
TEXAS HIGHWAY PATROL SERVICE, JOURDANTON 6D10 

*Application Packets must be completed for consideration*
Send completed packet to Chad.Morris@dps.texas.gov

JOB POSTING 

Receptionist/Office Clerk - Employment is with Atascosa County (Not the State of Texas) 

Closing Date/Time: March 6th 2026 @ 5:00 P.M. 

Pay: tier’s based on experience $42,400-$46,400 Annually paid on a bi-weekly schedule 

Schedule: Full Time, Monday – Friday 8:00 A.M. – 5:00 P.M. Standard 40 Hours per week. All 
paid county holiday’s, vacation 1 year after hire date, 12 hours a month of sick leave granted, 
and 24 hours yearly of personal leave. 

This position is under the direction of the department head, which is the Sergeant in the Texas 
Highway Patrol Service office. 

General duties: 

• Preparing, Editing and distributing correspondence, reports, memorandums, summaries
and documents.

• Prepares case report packets for submission to District/County Attorney Offices
• Maintaining office filling, record-keeping, and records management system
• Complies and edits data for distribution
• Maintaining a video library for open records, court and performance observations in

accordance with Department policies
• Answer phone calls, routes incoming calls, takes messages, greets and assists visitors,

and directs visitors to the appropriate staff



• Performs general office duties such as ordering supplies, performing basic bookkeeping, 
and assisting with general human resources work 
(All office duties are subject to change as you become more experienced, and as the paperwork flow 
increases due to the size of this duty station changes) 
 

Education and Experience: 
Graduation from a standard high school or equivalent, plus office/clerical experience, 
experience with the general public in person and over the telephone. 
Must have experience with computers and basic software programs, copiers, and fax 
machine.  Applicant must be knowledgeable with basic math, business terminology, 
spelling, and general office procedures. 
 
Interpersonal Skills:  
Must experience excellent interpersonal skills – position continually requires 
demonstrated poise, tact, diplomacy and an ability to establish and maintain effective 
working/professional relationships with internal and external customers. 
 
Organization Skills: 
Must be organized, flexible, and able to prioritize in a multi-demand and constantly 
changing environment.  Demonstrated ability to meet multiple and sometimes 
conflicting deadlines without sacrificing accuracy or timelines; ability to work 
independently; and to understand and effectively apply complex oral and written 
instructions and procedures. 
 
Computer Skills: 
Proficiency with Microsoft Office Suite (Word, Excel, PowerPoint, Outlook). 
 
Physical demands: 
Sitting at a computer for long periods of time, standing at a copier frequently, lifting 
filling boxes up to 10lbs.  Bending at filling cabinets. 
 
Applying for Position: 
Applicants must pick up an application packet from the Texas Highway Patrol Office in 
Jourdanton, TX located at 1616 State Highway 97 E. Applicants will be provided an 
Atascosa County application along with other required documents. A HR-99B form must 
be completed at the time up picking up the application.  The following list of documents 
must be submitted to complete the application process. 
 



** Each applicant that is considered for the position will be subject to the following: 

1. HR-22 TEXAS DEPARTMENT OF PUBLIC SAFETY CONTRACTOR BACKGROUND 
APPLICATION 

2. IdentoGO-Texas Fingerprint Service Code Form 
3. HR-9NC PERSONAL HISTORY STATEMENT 
4. HR99B ASSUPTION OF RISKS, COVENANT NOT TO SUE 
5. APPLICATION FOR EMPLOYMENT 
6. CREDIT REPORT 
7. BIRTH CERTIFICATE (certified, not a hospital certificate/NO Original) 
8. HR-84 EMPLOYEE BACKGROUND AND SKILLS PROGILE 
9. HIGH SCHOOL OR GED CERTIFICATE 
10. COPY OF YOUR SOCIAL SECURITY CARD 
11. DRIVER LICENSE. 

 

 

 

 

 

                      

 

 



Texas 

Application for Employment 
Please Print 

Equal access to programs, services and employment opportunities is available to all persons without regard to race, color, sex (including pregnancy), 
religion, national origin, disability, age, genetic information, or any other basis protected by federal, state, and/or local law. 

In accordance with the Americans with Disabilities Act and/or applicable state and local laws, applicants requiring reasonable accommodations 
for the application and/or interview process should notify the Human Resources Department. Examples of reasonable accommodations include 
making a change to the application process; providing written materials in an alternate format such as braille, large print, or audio recording; 
using a sign language interpreter; using specialized equipment; or modifying testing conditions. 

