
DATE MALE 
23-Jun 258 
24-Jun 260 
25-Jun 265 
26-Jun 256 
27-Jun 256 
28-Jun 266 
29-Jun 263 
30-Jun 256 
1-Jul 256 
2-Jul 255 
3-Jul 254 
4-Jul 258 
5-Jul 259 
6-Jul 259 

Total Beds 
339 

Fax to:  Att: Ashleigh 
From: Classification 

JAIL COUNT 
23-Jun-26 6-Jul-26 

FEMALE HOLDING Hookins 
45 6 0 
43 12 0 
44 8 1 
45 4 1 
42 16 1 
45 8 1 
45 8 1 
45 10 1 
43 16 1 
38 9 1 
38 14 0 
40 7 0 
42 6 0 
42 6 0 

Male Female 
275 64 

at 

TOTAL 
309 
315 
318 
306 
315 
320 
317 
312 
316 
303 
306 
305 
307 
307 

a:l,LED FOR RECOR~ 
• C:O o'clock , M 

I 

JUL 1 4 2026 
..BECKY LANDRUM 

Counfy Cieri<, Hunt County, Tex. 

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

Signature of Applicant 9J JJ.,t.//JJ /!!/4) ~15'(: Date 1 / fO/@ - - - - -------fd~ 1"; . Ji;'.: 
Commissioner's Court Approval Oate: ___ J_L'_L_1_(_2_0_26 ___ 4....,3_/C] __________ _ 
........................................................................................ , 

Name tShA \J / V r7 f'1 
T7 

Employed? Yes 

Job Title :J)e.pv-+v E\@Qn.S 
I 

Date-~-/ / ____ Q i_w ______ 
No Date of Employment: __ --, / 2-0 I 2.D_ ~_C. ____ _ 

I I 
Cfe,s:k.. Department: £ 1e..c..+,· QV'l'S AJt/Y1c·,,J5-l-r-trf,o '"> 

Grade __________ _ 
Hourly Rate/ Salary $ 4D, Q::;Q 

1
(>'-1,.a. r 

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

**Expected Temporary Assignment Completion Date ------------------
Employee Evaluation on file _____ _ Effective Date 

Notes _......_Ni ........ G½-? ........ __ .._r{._..·1..,_C .... t ..__ _ _ _ ______ _ ______________ _ 

Signature Elected Official/Dept. Head .._"""' ~ ,..._---:--~~7"/4"' _________________ _ 
{;:r--&-

I 



Applicant's Statement 
II/ 

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. 

/1 ~ - L--1 7z q 
Signature of Applicant tJ~f-' ~------------' ----- Date 0?-/0~ (; 

Commissioner's Court Approval Date: ___ J ..... U_l_l_i __ .... 2Q ... ?_fi _______________ _ 

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

Name __ s __ ~_m ....... ~ ........ ';')..__R_....~_y+------------
1 

Date o07bu 
Employed? Yes No Date of Employment: ____________ _ 

Job Title ::::!'::::16-tu Ekd:,otlfi G ed::oepartment: &\ ec.J;'ol-1.s-~ I __..__........,,,__.....__......._ ____ / ------

Hour I y Rate/ Salary 1: 1 O,i 0(,)/ J . ' JZ:4 r 
*fulltime __ / ___ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

Grade __________ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date I"' 2 0 - 2Q Z (p 

J 



Applicant's Statement 
j 

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

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

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

In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge. I 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 ~ ;2 ~ ~ Date o 7 /o /2 t> 7.6 
7 7 

Commissioner's Court Approval Date: ___ J L_i L_l_4_2_0.;..;26'-------------------
•••••••.••.........•...................................•...•........................•••• , 

Name __ L_u;_C-r/Y;__...:..~-e..-,J,._Y..;;;.C...,_;5 ___ _.4 ..... q-=z.;;;....9....._ __ _ Date O 7 /ro /2ou 
/ 7 7 

Employed? Yes No Date of Employment: _[)'""'~ ....... "-tl-r-/-j 5:.~2-h....._ _____ _ 
/I ..t:J ~1,d-- y' CI~< k._ . 

