature Elected Offlclal/Dept. Head --~.,._______,,....,.-..=.....,.~...,,,._,--J ... !5°_ .2_· _.2 ________ _ y t>-,t:J;;.o re\ 

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 
applicatlons are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by ijppllcable law, any employment 
relationship with organization is of an ·at wilr 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 wiU- employment relationship may not be changed by any written document or by conduct unless sue~ 
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 prolects with an end date - *Seaaonal - Summer/Holiday help only. 

Signature of Applicant _____________ _ Date _______ _ 

J IJ ti i O 2025 Commissioner's Court Approval Date: __________ ___________ _ 

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

Employed? Yes No 

Job Title D I , . ,_2, , 5-:r½ er 
Grade _ ________ _ 

Data 05-2. l,S ·-60 gs 
Date of Employment: 0 lo - / Ip · ,' 1 6 5 
Department: s he r I ££ C2 £ -f C e 

U O rro. ol> Hourly Rate/ Salary __ 7_ -....., \ ..;::>;;;;.__:) _______ _ 

*Fulltlme _ _.._V _ _ *PT/hourly ____ *Tamporary ______ *Seaaonal _ _ ____ _ 

*"Expected Temporary Assignment Completion Date _ _______ ____ _____ _ 

Employee Evaluation on file _____ _ Effective Data O lP - / h ·-JA2S-

Notes __ t{ ___ e __ w_ .... H_\;...r_e.;..._ _ _ _ _ ____ _ _____ ___ _ 

Signature Elected OfllclaUDopt. Head p,~ S-LZ.... 
· 0 "1'~o rd 



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 peri·od 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. 

Date ___,&-=---· 3_ · ;)..,------"'--5_ Signature of Applicant ~~ W-v 'J k.e_ S 

JUN i D 2025 Commissioner's Court Approval Date: _______________________ _ 

• • • • • • • • • • • • • • • • • • • • ■ • • • • • • • • • • • • • • • • • • ■ • • • • • • • • • ■ • • ■ • • ■ ■ ■ • • • 

Employed? ~ Yes 

Name _S_M_,__E...;....;l.A;;.....:..;y_r{.._...,.v..;;.._~..;....;...H-+-"'c;;._,,;;::S::;..._____ Date 6 (1 / Z-S-

' ~o Date of Employment: \ / 3 / 2 0\ i, , 
Department: bA"s 22:f6~ r::'.&WF. 1>/f? Job Title ,;;f/i c£. f1,1/y'\J/\ ~ ER. 

Grade 6:5" ~ I r'f7T' . -r • 
Hourly Rate/ Salary 1~1~1+ L9f15'tB + 4j0bO+ (Sjb¼-) 

*Fulltime __ / ____ *PT/hourly ____ *Temporary _______ *Seasonal ______ _ 

Employee Evaluation on file _____ _ 

**Expected Temporary Ass ignment Completion Date -------..--- -----------

Effective Date _fo_/,___2......,,1-J_z--=5 ________ _ 

Notes S ..._ W1 l~ T;\~ titu? Y 1P>JDY <:feJOUrJ 

/ 



✓ 
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 ---------

Jim H 2025 
Commissioner's Court Approval Date: ______ _ ________________ _ 

- • ■ ■ • • • • ■ ■ ■ • • ■ ■ • ■ • • • • • • • • ■ ■ ■ • ■ • • • • ■ • • • • • ■ ■ ■ • • • • • • • ■ • • ■ • ■ • • ■ • • 

Name L/1V' CJlf t' D 
Employed? = Yes No 

Date _ fo_{J_j z_s-_ 
Date of Employment: ___________ __ _ 

Job Title _ _ _________ Department: &? /f '2 ( 2-~ &,4£ ~ 
Grade _ .....,6,+________ Hourly Rate/ Salary t5'5) 5B'g, ( 53, eoo -t t I rf/3) 
*Fulltime _ __ / _ __ *PT/hourly _ ___ *Temporary ___ _ __ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date -------~---- ---- ---

Effective Date _l_/_/ ___ ~_/-'-t ...... ~---- - - -Employee Evaluation on file _____ _ 

/ 



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 th is 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 "c!t 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. 

*Fu · - week with benefits - "Part time/hourlv-As with retirement -- *Temporary 
- S an end date -~_*Seasonal - Summer/Holida onl . 

JIJtl i D 2025 
Commissioner's Court Approval Date: ______________________ _ 

' 

_________________________ ., ___________________________________ _ 

Name '4£1; &,re,,z &re:~ # L\3l 's Date ~ - J? -,);ifh _ 
Employed? .:L.. Yes No Date of Employment: Lo -q -;:;{)~5 .I))c.J(:_n1 I e 
Job Titlet4d.rn , n le 2-I y't).._ i i v e,.,. Department: ~vc.ni le.. J)eOtv-:-i w,e.,rl-

fl 53 ;s+ ti-,r/ ,;:._Y-113 rDD d ~ 
Grade Hourly Rate/~ r-r- vi · 

*Fulltlme _,""'/ ___ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ • 
**Expected Temporary Assignment Completion Date _________________ _ 

I _q , J)t);JS 
Employee Evaluation on file ______ Effective Date ~(.p~---------,-----..--

Notes 1h is I s q., I tM 50- l, -f e.mph)lr_e. fr, btn ✓ LJ. Ac 
t,g~a,;{.,~Y.~:/i,~!.;;,.f;t.~1, -J ,'or d/~:!¥wi.Pu-? 

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 ~f 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/hourly-A 

Commissioner'• Court Approval Date: ______ JI_J t_i _i _0 _2_02_5 ___________ _ 

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

Name . ,&/?f~v:~~bs\){\_ 
7 ---------

Employed? _){_ Yes No Date of Employment: ____________ _ 

JobTltle e,c, adn,n, Department: aq,,.i,!St-ot! y o./r4·c e. 
Grade __________ _ Hourly Rate/ Salary _1\_S ____ <?; __ , .... ~--~-1-______ _ 
*Fulltlme __ x ___ *PT/hourly ____ *Temporary ______ *Seasonal _____ _ 

**Expected Temporary Assignment Completlon Date ________________ _ 

Effective Date ___ \..o_\ O\_ \_L_S _____ _ Employee Evaluatlon on file _____ _ 


