
I '1, Lf~S"" 

Fax to: 903-408-4291 Att: Sandy 
From: Classification 

JAIL COUNT 
May 3 2022 - May 15 2022 

DATE MALE FEMALE HOLDING Ho~kins/Collin Co TOTAL 
3-May 235 49 17 1 302 
4-May 237 48 13 1 299 
5-May 242 50 7 1 300 
6-May 240 51 7 1 299 
7-May 239 53 11 1 304 
8-May 241 54 5 1 301 
9-May 239 54 8 1 302 
10-May 236 55 9 1 301 
11-May 238 55 9 1 303 
12-May 240 55 10 1 306 
13-May 231 56 13 1 301 
14-May 244 59 12 1 316 
15-May 248 58 12 1 319 
16-May 248 58 9 1 315 



// 
Applicant's Statement 

I certify that answers given herein are true and · complete to the best of my knowledge. I a thorize 
Investigation of all statements contained in the application for employment as may be neceissary in 

1 
rriving 

at an employment decision. 

This application for employment shall be consid.ered active for a period of time not to exceed 6 mont . Any 
appiicant wishing to be considered for employment beyond this time period should inquire as to wh ther or 
not applications are being accepted at that time. . I 
I hereby understand and acknowledge that, unless otherwise defined by applicable law, any empl, yment 
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 Jfurther 
understood that this "at will" employment relationship may not be changed by any written docurrie 1 t 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 applic tion or 
interview(s) may result in discharge. I also understand that I am required to abide by all rul s and 
regulations of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -­
*Temporary - Special proiects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ------------------ Date----------

MAY 17 2022 
Commissioner's Court Approval Date:----------------------~ 

···················~···························································~·· ..... , 
Name Sm.git 
Employed? /ves No 

Job Title_ ... ~-~ ..... ~-~ .... i4-. ...... _· _______ .Department: -...i.,.;;..a:.~.c::;.;_~~;.a...---E,,-.:..._-----#--
Grade _C_·_-_'-/.__________ Hourly Rate/ Salary _l_J_l....,..__9_· 7-v--------+-

"'Fulltime __ '\../" ___ "'PT/hourly ____ *Temporary ______ *Seasonal ______ 11-

**Expected Temporary Assignment Completion Date ______ ___,, ___ ......--------..'-

Effective Date 2-~ 2.. '- I ____,_____,___---;;--I Employee Evaluation on file------



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 Empl~yee 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. 

L...an,a, 9 . 
Signature of Applicant -------~-....~------ Date 04/08/2022 

HAY 1 7 2022 
Commissioner's Court Approval Date:-----------------------

············-···-----------------------------·-········-----· 
Name ~' e,V"'~5 
Employed? Yes No 

Date 5- l y, ~ aa.. 
Date of Employment: 6 '. ~ 3 · 'dQ().@. 

Job Title "De...f?u....~ C 1-u-k:. Departm~nt: ~V\~ Ct-e..rk:. 

. Grade _____ G=-.-.,\ =---------
*Fulltlme _L *PT/hourly ____ *Tempora,Y ________ *Seasonal-------

Hourly Rate/ Salary jt' 3 3 1 O~ .CO 

**Expected Temporary ~signment Completion Date _________________ _ 

Employee Evaluation on file Effective Date ____ 5 __ ·_-__ CJ_3_-_o_o ______ _ 

Notes . (Uw fl/Ju/ 
Signature El~cted Official/Dept. Head ... ~:::::::==::··.=· ==----r----------------



Applicant's Statement 
j 

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: MAY 17 2022 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name~-H~ea.:=-=±h'-'-'-'~er~~G;~~b=s~QI~~~~~~­ Date 5 - I 3-C3)0, 

Employed? / Yes No Date of Employment: _______ _ 

Department: C~ C.t-e..rk:. 