Job Title ~If,,_, I- L.. Je-&f 1~ ~<; Department: ________ e.,_C--_~/o_' _n_S-____ _ 

Hourly Rate/ Salary __ ...,;J,__Z0 _ __,,
7
_/_/2_p_u_,..-____ _ 

*Fulltime _____ *PT/hourly __ ✓ _____ *Temporary ______ *Seasonal ______ _ 

Grade __________ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date _7_.__..,./ ____ t .... 3.....,..,/_2 .... <=o ..... 2___..c_d-----



Applicant's Statement J; I 
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: __ ...,.J .... Li.,..L"""'l'-4......_.2Q .... 7_fi ________________ _ 

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

Name ______ P_ed_r_o_l ___ b __ an_e-z _____ _ Date_ C.O / Z Cc/ z._C, __ _ 

Employed? _x_ Yes No Date of Employment: _4_/_13_/_20_2_6 _________ _ 

Job Title _______ M ___ a ___ in ____ t. __ T ___ e ___ c ....... h ___ l ____ Department: ____ F ___ a ___ c ___ ili __ ti __ e ___ s_D __ e.._p __ art ___ m ___ e_n __ t _____ _ 

Grade __________ _ Hourly Rate/ Salary_......_ ___________ _ 

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

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date --- (p I zep / 2 -(e ___ _ 

