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I (name)                               acknowledge 

that I am hired under an internal order, and that my position with Travis County is 

contingent upon funding.  I understand that my position is covered by the County’s 

Reduction-In-Force (RIF) Policy.  

 

 

 

Internal order number:  _________________________________________ 

 

 

 

 

 

 

 

              

              Employee Signature            Personnel Number 

 

 

              

                     Print Name                                   Date 
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