Name ____ ---r-c~-----------.=r-----------..rr.r=----Applicant ID# ________ _ 
ast ust 1 e 

Address _________________________________________ _ 
Street City State ZIP Code 

Telephone#~-~---- Cellular/Other Phone#~-~---- E-mail Address ____________ _ 

Position(s) applied for ________________________ Date of application __ ~--~--

Referral Source (e.g., Walk-in, Job Posting, Company's Website, etc.)---------------------------

AM 
If necessary, best time to call you is ........ .. .. ........ PM 

0 Home 0 Cellular/Other 
May we contact you at work? ...... .. ......... .. .... ........ .. ...... 0 Yes 0 No 

If yes, work number and best time to call: 
AM 
PM 

If you are under 18 and it is required, 
can you furnish a work permit? .................... D N/ A 0 Yes 0 No 

If no, please explain: ____________ __ _ 

Have you submitted an application here before? ...... 0 Yes 0 No 

If yes, give date(s) and position(s): ________ _ 

Have you ever been employed here before? ............... 0 Yes 0 No 

If yes, give dates: From / / To / / 

Is this application a request for reemployment 
following an extended military leave of absence 
from this company? ...... ......................................... 0 Yes D No 

If yes, additional information may be requested. 

Are you lawfully authorized to work in 
the United States? ............................................... .. ......... 0 Yes D No 

Date available for work ...... ........ ........................... --~-~--

What is your desired salary range or hourly rate of pay? 
$ _ ________ _ Per _______ _ 

Type of employment desired: 

D Educational Co-Op 

0Full-Time 

D Seasonal 

D Part-Time 

DTemporary 

Will you relocate if job requires it? ............................ . D Yes D No 

Will you travel if job requires it? .................................. D Yes D No 

If they have been explained to you, are you able to meet the 
attendance requirements of the position? ... D N/ A D Yes D No 

Will you work overtime if required? ............ ........ .. .... . D Yes D No 

If no, please explain: ______________ _ 

Are you able to perform the "essential functions" of the job for which 
you are applying (with or without reasonable accommodation)? 
This question is not designed to elicit information about an applicant's disability. Please 
do not provide information about the existence of a disability, particular accommodation , 
or whether accommodation is necessary. These issues may be addressed at a later stage 
to the extent permitted by law. 

D Yes D No D Need more information about the 
job's "essential functions" to respond 

Driver's license number required if driving may be required in the 
job for which you are applying: 

State ____ _ 

Have you ever been bonded? ........................... .... ...... .. D Yes D No 

Have you ever pleaded "guilty" or "no contest" to or been convicted 
of a crime? NOTE: Answering "yes" to this question does not constitute an automatic 
bar to employment. Factors such as date of the offense, seriousness and nature of 
the violation, rehabilitation and position applied for will be taken into 
account. You are not obligated to disclose juvenile records that 
have been sealed . ................................................................ D Yes 0 No 

If yes, please provide date(s) and details: 

Have you entered into an agreement with any former employer or 
other party (such as a noncompetition agreement) that might, in any 
way, restrict your ability to work for our company? ....... 0 Yes D No 

If yes, please explain: ___ ______ ____ _ 
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• 
Employment History 

Starting with your most recent employer, provide the following information. 

Employer Telephone# Month 

I 
Year Month 

I 
Year 

( ) Dates employed: to 

Street address City State ...... . I I 

Starting job title/final job title 
0 Hourly 0 Salary I $ per 

Commission/Bonus/Other Compensation $ 
Immediate supervisor and title (for most recent position held) May we contact for reference? ...... . I 

O ves 0No 0Later 0 Hourly 0 Salary I $ per 
Why did you leave? 

E-mail: Commission/Bonus/Other Compensation $ 
. . .. 

Summanze the type of work performed and JOb respons1 b1hties. 

What did you like most about your position? 

What were the things you li ked least about the position? 

Employer Telephone# 
Month 

I 
Year Month 

I 
Year 

( ) Dates employed: to 

Street address City State n1111 • ..... . 
0 Hourly 0 Salary I $ per 

Starting job title/final job title 

Commission/Bonus/Other Compensation $ 
Immediate supervisor and title (for most recent position held) May we contact for reference? tl ll ll " Ill 

O ves 0No 0Later 0 Hourly 0 Salary I $ per 
Why did you leave? 

E-mail: Commission/Bonus/Other Compensation $ 
Summarize the type of work performed and job responsibilities. 

What did you like most about your position? 

What were the things you li ked least about the position? 

