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Applicant’s Statement

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

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

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

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

*Full time — 40 hours a week with t~-~%*- - *Part time/hourly-As needed with retirement --
*Temporary — Special projects with an end date -- *$~~--1al — Summer/Holiday help only.

DEC . J 2025

Signature of Applicant Date

Commissioner s Court Approval Date:

Namel "Zub NS Date IQ—\Q—QJ

Employed? Yes No Date of Employment: N
Job Titgbv' 7( JDP/\(“Q( Department: } q L/# \l ("L¢ W Q ; /(
Grade Hourly Rate/ Salary

*Fulltime *PT/hourly *Temporary ___ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date \ — % ( - fo t\> (,O

Notes?{&\:kj/) [ \\ I~ G /

Signature Elected Official/Dept. Head 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 shali 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 —
*Temgorarv Sgeclal prolects with an end date -- *Seasonal -~ Summer/Holiday help only.

e —
Signature of Applicant //// Date / /“/ [ - C 5-

CEC o 2075

Commissioner’s Court Approval Date:

Name CODY FIELDS Date

Employed? _x__ Yes ____No Date of Employment:

Job Title Custodian i Department: Facilities Department
Grade Hourly Rate/ Salary

*Fulltime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date __ 42/3417N25

Notes Resignation
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Applicani  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 Qgﬂmw AA/MW Date /. 2’/ 6 ’j o’)l)gf

LET oo 2005

Commissioner's Court Approval Date:

Namebz\/} t) (a7 G EAYAN Date \ = 1 Db
Employedz\ Yes No Date of Employment: \Lm ‘ D \_)
JobTitle (( a@ﬂf Department: Ll«x ﬂ/\\C' 2(“' Ol €S

i L \ —
Grade Ao\ ( 4. M ) C/ )
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*Fulltime *PT/hourly *Temporary *Seasonal
*Expected Temporary Assignment Completion Date
p—

Employee Evaluation on file Effective Date \ cl - \ I :\\‘ D
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Signature Elected Official/Dept. He@m < /r [ éﬁ
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Applicant’s Statement

| certify that answers given herein are true and complete to the
investigation of all statements contained in the application for emplo
at an employment decision.

This application for employment shall be considered active for a perid
applicant wishing to be considered for employment beyond this time
not applications are being accepted at that time.

| hereby understand and acknowledge that, unless otherwise define
relationship with organization is of an “at will” nature, which means

time and the Employer may discharge Employee at any time with

understood that this “at will” employment relationship may not be ¢
conduct unless such change is specifically acknowledged in writir
organization.

In the event of employment, | understand that false or misleading
interview(s) may result in discharge.
regulations of the employer.

g

best of my knowledge. | authorize

yment as may be necessary in arriving

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

d by applicable law, any employment
that the Employee may resign at any
or without a reason. It is further
anged by any written document or by
by an authorized executive of this

information given in my application or
| also understand that | am required to abide by all rules and

Signature of Applicant

AR [}/
Commissioner’s Court Approval Date:

Date _I1/o$lts

|

Name TYLER ROYCE MEXIA il Nos Date 12/05/2025
Employed? _ X_Yes ___No Date of Employment: __}2 -1 -L.O% g
Job Title Jailer Department: J_a_#_l
Grade G4 Hourly Rate/ Salary §§0,§20.0ﬂl yearly
*Fulltime X *PT/hourly *Temporary | *Seasonal
|

“*Expected Temporary Assignment Completion Date h)l_lk
Employee Evaluation on file N/A Effective Date / s 29 1025'- —
Notes NEW HIRE
Signature Elected Official/Dept. Head ( //f7 : ~ 252 1

2



N

Applicant’s Statement

I certify that answers given herein are true and complete to th

best of my knowledge. | authorize

investigation of all statements contained in the application for emplgyment as may be necessary in arriving

at an employment decision.

This application for employment shall be considered active for a peripd of time not to exceed 6 months. Any

applicant wishing to be considered for employment beyond this tim
not applications are being accepted at that time.

| hereby understand and acknowledge that, unless otherwise defin
relationship with organization is of an “at will" nature, which mean

period should inquire as to whether or

d by applicable law, any employment
that the Employee may resign at any

time and the Employer may discharge Employee at any time wjth or without a reason. It is further
understood that this “at will” employment relationship may not be changed by any written document or by
conduct unless such change is specifically acknowledged in writing by an authorized executive of this

organization.

In the event of employment, | understand that false or misieading }i:formation given in my application or

interview(s) may result in discharge. | also understand that | a
regulations of the employer.

*Full time - 40 hours a week with benefits — *Part time/hourly-A
*Temporary — Special projects with an end date -- *Seasonal — S

required to abide by all rules and

needed with retirement —
mmer/Holiday help only.

Signature of Applicant Date
Commissioner's Court Approval Date: DEC . v 7005
[ F RN RN NN NN RN R RN RN RN RN R RN RNEFRRRE R R RERN RN RERARERERRR SRR RSN RRRERREERRERRERRNENRND]
Name Mya Cecilia Medellin Date 12/1112025
Employed? _ X_Yes No Date of Employment: __| 05/05/2025
Job Title Jailer Department: il
Grade G-4 Hourly Rate/ Salary 552,820.01 yearly
*Fulltime X *PT/hourly *Temporary *Seasonal
**Expected Temporary Assignment Completion Date N/

4 "y DR
Employee Evaluation on file N/A_ Effective Date / ) L ‘ >‘ i
Notes RESIGNATION

Signature Elected Official/Dept. Head













Applicant’'s Statement

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

. employment decision.

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

applications are being accepted at that time.

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

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

of the employer.

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

Date

Signature of Applicant

Loo Lo 2005

Commiesioner's Court Approval Date:

PN

Name FFQHK N pE'{‘eTé T/\quo Date /‘Q o LT

Employed? ____ Yes __l{ No Date of Employment: \ l g \/I/OFL(”

Job Title Wt \'/ Department: S Hg sy 'C‘Q D W
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*Fulitime v___*PT/hourly “Temporary *Seasonal
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TAX ASSESSOR-COLLECTOR
Randy L. Wineinger
903/ 408-4000 FAX 903/408-4002
www.hctax.info

S \/
—HUNT COUNTY TAX

2500 STONEWALL ST.\ PO Box 1042 * GREENVILLE, TX 75403-1042

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. | 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 oprplicam_mMMM Date \i ) Oq 1 16

Commissioner’s Court Approval Date:

{'\_l—'f‘ oo~
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Name Katerin Melendez

$uou

Date 12-09-2025

Employed? Yes X _No Date of Employment: 1-05-2026

Job Title Deputy Clerk Department: Hunt County Tax Office

Grade _G-4 Hourly Rate/ Salary  $41,000.00

*Fulltime YES

**Expected Temporary Assignment Completion Date

Employee Evaluation on file

__*PT/hourly *Temporary *Seasona’

—
Effective Date ‘ - \‘J Q La

Notes f\) W QL“(’Q ~__




Signature Elected Official/Dept. Head




