APPLICATION FOR SERVICE
UNIFIED PERSONNEL POLICY COMMITTEE (/
OF SHELBY COUNTY GOVERNMENT D

(PLEASE TYPE OR PRINT LEGIBLY)
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Briefly state why you want to be a member of this committee and why you feel qualified to
serve as an employee representative:
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I. THE UNDERSIGNED, CERTIFY THAT I MEET THE BASIC REQUIREMENTS
FOR SERVICES AS LISTED BELOW:

I. Tam a full-time County employee with five (5) or more years of continuous County
employment

2. | am_not cmployed as a manager, assistant manager, administrator, deputy
administrator, division director, administrative assistant or an elected official.
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EMPLOYEE PETITION OF SUPPORT
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FOR

(Employee Name)

T Slineen AV

WE, THE UNDERSIGNED, ENDORSE AND RECOMMEND THE ABOVE EMPLOYEE
FOR SERVICE AS AN EMLOYEE REPRESENTATIVE ON THE UNIFIED
PERSONNEL POLICY COMMITTEE OF SHELBY COUNTY GOVERNMENT.

WE INDIVIDUALLY CERTIFY THAT WE ARE CURRENT COUNTY EMPLOYEES
WHO HAVE COMPLETED THE SIX (6) MONTH PROBATIONARY PERIOD AND
ARE NOT TEMPORARY EMPLOYEES.
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(Employee Name)

WE, THE UNDERSIGNED, ENDORSE AND RECOMMEND THE ABOVE EMPLOYEE
FOR SERVICE AS AN EMLOYEE REPRESENTATIVE ON THE UNIFIED
PERSONNEL POLICY COMMITTEE OF SHELBY COUNTY GOVERNMENT.

WE INDIVIDUALLY CERTIFY THAT WE ARE CURRENT COUNTY EMPLOYEES

WHO HAVE COMPLETED THE SIX (6) MONTH PROBATIONARY PERIOD AND
ARE NOT TEMPORARY EMPLOYEES.
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{(Employee Name)

WE, THE UNDERSIGNED, ENDORSE AND RECOMMEND THE ABOVE EMPLOYEE
FOR SERVICE AS AN EMLOYEE REPRESENTATIVE ON THE UNIFIED
PERSONNEL POLICY COMMITTEE OF SHELBY COUNTY GOVERNMENT.

WE INDIVIDUALLY CERTIFY THAT WE ARE CURRENT COUNTY EMPLOYEES

WHO HAVE COMPLETED THE SIX (6) MONTH PROBATIONARY PERIOD AND
ARE NOT TEMPORARY EMPLOYEES.
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1?.&11'5}1_@ brawn_| K o/\u@@{\h,—w ld/(a//(f 7i§/3} =
(! 0 | : | (4912
| | “120]
IS0
@lodB
1358
1S4L0 |
/255G
19729
foloy
104914
(225F |
b | (oS
) s 6lY
» 9723
v’y
ﬁo Yo
5750
(04717

{0’55'7

9&‘@ 2
L Ol §
(o2

ro U]

A /(Jr/y’

1 Qlj’t‘og "\S-r‘hf\,

ﬁzﬁ@ "% L
i 10N
S Hﬂ ; h

0 s

ﬁ;ﬁ;‘; O\/e'tf
% DL
N Kk Fed -




EMPLOYEE PETITION OF SUPPORT

XNMM d SlelSGﬂ R/\j

b (Empioyee Name)

WE, THE UNDERSIGNED, ENDORSE AND RECOMMEND THE ABOVE EMPLOYEE
FOR SERVICE AS AN EMLOYEE REPRESENTATIVE ON THE UNIFIED
PERSONNEL POLICY COMMITTEE OF SHELBY COUNTY GOVERNMENT.

WE INDIVIDUALLY CERTIFY THAT WE ARE CURRENT COUNTY EMPLOYEES
WHO HAVE COMPLETED THE SIX (6) MONTH PROBATIONARY PERIOD AND
ARE NOT TEMPORARY EMPLOYEES.
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(Employee Name)

WE, THE UNDERSIGNED, ENDORSE AND RECOMMEND THE ABOVE EMPLOYEE
FOR SERVICE AS AN EMLOYEE REPRESENTATIVE ON THE UNIFIED
PERSONNEL POLICY COMMITTEE OF SHELBY COUNTY GOVERNMENT.

WIE INDIVIDUALLY CERTIFY THAT WE ARE CURRENT COUNTY EMPLOYEES
WHO HAVE COMPLETED THE SIX (6) MONTH PROBATIONARY PERIOD AND
ARE NOT TEMPORARY EMPLOYEES.
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(Employee Name)

WE, THE UNDERSIGNED, ENDORSE AND RECOMMEND THE ABOVE EMPLOYEL
FOR SERVICE AS AN EMLOYEE REPRESENTATIVE ON THE UNIFIED
PERSONNEL POLICY COMMITTEE OF SHELBY COUNTY GOVERNMENT.

WE INDIVIDUALLY CERTIFY THAT WE ARE CURRENT COUNTY EMPLOYEES
WHO HAVE COMPLETED THE SIX (6) MONTH PROBATIONARY PERIOD AND
ARE NOT TEMPORARY EMPLOYEES.

\‘“’ PRINT NAME SIGNATURE DATE | EMPLOYEE #
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