Employer Telephone# 
Month 

I 
Year Month 

I 
Year 

( ) Dates em ployed : to 

Street address City State 111111 · ; ... , . 
D Hourly D Salary I $ per 

Starting job title/final job title 

Commission/Bonus/ Other Compensation $ 
Immediate supervisor and title (for most recent position held) May we contact for reference? 11 11 11 · I 

Oves 0No 0Later D Hourly D Salary I $ per 
Why did you leave? 

E-mail: Commission/Bonus/Other Compensation $ 
. .. . 

Summanze the type of work performed and JOb respons1b1hties . 

What did you like most about your position? 

What were the things you liked least about the position? 

Employer Telephone# 
Month 

I 
Year Month 

I 
Year 

( ) Dates employed: to 

Street address City State 111111 · I I 

D Hourly D Salary I $ per 
Starting job title/final job title 

Commission/ Bonus/Other Compensation $ 
Immediate supervisor and title (for most recent position held) May we contact for reference? 1•11111 1. ... ' ~ 

D ves 0No 0 Later D Hourly 
Why did you leave? 

D Salary I $ per 

E-mail: Commission/Bo nus/Other Co mpensation $ 
Summanze the type of work performed and job responsibilities. 

What did you like most about your position? 

What were the things you liked least about the position? 
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• 

Employment History (continued) 

Explain any gaps in your employment, other than those due to personal illness, injury, or disability. _____________ _ 

If not addressed on previous page, have you ever been fired or asked to resign from a job? .................................... .. .................. D Yes D No 

If yes, please explain: - - ---------------------------------------

Skills and Qualifications 
Summarize any special training, skills, languages, licenses, and/or certificates that may assist you in performing the position for which you are applying: 

Computer Skills (Include software titles and level of experience, such as basic, intermediate, or advanced.) 

D Word Processing ____________ Level: D Internet _______________ Level: 

D Spreadsheet Level: D Other _______________ Level: 

D Presentation Level: D Other _______________ Level: 

DE-mail ________________ Level: D Other _______________ Level: 

Educational Background , 
Starting with your most recent school attended, provide the following information. 

School (include City and State) #of Years Completed GPA Major/Minor Com leted Class Rank 

D Diploma OGED 
D Degree 
OCertification 
OOther 

ODiploma OGED 
D Degree 
0 Certification 
O Other 

ODiploma O GED 
ODegree 
OCertifi cation 
OOther 

D Diploma OGED 
D Degree 
D Certification 
OOther 

References 
List names and telephone numbers of three business/work references who are not related to you and are not previous supervisors. 
If not applicable, list three school or personal references who are not related to you. 

Name Title Relationship Telephone E-mail #of Years 
to You Known 

( ) 

( ) 

( ) 
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Related Information 
When answering these questions, please exclude any information that wo uld reveal race, color, sex (i ncluding pregnancy), religion, national origin, disability, age, 
genetic information, or other si milarly protected status. 

To what job-related organizations (professional, trade, etc.) do you belong?-------- ---------------

List special accomplishments, publications, awards, etc. 

List any relevant volunteer work. 

Is there any other job-related information you want us to know about you? ---------------- -------

Applicant Statement 
I certify that all information I have provided in order to apply for and secure work with this employer is true, complete, and correct. 

I expressly authorize, without reservation, the employer, its representatives, employees, or agents to contact and obtain information from all references (personal and professional), 
employers, public agencies, lice~sing authorities, and educational institutions and to otherwise verify the accuracy of all in formation provided by me in this application, resume, 
or job interview. I hereby waive any and all rights and claims I may have regarding the employer, its agents, employees, or representatives, for seeking, gathering, and using truthful 
and non-defamatory information, in a lawful manner, in the employment process and all other persons, corporations, or organizations for furnishing such information about me. 

I understand that this employer does not unlawfully discriminate in employment and no question on this application is used for the purpose oflimiting or eliminating any applicant 
from consideration for employment on any basis prohibited by applicable local, state, or federa l law. 

I understand that this application remains current for only 60 days. At the conclusion of that time, if I have not heard from the employer and still wish to be considered for 
employment, it will be necessary for me to reapply and fill out a new application. 

If I am hired, I understand that I am free to resign at any time, with or without cause and with or without prior notice, and the employer reserves the same right to terminate my 
employment at any time, with or without cause and with or without prior notice, except as may be required by law. This application does not constitute an agreement or contract 
for employment for any specified period or definite duration. I understand that no supervisor or representative of the employer is authorized to make any assurances to the contrary 
and that no implied oral or written agreements contrary to the forego ing express language are valid unless they are in writi ng and signed by the employer's president. 

