
, 

DATE MALE 
3-Feb 248 
4-Feb 249 
5-Feb 253 
6-Feb 253 
7-Feb 255 
8-Feb 255 
9-Feb 254 
10-Feb 255 
11 -Feb 254 
12-Feb 259 
13-Feb 252 
14-Feb 249 
15-Feb 256 
16-Feb 258 

/Cf4LJ~ 
Fax to: 903-408-4291 Att: Ashleigh 

From: Classification 
JAIL COUNT 

3-Feb-26 - 16-Feb-26 

FEMALE HOLDING Hookins 
55 0 
54 8 0 
46 13 0 
43 16 0 
45 8 0 
46 12 0 
45 11 0 
44 13 0 
44 9 0 
42 10 0 

· 41 7 0 
41 15 0 
43 7 0 
43 2 0 

fEB : ,'_ 2026 

at 

TOTAL 
303 
311 
312 
312 
308 
313 
310 
312 
307 
311 
300 
305 
306 
303 

, ~~ FOR REco53 
o'clock M 

I 

FEB 2 4 2026 
BECKY LANDRUM 

County Clerk. Hunt Cou~ty. Te,. 

by ~ 



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

Signature of Applicant ______________ _ Date _______ _ 

rm 2 ~ 2026 
Commissioner's Court Approval Date: _____________________ _ 

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

Name 5:hW-z\ sf½,\ 
Employed? --~ s No Date of Employ~ent: 

Job Title ____________ .Department: lbhA A). jD C " S 

Date d - \ \ --s;), le 

Grade _________ _ Hourly Rate/ Salary ____________ _ 

*Fulltlme _____ "PT/hourly ____ •Temporary ______ *Seasonal _____ _ 

"*Expected Temporary Assignment Completion Date ________________ _ 

Employee Evaluation on file _____ _ Effective Date ___ ;) __ - ...... \_3_c) ____ ~-----

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 ~ c~ Date 2/13/26 

tl~ 2 ~ 7,0?~ Commissioner's Court Approval Date: _______________________ _ 

-------------------------------------------------------------
Name \~ e, ( ~ ~ CcD b:r\-t e c Date ~ ~ 13 -~ ~ 
Employed? ~ __ No Da:e of Employment: --------,-----,-----

Job Title fu ,4:zi Cl a, I /Ha,na?'= Department: ....,,,.......,...-"'"?'"- V ~~r's 
Grade __________ _ 1 ;),__ 500. 0 0 

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

**Expected Temporary Assignment Completion Date ____________ -"T"" _____ _ 

Employee Evaluation on file______ Effective Date _ _..:..3 __ -...:.~=:...--__ d __ lo=------, 
Notes¾ C, 0s: k ho m (f' c. s u r !::: r _s ::h:, ~ ~ :hx _s 

Signature Elected Official/Dept. Head _ _.L/¼~ ="j.i,i1~....:::::;Ca1L...,'-',,,:""""-a~a:,.....==--------------

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 J..IL~, 
Commissioner's Court Approval Date: ____ ,_t._C_z_i.,_2_~_-6 _______________ _ 

Date 2(rJr20 
( 

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

Name 1 (l" () ; .5 ~ " Y' .., J 
Employed? / Yes 

Date L/ I 1/z C 
Date of Employment: _ 2,,_/_2 __ 3_/_1-_~ ______ _ 

41\n 
No 

P,.(tol l'"'\Q...I D. f\r 
Department: J::> 'r ri <-'r l.l t't 6 'l"'lc, }tr C> 1 -t i c e 

Grade Hourly Rate/ Salary_ ~o le, ~( 5 S . 0-0 ~~A J ID ---~--------
*Fulltime --1~---*PT/hourly ____ *Temporary \ ~ < *~e';t,iajcSL) Sn d.._::.)__ 

~1cJl- \d-5 .Dou _o u **Expected Temporary Assignment Completion Date __________________ _ 

