
fl I 1 lO FILED FO RECORD 
at~ :20 o'clock p M 

Fax to: 903-408-4291 Att: Sandy 
r~ov o g 2021 From: Classification 

JAIL COUNT BECKY LANDRUM 
Oct 19 -Nov 2 County Clerk nt County, Tex. 

By 

DATE MALE FEMALE HOLDING Ho~kins/Collin Co PTS TOTAL 
19-0ct 240 61 9 2 0 312 
20-0ct 239 60 8 2 0 309 
21-0ct 241 60 5 2 0 308 
22-0ct 243 61 4 2 0 310 
23-0ct 243 61 7 2 0 313 
24-0ct 247 60 11 2 0 320 
25-0ct 246 60 10 2 0 319 
26-0ct 242 61 9 2 0 314 
27-0ct 241 60 4 2 0 307 
28-0ct 236 60 4 2 0 302 
29-0ct 234 60 9 3 0 306 
30-0ct 233 62 9 3 0 307 
31-0ct 234 65 8 3 0 310 
1-Nov 234 63 6 3 0 306 



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: NO'/ D 9 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name \<a.+h1 \;~k.fi'~ IJ.. 

Employed? V Yes No 

JobTitle ~~ 

Grade ------------

Date I I - 2. -2- \ 

Date of Employment: 3 - 2-le -t8' 

Department: C.eu-n~ C kt-k:-

Hourly Rate 22.D .oo 

*Full time -~.........,__ ___ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file \~e8 Effective Date _ _.__[ _\ ~_j· _-2-------'-J __ _ 

Notes 'Ka: s.L FQIL.., ¢ :?ft, z_z_o.co ·b k 41, Z.2..0 .co 

Signature Elected Official/Dept. Head-~---, ---"==---_.,,~----------



/ 
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: 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Employed? No 

JobTitleA-_ sst- Ch ief'~ Department: 

Grade ------------ Hourly Rate 

*Fu llt i me ~--~---*PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___ ________ _ 

Employee Evaluation on file \..j e..'S Effective Date ---'l--'\_-__.l.___·_- 2-;___...:.\ __ 

Signature Elected Official/Dept. Head ----'c:E"""""=======~~-~"----;--------



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 lo - :?<. - :2.o ';t( 
II 

Commissioner's Court Approval Date: ____ __,,t.u.JOu.'l....:Olt...9;.t....!:;20:.::2:..:..1 _____________ _ 

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

Name ________ M .... a ..... tt ...... h ...... ew........_G...., . .._G....,i-.b.-...so ..... n......_ _____ _ Date -----'-1"'"0--=2=2 .... -2 .... 1 ____ _ 

Employed? _x_ Yes No Date of Employment: --+\ ... I_· .... 0_.2,._·___....~~0 ......... a...._)...__ ___ _ 

Job Title Maintenance Tech II Department: Facilities Department ---=-..................... --. ......... ....._ .......... ...._ _______ __ 

Grade ___ ~G ...... 5 ______ _ Hourly Rate/ Salary -""'$4.;.;5"""'"'"00;:;,.;0'-------------

*Fulltime x *PT/hourly *Temporary *Seasonal -------- ----- ------- --------
**Expected Temporary Assignment Completion Date-------------------

Employee Evaluation on file------- Effective Date _\._..,\ ........ • ..... O_g~' _d(J--=_._Ov......:.-l ___ _ 

Notes ___!~'-l.,L..}{"-'.l4....o..LJ~-+-1H-!-i J......l.Cf-"""''------------

Signature Elected Official/Dept. Head ..i.,cL.....,::::~.:::;_-=--~---==-\---------------



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. 1 authorize 
investigation of all statements contained in the application for employment as may be necessary 
in aniving 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. 

*Fu11 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. 

NOV 0 9 2021 
Signature of Applicant --------------- Date ______ _ 

Commissioner's Court Approval Date: 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name Date //- Q. f#t; 
Employed? Date of Employment: _______ _ 

Job Title ~It ( t 17,Je, Department: \domO,'{ld 
Hourly Rate/ Salary f . ttJ 

*Fulltime ____ *PT/hourly ____ *Temporary -bl'--*Seasonal ___ _ 

**Expected Temporary Assignment Completion Date 9-. ~ - Mt.;.. 
Employee Evaluation on ftle _____ Effective Date f ~ v /#41 
Notes -~-+--;;;...J.,,,,..........._,__~._,,,......,,....._.....,,. _ _ _ ~-7""--J--r~-A---H-H'---~-~-~~ 



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. 