I also understand that if I am hired, I will be required to provide proof of identity and legal authorization to work in the United States and that federal immigration laws require 
me to complete an 1-9 Form in this regard. 

I understand that reasonable safeguards will be taken to protect all personal in format ion provided or obtained in conjunction with this application for employment. My personal 
information may be shared with the employer's affi liate(s) and third parties engaged by the employer to perform services for the employer. Any personal information shared with 
an affi liate or third party is to be used solely to perform the services requested by the employer. 

This Company does not tolerate unlawful discrimination in its employment practices. No question on this application is used for the purpose of limiting or excluding 
an applicant from consideration for employment on the basis of his or her race, color, sex (including pregnancy), religion, national origin, disability, age, genetic 
information, or any other protected status under applicable federal, state, or local law. 

I understand that any information provided by me that is found to be false, incomplete, or misrepresented in any respect, will be sufficient cause to (i) eliminate me 
from further consideration for employment, or (ii) may result in my immediate discharge from the employer's service, whenever it is discovered. 

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT. 

I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement. 

Signature of Applicant ______________ ___________ ___ _ Date _ __,_/ _ __,/'----

COMPLvfIGHI 
©2016 ComplyRight, Inc. 
A2179_TX 

This product is designed to provide accu rate and authoritative information. However, it is not a substitute for lega l advice and docs not provide 
legal opinions on any specific fact s or services. The information is provided with the understanding that any person or en tit y involved in creating, 
produci ng or distributing this product is not liable for any damages ar ising out of the use or inabi lit y to use thi s prod uct. You a rc urged to consult 
an attorney concerning your part icular situation and any specific questions or concerns you may have. 

Important note: !'his is approved for use by the purchaser only. T his fo rm may not be shared publicly or with third parties. 
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HR-22 (Rev 7/19) 

HR-22 TEXAS DEPARTMENT OF PUBLIC SAFETY 
Contractor Background Application 

This form is only for use with Contactors providing service to DPS. Fingerprints must be obtained within 30 days of 
signature (45 days if out of state); if fingerprints are not obtained within timeframe, a new form must be submitted.  

 

With few exceptions, you have the right to request and be informed about information that the State of Texas collects 
about you. You are entitled to receive and review the information upon request. You also have the right to ask the state 
agency to correct any information that is determined to be incorrect. (Reference: Government Code, Sections 552.021, 
552.023, 559.004.) 

Instructions: Answer all questions completely. If the question is not applicable write “N.A.” Write “UNKNOWN” only if 
you do not know the answer and cannot obtain the answer from personal records. This form along with a copy of 
the fingerprint receipt must be forwarded to the Contractor Background inbox by the DPS Contact Person 
listed below. 
 

SCREENING CRITERIA FOR DPS CONTRACTORS 
 

Note: Disqualifiers will vary dependent upon the position applied for, and there may be  
additional disqualifiers for specific positions. The following are automatic disqualifiers. 

 
1. A conviction for a felony. 
2. An entering of an order of deferred adjudication for a felony, until five years after court supervision ceased and the case was 

dismissed. 
3. A conviction of driving while intoxicated during the five-year period immediately prior to the date of application. 
4. A finding by a court of competent jurisdiction that the applicant was a delinquent child during the five-year period immediately 

prior to the date of application. If the applicant’s record in the proceeding is ordered sealed, the incident should be disregarded 
and treated as though it did not exist. 

5. The applicant’s driver license has been suspended, including a probated suspension, by the Department during the last three years 
as a habitual violator. 

6. The applicant’s driver license has been suspended for refusal to submit to a chemical test within the last five years. 
 

 

Type or Print 
DPS Division, Contact Name and Phone (Required):       

                                                                                                                                                                                                        
 
Position applied for:                                                                Confidential/Criminal History Access?   Yes    No 
   
Contract Begin Date:       Contract End Date:       
 
Has the applicant been fingerprinted as a DPS Contractor?   Yes  No 
 
Vendor/Company Name & Address:       
 

PERSONAL BACKGROUND  

Applicant Full Name:                                                

Other Names (Aliases, maiden names, nick names, etc.):       
 

Residence Address:       

 Contact Information:  
Cell:       Office:         Email:       
 

Date of Birth:       Place of Birth:       Gender:   Race:    
 
SSN:       DL No.:       Class:       State:    DL Expires:       
 

CERTIFICATION THAT MY ANSWERS ARE TRUE 
 

I have read and understand each of the above questions. My statements on this form and any attachments to this form are 
true, complete, and correct to the best of my knowledge and belief and are made in good faith. 
 