Notes _____ __._T=er=m=i=n=at=e=d ________________________ _ 

~~~ Signature Elected Official/Dept. Head --~---"..._ __ .._y.,,,_urz:=__,........ ______________ _ 

✓ 



Applicant's Statement I 
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. 

*F · - 40 hours a week with b · - *Part time/hourly-As · retirement -- *Temporary 
- S ro·ects with an end date onal - Summer/Holida . 

Signature of Applicant ~ffi,__,...___(hc.,__ ... Lc,a:... ___ ___,,~'------- Date O { l O ) d-b 

JUL 1 4 2026 I " a 7 Commissioner's Court Approval Date: ---------1-"' ......... 17'-......... ------------

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

Name ~ '{_Q 
Employed? Yes No Date of Empl~y\ent: 

Job Title _____________ Department: +k)o:v Q G Dd S oC-0 \ -~ -
Grade________ lary Qj ,61) ~ 
*Fulltime _____ *PT/hourly ____ *Temporary ______ *Seasonal_)(..,... ......... , ___ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file______ Effective Date 7 - \ C:) N- {~ 

NotetJu Ll lh I':( w/ac& ( cl1ref'r?& 
Signature Elected Official/Dept. Head 4 ~ ~J}t~ 



Applicant's Statement 
II I 1 

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 Appl icant Date ___ _ ___ _ 

Commissioner's Court Approval Date: J Li L l 4 2026 •.............................. -.-.. -.-.-.~.~.-.. -.-.-.~.~.-.. -.-.-.-.~.~.-.. -.-.-.~.~.-.. -.-.-.~.~.-.. -.-.-.-.~.~.-.. -.-.-.~.~.-..... 
Name -~M=ars=h=al~l=B=ak~e~r~#~4~42~6~-------------- Date 06/29/2026 

Employed? _ x_ Yes No Date of Employment: _ _____ 1_,.1/ __ 2 __ 7/ __ 2 __ 0=23 _______ _ 

Job Title ____ --'D=e;..::t_en""'t:.:.aio~n.,_O=ffi .... I:.::c=er~ _______ __ Department: ___ ..... Ja __ i __ l ___ _ 

Grade G-4 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 _____ 07 ..... / ..... 10 __ / __ 20 __ 2 ___ 6 ______ ____ _ 

Notes RESIGNATION 

Signature Elected Official/Dept. He~..,::..,,..;;;~..=..,,.,...2_ ~-- - - ----------

~ ex J-1 

I 



Applicant's Statement J ✓ I 
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: ___ J_u __ 'L ___ l 4 __ · ....,2_02 .... 6 _______________ _ 

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

Name K'.Jrrloen, I Wc«1ru~P 
Employed? __ Yes / No 

Job Title J vV{l11U 1tobt.-J1Cfl C'Mw 
Grade _ _________ _ 

Date _.......lo ..... · Z--=3 ....... · 2_0UP _ _ 
Date of Employment: ___________ _ _ 

Department: j UV ())11.( P-r obcJl en 

Hourly Rate/ e _11 __ ~_Z __ ,_~_O_D _ _____ _ 

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

**Expected Temporary Assignment Completion Date _ ________________ _ 

Employee Evaluation on file _____ _ Effective Date 7 - Co - 20:Z C, 

Notes -'-...;....,a,e..;;.;LJ;....:...flt_rt.;;.._ _______ :::::::--r-----------------

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 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: Jl;~ 1 i ? 
•••••••••••••••••••••••••••••••••••••••••••••• • ••••••••••••••••••••••• 

Name /\,y(;\Q\ t CtYi l-f /~ Lj Date lJ l8'Le/8'od-Lo 
Employed? Yes No Date of Employment: 1 I 16 lariau 
Job Title [q lA i9. ~ pe.vO<\tY Department: _]?,________.,,_.,[t....__l ---

Grade__________ Hourly Rate/ Salary $ tj<?, {YX) . iP 

*Fulltime ----P-*PT /hourly ____ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ 

I 



I l l 
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: JUL 14 O? ..•...••••..•..............••.•......•........ ~ •••••••••••••••••••••••• 

Name LlaX\naVl (j ,\\ Date lQ /8'6 }all 
Employed? __ Yes 

JobTitleY(± ~X)y\u,y 

No Date of Employment: q ) y / f}, 6 
PC±I Department: 

Grade ------------ Hourly Rate/ Salary tj Lfxl Cf:::[) . oC 

*Fulltime _\(),...._ __ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date 

I 



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 ______________ _ Date -------

Commissioner's Court Approval Date: I I 1 4 ..................................... ~--· ••••••••••••••••••••••• 

Employed? Yes No 

Job Title ________ _ 

Date of Emplo); ent: ~-------

cJ 3 Department: 

Grade __________ _ Hourly Rate/ Salary _______ _ 

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

Employee Evaluation on file ____ _ 

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

7 /17 /~1p Effective Date 

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: JUL 14 2026 

·;:~·e·.. ~¼·;·;·~:·\.··we~ b~-J ..... -~::e·· 1 ·_· 5 ·-·~ ·z 
Employed? Yes No 

Job Title ________ _ 

Date of Empl•p•nt: 

Department: cJ- 3 
Grade __________ _ Hourly Rate/ Salary _______ _ 

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

Employee Evaluation on file _____ _ 

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

Effective Date - ~-L-....,f-/ :J...........,,_ Jo... .. /+l~-2;__,~,,a.a-



Applicant's Statement j I I I 
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 wm• 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 
intervlew(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 projects with an end date -- *Seasonal - Summar/Holiday help only. 

Signature of Applicant ~ Date 5/J z(-zo 2{p 

Commissioner's Court Approval Date: ___ J_Li_L_l_~_· _20 __ 2"""6 _______________ _ 

........ ................................................... • .. 
Name _ S_+_e.-"'-..J_e_.;.n_ VJ__.,;q_\d_e.--=---..:t\ _ ___;4_7(,_S"'___ Date 6 - l 3 ;).. 0242 
Employed? Yes No 

Job Title C ~ '2-t"" ~ \ f\.. 
Grade _________ _ 

Date of Employment: D 7 AO '?-. 6 Ab 
Department: She c:, -\-C' ·- 0~ ~ tee 
Hourly Rate/ Salary '1 3 lo 6-7 . Dl> 

•fulltlme ____ *PT/hourly ____ *Temporary ______ •seasonal ______ _ 

"'*Expected Temporary Assignment Completion Date ________________ _ 

Employee Evaluation on file ------ Effective Date IJ7 A O 2 0 6 b 

Notes __ _._(\)____,;e::;...vv ____ ---:..ld.i.-.:..1J..{'...Jle""'-_______________ _ 

Signature Elected Official/Dept. Head ___,,........~ ...-.,,,...,,7.,.__ _ _ __ -"-':.:::::...;..;ol_.' ...._ _________ _ 
C.:. ,;-

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 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: ___ J_U_l;.._1 _4 ..::.2 ;;.;:DZ.:;;.6 _______________ _ 

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

Name ' Oebo C:9-~ () )o.,,ctc:.v\ Date 07- OCf.-'l-.O~/p 

Employed? V Yes No Date of Employment: 0 1 / \, '6 / i O 2- I 
Job Title Cr-1 me ltnctl")ST Ip la,v,e r Department: s hef'l ~ -C ,) 0-Ef ·Ce 
Grade ---------- ·11; 35~- 00 

Hourly Rate/ Salary __ ......,__+--_._.:a..;.;;;. __ 6,..., • .__ ______ _ 

*fulltime ____ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date ------------------
Employee Evaluation on file ------ Effective Date Y V I ::\ f.. 4 

Notes __ R ..... e.__s .... · ~\ 3:-+"-'f\~CL:,c;..;l;..._{..;:;..O_;_V\ _______________ _ 

j 