Hour1ya.@31 13(,,o,.O c) 

JobTitle ~ C(-e..r\( 

Grade ___________ _ 

*Fulltime _____ *PT/hourly ____ *Temporary *Seasonal ___ _ 

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

Employee Evaluation on ftle ____ _ Effective Date _ __,_S-'--_· _f _.lr_-o---'d--"--_ 

Notes Baise. +a 

Signatllre Elected Official/Dept. Head __ ..,.cf?_;?;;;:. ===== .... ·· ~-·-· ---------

1 



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 defmed 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: MAY 17 2022 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name 'J3v:.±+~\ VV\ar-\-1 V\ Date S- I~-~ 

Employed? V Yes No Date of Employment: _______ _ 

Job Title ~ Cl~ 

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

Departmwt: ~~ 
Hourly Ratf:Y= 3 .0 () 

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

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

Employee Evaluation on file ____ _ Effective Date S ~ ( cp -od-
----~-~---

Notes 

Signature Elected Official/Dept. Head -----\,C---=P--'· ...... ~-------~--,,,,,.e;-.----------

1 



j 
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: 
MAY 1 7 2022 

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

Name~'~,,.....~~~s~\:~.e....'--~R,~c~h~·~l\~o.__~~~~~­ Date ~ - l '3 -~d. 

Employed? / Yes 

Job Title ~~ C..1-e.tr-\( 

Grade 

No 

------------

Date of Employment: _______ _ 

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

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

Employee Evaluation on file ____ _ Effective Date S - (l.,;_ -d-0--
---~-~~---

Signature Elected Official/Dept. Head -~C--~-'· '------~--"~. ,,,__ ________ _ 

1 



Applicant's Statement 
j 

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: MAY 1 7 2022 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name i(d le.'i · Vv\a...c:;s-0-\~-e 
/ Yes 

Date S-13-~ 

Employed? No Date of Employment: _______ _ 

Job Title ~~ C..(-<..riL Department: Co"--~ C 1-e.r\c_ 

Hourly Ra~ 3q 
1 
'?QS:O () Grade ------------

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

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

Employee Evaluation on me ____ _ Effective Date ----'s-=-· _-_/ Y_,___. _,,,-6""'---~--

Notes 

1 



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 defmed 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 ______ _ 

MAY 17 2022 
Commissioner's Court Approval Date: 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name Date S- 13-~ 

Employed? V Yes No Date of Employment: _______ _ 

Job Title fue~ L{-q-\:'._ 

Grade ------------ 3'? 0 0 0 () 
*Fulltime _____ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on file ____ _ Effective Date __ LC) __ ---'-( lf_,__-_d._d-.. __ 

Notes 

Signature Elected Official/Dept. Head _@5 __ ====~·-···-----------

1 



Applicant's Statement 

I certify that answers given herein are true and compleie·to the best of my knowledge. I authorize 
investigation of all statements contained in the application for employn:ient as may be necessary 
in arriving at an employment decision. 

This application for employment shall be considered active (or 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 otherwjse 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 infonnation given in my 
application or interview(s) may result in discharge. I understand, also, that I atp 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 belo only. 

Signature of Applicant -------------- Date _____ _ 

Commissioner's Court ApprovalDate: MAY 17 2022 
···~·························································~··········· 

[~§p}of~J/ ~es No Date of Employment:-------

0o1tfif~l---"'P__.f)._L-____ _ 1,De;;aJ:tiii"~lit!i! ;;cA:i l _r ___ .... ..;~ ·'--btoAl.t,t.ld-+--------

\:-:-Grade:; G2: .... -~--~--'~:.L--------
~ .... --""t:•.. ~-:,,,. ... .... .. ~ .• .. .• 
~om:ly;Rat.~{Siifa)y ______ _ 

t}!~~~~~~l V *PT/hourly ___ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Co~pletion Date-----------

Employee Evaluation on tile-----

I 



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

Signature of Applicant --------------- Date-------___, 

MAY 17 2022 
Commissioner's Court Approval Date:----------------------

···········-·······--·····--···-···-·-····················--· 
Name Ch c j S .). a. ili) b n ..S o n Date 5 - l ) - J l 
Employed? ~s No Date of Employment: . <. s: -a :'::> - 'J... h 
Job Title [<2 ( 0 r cJ S c)e ,~ ){ Department: .5 h Q r ; ~ f :s 0 ff; c. :;, 

Grade ___ __,,..../~---- Hourly Rate/ Salary J 7, .5 fe J., 0 () 

V *PT/hourly ____ *Temporary ______ ' *Seasonal ------*Fulltime 

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

Employee Evaluation on file C\ \ Ci Effective Date .. 5 -d >'\ - d :J. .. 
' 

No:. \-roMkc+£Qeo(cnsl.\i\e£ci \ +o Sbex·,f{ S 

Signature Elected Official/Dept. Head ~ ~S-2· L_ 