Signature:       Date:       
 



TEXAS DEPARTMENT OF PUBLIC SAFETY 
CAPPS EMPLOYEE PROFILE 

HR-84 (Rev 12/2023) 

All employee personnel data will be treated with the utmost confidentiality and will only be used for official Departmental 
purposes.  All information must be typed or printed legibly. 

NAME:  LAST FOUR SSN: 
(LAST) (FIRST) (MIDDLE) 

DATE OF BIRTH:  GENDER: MALE FEMALE 

COUNTRY OF BIRTH:  U.S. CITIZEN: YES NO 

HOME ADDRESS: 
(NUMBER) (STREET) (CITY) (STATE) (ZIP CODE) (COUNTY) 

PRIMARY PHONE: 
(AREA) (NUMBER) 

ETHNICITY: WHITE  BLACK  HISPANIC ASIAN AMERICAN INDIAN OR ALASKA NATIVE 
(SELECT ONE) NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER TWO OR MORE ETHNIC GROUPS 

MILITARY DATA AND MILITARY EMPLOYMENT PREFERENCE, IF APPLICABLE: 
ARE YOU CURRENTLY SERVING IN THE MILITARY OR RESERVES? YES NO 
ARE YOU A MEMBER OF THE TEXAS STATE GUARD? YES NO 

ARE YOU ENTITLED TO A MILITARY EMPLOYMENT PREFERENCE AS A: 
VETERAN          SURVIVING SPOUSE OF A VETERAN      ORPHAN OF A VETERAN 
SPOUSE OF AN ACTIVELY SERVING MILITARY MEMBER SPOUSE AND PRIMARY INCOME SOURCE OF 

DISABLED VETERAN 

HAVE YOU RECEIVED THE NATIONAL DEFENSE SERVICE AWARD? YES NO 

MILITARY START DATE: DATE OF DISCHARGE: 
MO DAY YEAR MO DAY YEAR 

CURRENT RESERVE SERVICE: CURRENT RESERVE STATUS: RESERVE RANK (OR EQUIVALENT) 
ARMY COAST GUARD ACTIVE PRIVATE MAJOR 
AIR FORCE NAVY RESERVE NCO/SPECIALIST LT COL 
NATIONAL GUARD MARINE CORPS INACTIVE WARRANT OFFICER COLONEL 
AIR NATIONAL GUARD NOT SUBJECT TO RECALL LIEUTENANT GENERAL 
OTHER  CAPTAIN 

PRIOR COMMISSIONED LAW ENFORCEMENT (DO NOT LIST POSITIONS HELD WITH DPS) 

DATE OF EMPLOYMENT: DATE OF SEPARATION: 
MO DAY YEAR MO DAY YEAR 

EMPLOYER’S NAME: LAST POSITION HELD: 

EMPLOYEE ACKNOWLEDGEMENT

SIGNATURE DATE 



HR-99B (Rev 12/2024) 

THE STATE OF TEXAS: Assumption of Risks, and Covenant Not to Sue, 
Authorization for Release of Personal 

COUNTY OF TRAVIS: Information, and Agreement of Assignment 

KNOW ALL MEN BY THESE PRESENTS: 

That I, the undersigned         do hereby authorize a review of 
and full disclosure of all records concerning myself to any duly authorized agent of the Texas 
Department of Public Safety, whether the said records are of a public, private or confidential 
nature. 

The intent of this authorization is to give my consent for full and complete disclosure of the 
records of educational institutions; financial or credit institutions, including records of loans; 
employment and Preemployment records, including background reports, efficiency ratings, 
complaints or grievances filed by or against me; and the records and recollections of attorneys at 
law, or other counsel, whether representing me or another person in any case, either criminal or 
civil, in which I presently have, or have had an interest. 

I understand that any information obtained by a personal history background investigation which 
is developed directly or indirectly, in whole or in part, upon this release authorization will be 
considered in determining my suitability for employment by the Texas Department of Public 
Safety. I also certify that any person(s) who may furnish such information concerning me shall 
not be held legally accountable for giving this information in any way; and I do hereby release 
said person(s) from any and all liability which may be incurred as a result of furnishing such 
information. 

I further agree that I may be assigned to any duty assignment upon initial employment or 
reinstatement or may be transferred as the needs of the Department may require while 
employed with the Texas Department of Public Safety. 