Job Title (1 5 ') i .5 B ,,J 

c£ I J6/8Da<a 
Note 

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 
inteNiew(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 ________ _ 

fE 2 i, 70,,5 Commissioner's Court Approval Date: _______________________ _ 

......•................................................................................. , 

ls~fo. Mc vavt~ j Date d -9 ;:i l,, 
Employed? ✓ Yes No Date of Employment: __,,.._l _• _l _(_,_A-"'? ______ _ 
JobTitle_.,.:_A...........:;_P ........ ~-----Department: PiW:,·c+ Al k,rltte'{ 

Name 

Grade __________ _ Hourly Rate/ Salary ______________ _ 

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

Employee Evaluation on file _____ _ 

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

Effective Date -~~-'--· ~-..JO..__· -~...;..o__,.;_~----<;;;, ___ _ 



Applicant's Statement jJJJ 
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 ________ _ 

Commissioner's Court Approval Date: ___ r_E_B_Z_t_. _2_02_6 _______________ _ 

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

Name _ ........... K-o~rb~y_g=u=i~rl ______ _ Date __ ____,;,.02=/=23=/=2=02=6::;.._ _______ _ 

Employed? _X_ Yes No Date of Employment: _____ 1 __ 21_0 __ 4 __ /2 .... 0 ..... 1~9 ____ _ 

Job Title _____ =D=E""-T=E""'N"""T--1O:;.aN-=--=O..:..F..:..F....:IC:;..;:E=R~ _____ Department: ___ ...;:;J.aa.aa.a.il ______ _ 

Grade G-4 Hourly Rate/ Salary $50,820.00 yearly 

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

**Expected Temporary Assignment Completion Date ______ N;..;;./;.;;..A.a..-_____ _ 

Employee Evaluation on file ___ ...;N...;..;/""'A.___ Effective Date 02/23/2026 

Notes __ RESIGNATION ______________ _ 

/ -~ - ) ) 
Signature Elected Official/Dept. Head __ ....,..... ______ >:;..;La"'--==------------

/ 



/lj/ 
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 

re~ z ~ z~')fj 
Commissioner's Court Approval Date: _______________________ _ 

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

Name __ o_o-M-'N-l-9-UE ......... E._M_o_u_N-IE-R _____ lf __ 1 ........... /_Y ___ _ Date _____ 01/29/2026 __ _ 

Employed? _X_ Yes No Date of Employment: __ 2 __ -_(,__f>_-____ 1.-____ 0 __ ~ ___ 6 __ _ 

Job Title _____ a:;.D-=E..._T=E.;.;:N..._T.;.;:10._N.;....;;O...,F.:...F.;.;:IC;.::E~R.:...-_____ Department: ___ .... J __ a __ il ______ _ 

Grade G-4 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-. __ - __ f-'b"---__,L__,.o........,l,,.....,G-----

Notes __ NEW HIRE. _ _______________ _ 

Signature Elected Official/Dept. Head -...a.....L.....,_/_,:.....,........:~;;.._. __ '---'"-'~=--{__._\ -=---"'------------
~ 

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 ________ _ 

Commissioner's Court Approval Date: __ ___;r ___ ,.. __ . "ftz~L'-o!,;,7n .... 21 ... ; ----------------

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

Name _......:..;:R~o~nn~i~e~M~c~L~a~in.._ __ 3=-_i_q_Q __ _ Oate __ _..::.:02::.l.::20:::..:l..:2~02::.:6:...... _______ _ 

Employed? _x_ Yes No Date of Employment: _____ 1=21=0=9;.;.;/2=0;....;;1 __ 9 ____ _ 

Job Title _____ ..:::.S.::Ea..::Rc:G;.::E:.:...;A:.:..;N::....aT _______ Department: ----=J~a:..:..il ______ _ 

Grade G-5 Hourly Rate/ Salary $61,540.00 yearly 

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

Employee Evaluation on file -----'N'""/c.:...A::....-_ 

Notes __ PROMOTION TO SERGEANT ______________ _ 

---2 
Signature Elected Official/Dept. Head - ~-='-"-____ :;?:,c;.._ _ ___;:-g.;;...~....;;;.._1 _2-_;==,, _________ _ 

j 



jj 

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 win· 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 · - ours a week w· - *Part time/hourly-As · retirement - *Temporary 
- S cts with an e •Seasonal - ummer/Holida 

