PERSONNEL ACTION FORM

Please indicate if action to be taken is regarding
new employment or completion of probation :

(Please check appropriate box)

Pojt‘, 2 Existing Employee I:] New Employee
|:| Full-time D Permanent Part-time
D Part-time D Temporary Part-time

I request the following action be taken by the
Atascosa County Commissioners Court:

Full Name: :E}\uuy SAUCL@

Position: EOQ JJ—@e;C{'}C Pq+ -2 \/\)OrK€L
Pay Rate: .ﬁ 4—-?} 00O

Salary Budget Area: 022 - 400 -4o2

Start Date: U;n \’ 2025 . Pﬁi" ‘Q‘

Physical : Y / A

Drug Test: N /A

I request the agenda date:

Officer :

Signature: :
o a (e, Copds