A photocopy of this release form will be valid as an original thereof, even though the said 
photocopy does not contain an original writing of my signature. 

Signature Date 

Name (print / type and include maiden name) 

Date of Birth 

Social Security Number 



Texas Fingerprint Service Code Form 

Criminal History Check Authorization

I certify that all information I provided in relation to this criminal history record check is true and accurate.  
I authorize the Texas Department of Public Safety (DPS) to access Texas and Federal criminal history record 
information that pertains to me and disseminate that information to the designated Authorized Agency or 
Qualified Entity with which I am or am seeking to be employed or to serve as a volunteer, through the DPS 
Fingerprint-based Applicant Clearinghouse of Texas and as authorized by Texas Government Code Chapter 
411 and any other applicable state or federal statute or policy.
I authorize the Texas Department of Public Safety to submit my fingerprints and other application 
information to the FBI for the purpose of comparing the submitted information to available records in 
order to identify other information that may be pertinent to the application.  I authorize the FBI to disclose 
potentially pertinent information to the DPS during the processing of this application and for as long 
hereafter as may be relevant to the activity for which this application is being submitted.  I understand 
that the FBI may also retain my fingerprints and other applicant information in the FBI’s permanent 
collection of fingerprints and related information, where all such data will be subject to comparisons 
against other submissions received by the FBI and to further disseminations by the FBI as may be 
authorized under the Privacy Act of 1974 (5 USC 552a).  I understand my fingerprints will be searched by 
and against civil, criminal and latent fingerprints in the Next Generation Identification (NGI) system.   I 
understand I am entitled to obtain a copy of any criminal history record check and challenge the accuracy 
and completeness of the information before a final determination is made by the Qualified Entity.  I also 
understand the Qualified Entity may deny me access to children, the elderly, or individuals with disabilities 
until the criminal history record check is completed.  If a need arises to challenge the FBI record response, 
you may contact the agency that submitted the information to the FBI, or you may send a written 
challenge request to the FBI's Criminal Justice Information Services (CJIS) Division at FBI CJIS Division, 
Attention: Correspondence Group, 1000 Custer Hollow Road, Clarksburg, WV 26306. 

Don’t have access to the Internet? You can still schedule an appointment by calling 888.467.2080 

Service Code is unique to your hiring/licensing agency. Do not use this code for another purpose. 

To schedule your ten-minute fingerprint appointment, simply visit 
https://uenroll.identogo.com and enter the following Service Code 


	DPS Job Posting
	Application Packet
	Employment Application
	DOC051818
	DOC051818-003
	DOC051818-004
	DOC051818-005

	HR-9NC Copy
	HR-22 (2)
	HR-84
	HR-99B
	IdentoGO DPS Service Code


	84NAME: 
	84LAST FOUR SSN: 
	84DATE OF BIRTH: 
	84Gender: Off
	84COUNTRY OF BIRTH: 
	84US Citizen: Off
	84HOME ADDRESS: 
	84COUNTY: 
	84PRIMARY PHONE: 
	84Ethnicity: Off
	84Military/Reserves: Off
	84TX State Guard: Off
	84VETERAN: Off
	84SURVIVING SPOUSE OF A VETERAN: Off
	84ORPHAN OF A VETERAN: Off
	84SPOUSE OF AN ACTIVELY SERVING MILITARY MEMBER: Off
	84SPOUSE AND PRIMARY INCOME SOURCE OF: Off
	84NDSM: Off
	84MILITARY START DATE: 
	84DATE OF DISCHARGE: 
	Army: Off
	Coast Guard: Off
	Air Force: Off
	Navy: Off
	National Guard: Off
	Marines: Off
	Air National Guard: Off
	84Other_1: Off
	84OTHER_2: 
	Active: Off
	Reserve: Off
	Inactive: Off
	Not Subject to Recall: Off
	Private: Off
	NCO/Specialist: Off
	Warrant Officer: Off
	Lieutenant: Off
	Captain: Off
	Major: Off
	Lt Colonel: Off
	Colonel: Off
	General: Off
	84DATE OF EMPLOYMENT: 
	84DATE OF SEPARATION: 
	84EMPLOYERS NAME: 
	84LAST POSITION HELD: 
	84DATE: 
	HR99B Applicant Name: 
	HR99B Printed Name: 
	HR99B Date of Birth: 
	HR99B Social Security Number: 
	HR99B Date: 
	Text Field0: DPS Vendor 
	Text Field1: Service Name: DPS Vendor
	Text Field2: 119QBG