Date Z• l.f: ·c4,z.l, 

Commissioner's Court Approval Date: ____ r_[_L_2_~_20_?_5 _____________ _ 

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

Grade _________ _ 

NameCQJW&20}){µ..y$(¥) 41 \lo Date ~l,s/.Qu 
Employed? Yes No Date of Employment: 6 ~ /;;) ()d l.e 
Job Title. _____________ Department: ru. 4 

~/Salary 'fh{).D.00 I he 
*Fulltime ____ •PT/hourty __,

1
D1----.-•Temporary ______ •seasonal ______ _ 

.. Expected Temporary Assignment Completion Date ________________ _ 

6 /it. /s;)Dcile 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 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 10/11/2025 Signature of Applicant fl~ L&_A---------... 
Commissionet"s Court Appnwal DIU: mi;~ ----------------------

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

Name - ../.-'l & __ Yl ___ t}-.&-----=D.unm.-=--..... · ..... W:9.._..S. _____ _ Date _______ _ 

Employed? /Yes No Date of Employment: ___ 1..._J_il_2_o_UJ> _________ _ 

Job Title llirk.. - ~ooa.l Department: v'ok,: Jld_mtnl.f:H-ll51:f{IQQ 
Grade _________ _ Hourly Rate/ Salary __ f_~_ /__,h__,r _______ _ 

•fulltlme _____ •PT/hourly ____ '"Temporary _ _____ •Seasonal -✓------

"Expected Temporary Assignment Completion Date I - 2 wetl'5 ~t wetoo 
Employee Evalu81~on on fll• U / Cl,- Effective Date d I ID I db ol 0 

,J - '-

Notes :4mQS C()ML,, ID ~pmy; I · I 'I, azmlli.s rnar: :IQ J (Uh .glµ;/1,oQ d§ Ol 9ri8d 
4- 'f'Ylll.j U,,)OI t. I -~ ~~ ~ ~j a du::ln 

Signature Eleclad Dfflcial/Dopl. Hud c.....,1'Jll"..,....(J...A..JI.=· =!:Ld=----...c:;,.· .._1..,.~~----------------



, 
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 appllcation 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 informatlon 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 weak with benefits - *Part tlme/hourlv-As needed with retirement -
:":Temporary - Special prolects with an end date -- *Seasonal - Summer/HoHdav belP only. 

Signature of Applicant _____________ _ Date ---------
Commissioner's Court Approval Date: ______________________ _ 

... .....................................................•.................•............. , 

Name Sue Wilson Date 2,9,2026 

Employed? Yes No Date of Employment: _____ aa.._a ... p.__ ____ _ 

Job Title. __ _.T..,a,..m,w;p .. o-'-'lra..,ry,_cwiltc11.1k _____ .Department: Voter Admfnlstratlon 

Grade __________ _ Hourly Ratel Salary _ z,S2:.::0lh.......,r.__ ______ _ 

*fulltime _____ *PT/hourly ____ *Temporary ______ *Seasonal __ x ______ _ 

_ 
1 

**Expected Temporary Assignment Completlon Date _________________ _ 

Effective Date __ ;L_·_ ~_/_O_ ~ __ __)~(p..___ ___ _ Employee Evaluation on file ____ nl:.;::a ___ _ 

Notes Sue will remain ellglble to work as a temporary seasonal worker for futum electlon seasons 

Signature Elected Offlclal/Dept. Head .io..\ ~~--OMUd~=~•-j.ail.""' ______________ _ 



Applicant's Statement 
✓JJ 

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 ---------

Commissioner's Court Approval Date: ___ r_E___,;z;:;...:_ .. _20_2_6 ________________ _ 

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

Name Brandon Westbrook Date 2-11-26 

Employed? Yes No Date of Employment: _1 __ 0 __ -__ 19 .... -..... 20 __ 1_1 _________ _ 

Job Title ____ P __ r __ e __ ci __ n ___ ct ..... W ........... o __ rk __ e __ r __________ Department: ___ 3 __ 70 __ 0 __________ _ 

Grade __________ _ Hourly Rate/ Salary ______________ _ 

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

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date ---=2-"-2""'0-"-2=6'-------------

Notes Resigning due to financial needs 

J 

t 

I 