1 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, 1 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: 
NOV 0 ~ 2021 

~~:: .... o:;~ .. ~~~; .......................... ~~t:·;;i~T~·;_r 
Employed? ~Yes No Date of Employment: l I ,/1 ~ /CU Lt 

.t:;{) Department: _-:rc;_~_-_\ _..,.--__ 
Gr± Hourly Ratel Salary $ do 10 DD _-(}f)-

Job Title 

Grade 

*Fulltime '/...... *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on file ____ _ Effective Date ( l / l f-) / ZV 2.--{ 
_.__~11----+1 -----

Signature Elected Official/Dept. Head -~--'/-7~.,_/_.,,,,,~...-...~--------



.---------------------- -- --

V' /~~/ 
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: NOV 0 9 2011 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Employed? X- Yes No 

Job Title DO 

Grade ___ [~-----

Date l l/ \ J WZ.-J 
• • 

Date of Employment: l J/ I '6/Wz.d 
-G: ( Department: -Y.M _ 

d--\ ( Jf\J 000 .tfeHourly Rate/ Salary _<l?'TL'~_.._ __ ---''-----
' 

*Fulltime X: *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on file ____ _ Effective Date l l/ l ~ f ze>Z-f 

Notes -L.~-=-.=........!.._..)"-'l}~' -~--=-----___,,,.,,.-------
~< 

Signature Elected Official/Dept. Head __ /__..ec..,~.__,....~---=----------
--C d 



~;t • 
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 eqiployment 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 aceepted 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" D!lture, 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 regtilations 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: UOV 0 9 2021 
··~···············~······················~······························~ 

::j~~m~. ·1 Lo ... ncv l?wag~ 
'. ~~Pl9.y~d? : ~Yes No 

~·~J~ti'':fj.tte.: _--;DD~·· ·........_ ___ _ 

· ~~Gr#de _· ___....0.-...:;r_~-------

Il)~J~ . 1 'O flat.au 
D:t• of Empl~yment: ~o/ lll{wtO 
D~partment: ·.:_· _:s; ___ ~~"'-'-'l.._,_ ____ _ 

J:lcrurly Rate/ Salary ______ _ 

·~Funtime · ';>( *PT/hourly ____ *Temporary _ __ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date--------,-----

EffeCtive pate ____.;.l l.,_/--'-l~l *--/ Z0_2-_/ _ Employee Evaluation on file-----

~OteS 1-fqre& 
- ~ 

, ·S!?ature .Elect~ 9fficial/Dept. Head _. _.J.I~_ :!!!!Ql!!!!J9-"-ll?Jkw,,1::.WjUl!:i~--------

1 

; 



/(/vi/ 
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 infom1ation 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/l1ourly-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: 
IJO'J 0 9 202·1 

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

Name W.1 CT1 tJ CC:ie.e_ 
Employed? "4- Yes No Date of Employment: --------

Job Title DD Department: 

Grade __ __G__,Y.l:r-' 4_.______ Hourly Rate/ Salary 

*Fulltime ·LI *PT/hourly ___ *Temporary *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date \ tj @] J 8fil / 

Notes ---=-v-'--'-~~y~1P_· ~-w.;_=..1 +-'-'~----'0'-'-=<0'--'--t--"--U/ _____ _ 

.----:---) I ,,,---
Signature Elected Official/Dept. Head ___ ___,_.__,4j~-,__,,~.__ _______ _ 



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--------

NOV 0 9 2021 
Commissioner's Court Approval Date: -----------------------

·~:~: ... :~· ;,· ~- ~-:.:.: · ~: ... p~. ~ ~-; -~ ................... ·~:.~ .. ; ·; ......... ; ........ . 
Employed? Yes _ , _No Date of Employment: ___ , _\._-_ ... l_L~---------
Job Title (- (- C (' p -) , (, t) 1 ) Department: __ <::: .... )_h_ .... .,,; __ ,_ .. _, _' .... i_· 1_( ____ ........ ...__x:_· _ 

Grade ___ ___,...,<_____ Hourly Rate/ Salary 3 7, S L ), L 

\Z *PT/hourly ____ *Temporary ______ *Seasonal-------*fulltime 

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

Employee Evaluation on file t'\ \ 0 Effective Date \ \ - I =: - ._] 

Notes ~i-hce_ . 
Signature Elected Official/Dept. Head 't .. _,_~ __ ,~'"--'~::;--/-"'~ .... :;...&..;:;.....o,------------



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

Signature of Applicant ---------- ----- Date ---------
Commissioner's Court Approval Date: _____ __ N_O_'J_0_9_20_21 _____ _ _ _____ _ 

-------------------------------------------------------------
Name ----;.T ...... e~CC......___O\.._, _h..-......._._) <2""'-r ___ s_c_( _w_·,_c-L-_ J-e_ Date 

Employed? Yes ~ Date of Employment: j ) - Q - ~ ) 
Job Title-..:.-..-~....:;;;.i.-..... ................ ""-----·Department: S h ~ c ,-:C-0 / s- 0 +J?1· c_ --e_ 

Hourly Rate/ Salary .. J~ I non . D {) 
I 

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

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

Employee Evaluation on file f'.-.. b Effective Date __ ]_l __ E:_-_ct .......... _] ____ _ 

Notes fJ ~ 4 A) \+J r--P 

Signature Elected Ofllclal/Dept. H~_..,.... ___ """;;--~-----Y---2_-<.__ _____________ _ 


