7-May
8-May
9-May
10-May
11-May
12-May
13-May
14-May
15-May
16-May

MALE
235
237
242
240
239
241
239
236
238
240
231
244
248
248

|7, Hes

Fax to: 903-408-4291 Att: Sandy

FEMALE
49
48
50
51
53
54
54
56
55
55
56
58
58
58

From: Classification
JAIL COUNT

May 3 2022 - May 15 2022

HOLDING
17

Hopkins/Collin Co

TOTAL

1

[P NP (L VL (L (L (UL (U (P (U (P (P [ N

302
299
300
299
304
301
302
301
303
306
301
316
318
315
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Applicant’'s Statement

| certify that answers given herein are true and complete to the best of my knowledge. | ay

thorize

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 mont
applicant wishing to be considered for employment beyond this time period should inquire as to wh
not applications are being accepted at that time.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any emplp

relationship with organization is of an “at will" nature, which means that the Employee may resign
time and the Employer may discharge Employee at any time with or without a reason. It is
understood that this “at will” employment relationship may not be changed by any written documier
conduct unless such change is specmcally acknowledged in writing by an authonzed executive
organization.

s. Any
ther or

yment
at any
further
t or by
of this

In the event of employment, | understand that false or misleading information given in my applichtion or

interview(s) may result in discharge. | also understand that | am required to abide by all rul
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.

Signatu're of Applicant _ Date

s and

MAY 17 2022

Commissioner’s Court Approval Date:

YITY

Name S%ZE/t e rs o/ Date 5—'/ /¢ /2/9»2'
Employed? _\_/Yes ____No Date of Employment: J 2 / Zz 22—

Job Title &/ﬂ/zé- Department: A&SW)@{.’ / e A
Grade é - ‘Z . Hourly Rate/ Salary 7 3 /, 7 7

*Fulitime v *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaiuation on file Effective Date {/ 23 l 2422

notes __Transter Sronny JBP21- 2 4o Consralle pcﬁr. \

7
Signature Elected Official/Dept. Head /@é W

2




s o)
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Applicant’'s Statement

| certify that answers given herein are true and complete to the best of my knowledge. | 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.

| 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 | understand that false or misleading information given in my application or
interview(s) may result in dlscharge | also understand that | 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 — SummelfIHoIiday_ help only.

Signature of Applicant Lana 5% Date 04/08/ 2022
Commissioner’s Court Approval Date: MAY 17 2022
Name Lona. B 335 pate_ D=1 .82
Employed? ____ Yes —No Date of Employment: 6 . b’) 53_ ) 903&
Job Title Déﬁu—“’bl Clesric Department: C p«.n,c/\‘("—»{ Clerk

~Grade C L\ Héurly Rate/ Salary 5&7 33. O oD
*Fulitime *PT/hourly *Temporary ____*Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file » Effective Date g -DD -

Notes __[LW/ Hoi

Signature Elected Official/Dept. Head

530°



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 17 2022

Name H tather Gibsen Date S - (3-55

Employed? ‘/ Yes No Date of Employment:
Job Title D&OKAAL;‘ Clerfe Department: Ca,un-(«;\ Clerte
Grade Hourly R@Bj ‘3(0 O /._O C>

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date S -G o

Notes Raice, e i) 3;3(@9.@0

\ 1

Signature Elected Official/Dept. Head & l 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 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 bereby 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 Bfn-H’heJ\,t MWartin Date S-13-2a°

Employed? _\L Yes ___No Date of Employment:

Job Title M Clexk Department: Cﬁw‘rl—u_{ C lesle

Grade - Hourly Rat¢/ Salary | O D
*Fulltime *PT/hourly *Temporary ___;*Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date S - o o>

Nots _Raise. o % 35, 360.c0

Signature Elected Official/Dept. Head _ ¢~ D
\__/



/

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.

Applicant’s Statement

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/Heliday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: MAY 17 202

Name | esle Echillo Date S -13-22
Employed? \/ Yes No Date of Employment:
Job Title Dc‘Ou;\'u‘ Clerlk Department: szw&g Cler

Grade Hourly Rage/ Salary 3_’) . S(G O O D
*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date S- G -2

Notes Ra}sé ‘o & 37], D, OO

Signature Elected Official/Dept. Head __ %

N— —




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 17 2022

Name ‘Ké“&"l ' ‘/\/\G.S,S-e,(/\&ﬁajé_ Date_S ~ 13-
Employed? v Yes No Date of Employment:

Job Title &DL«J’H‘ Clere Department: Ca,ufﬁ—vﬁLCLért
Grade Hourly Ra e@ll Bq ; ?55—0 Q

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date S- & -2~

Notes R@Jsﬁ. o 29355 0oe

£

T 5

Signature Elected Official/Dept. Hedd ‘




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

MAY 17 2022
Commissioner’s Court Approval Date:

Name #Alov'-l \l VOICUn Date - 12-2o.

Employed? \/ Yes No Date of Employment:

Job Title _DL@LAJ’\-{ Cleck Department: Cct.wﬂ'(.j., Chevrl
Grade Hourly Ra e/éz:l_a’ry/ BVO O@ O D

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date [5 LN

Notes R@lse, t 45 28 oo . 60

Signature Elected Official/Dept. Head @




SIS

I certify that answers given herein are true and complete'to the best of my knowledge. I authorize
mvesngatlon of all statements contained in the application for employment as may be necessary
in arriving at an employment decision.

Applicant’s Statement

This application for employment shall be considered acttve 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 resuit 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 — S ecial profects with an end date — *Seasonal — Smnmer/Holidayv help only.

Signature of Applicant . Date

Commissioner’s Court Approval Date: MAY 17 2022

[ Name 7 Dl ek Seth _ | Qﬂﬁﬂg [9)s072

{ Eﬁ'ﬁl&?ed? f L /Yes ‘No Date of Employment:

[NV P L oo T )

Job Tifie]_ DO Departmientiy_ o |
comael__ (14 By Rate] Sality
I *Fulltlm L U \./ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file ' Effective Date } @J Q/ 2023~

/
A, sos

Signatire Biected OfficialiDépt. Head Pl

Y

Nofes-{ —Té,l/‘uLV\Q §ry,
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Applicant's Statement

| certify that answers given herein are true and complete to the best of my knowledge. | 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. |t is further understood that
this "at will’ employment relationship may not be changed by any written document or by conduct uniess such
change is specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | 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 heip only.

Signature of Applicant Date

MAY 17 2002

Commissioner’'s Court Approval Date:

Name QJ}\FQS')‘Q I/X‘/)ﬂﬁﬁﬂ Date 5“ ”«11

Employed? _%s ___No Date of Employment: 5 -A3- 2
sobite_T€Cord ¢ cler  pepartment __Sher: $€5 Dffic o
Grade _ Hourly Rate/ Salary 3 7 Sbd O 0

*Fulitime \/ *PT/hourly *Temporary *Seasonal

**Expected Tomporary Assignment Completion Date

Employee Evaluation on file '/\ \ 2 Effective Date S-2A3-27)

NOt\es—\,”Fnr\Q-Q;r \CF()/V\(\(Y\S’LA) e@u@ ( ’{“D g\/\& Q( S
Signature Elected Official/Dept. Head @5 Z _l-—
i




