12-Jul
13-Jul
14-Jul
15-Jul
16-Jul
17-Jul
18-Jul
19-Jul
20-Jul
21-Jul
22-Jul
23-Jul
24-Jul
25-Jul

238
237
238
235
236
243
240
235
239
239
238
238
242
241

Fax to: 903-408-4291 Att: Sandy

July 12 2022 - July 25 2022

o/
56
56
56
57
56
56
55
54
55
52
54
55
54

From: Classification

JAIL COUNT
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Fax to: 903-408-4291 Att: Sandy
From: Classification
JAIL COUNT ~3/July-8/Aug/2022

DATE MALE F="*ALE HOLDING Hopkins/Collin County TOTAL

26-Jul 237 54 6 1 298
27-Jul 236 55 8 1 300
28-Jul 234 56 11 1 302
29-Jul 235 55 14 1 305
30-Jul 237 59 7 1 304
31-Jul 238 60 2 1 301
1-Aug 238 58 7 1 304
2-Aug 237 57 4 1 299
3-Aug 235 57 5 1 298
4-Aug 231 57 2 1 291
5-Aug 227 56 5 1 289
6-Aug 223 55 2 1 281
7-Aug 223 55 7 1 286
8-Aug 222 54 3 1 280
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| certify that answers given herein are true and complete to the best of my knowledge. | authol @
inv  itigation of all statemen contained in the application for employment as n /1 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, | 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/h~*~ly-As needed with retire=~=* --

*Temporary — Special projects with an end date -- *<~~--—- ' - Summer/Holiday help oniy.
Signature of Applicant Date

AU 19 2072

Commissioner’s Court Approval Date:

Name _(: l )glc’)'é/ lO'S . Date —7/2?' e
Employed? XL Yes ___No Date of Employment:

Job Title J\ﬂ# CCL»J-VI) A hL(/\‘ Department: &‘4"‘7’\/} /Q ;(}q/

Grade y Hourly Rate/ Salary

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

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date ¥-12 ~272
Notes %EKPC’(( _

Signature Elected Official/Dept. Head 7\3),,,, & Qm /
/ v
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Applicant’s Statement

I certify that answers ~“ven he n are true and comp e 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. 1 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: Au3 19 2022

Date 2“ z Z’Z'QZZ

Employed? No ate of Employment:

Job Title _c[ ’L _i ’ éhﬂ[} Department:
Grade HOWM l/ourly Rate/ Salary

Name

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date DN - 230 - Q025

Notes (\@U) \’\'\‘(‘f) '-DCU(J‘}' Timne. Yem

Signature Elected Official/Dept. Head { //

qoﬂé
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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 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, 1 understand that false or misieading 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 — 4¢ “--1rs a week with benefits — *Part time/hourly-As needed with retirement --
*Temporary — Special projects witl- -~ end date — *Seasonal — Summer/Holiday help only.

Signature of Applicant AU3 B nn Date

Commissioner’s Court Approval Date:

Name ‘;Y.(g;[ma k{n’jzﬂiﬁz[&l Date g/j/&Oﬂ?—

Employed? l/Yes No Date of Employment:
/“
Job Title DD Department: __~JCul /

Grade (7 4 Hourly Rate/ Salary 37‘/)[07 000 M

3

*Fulltime _\_/ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date ____

Employee Evaluation on file Effective Date Q/ 9 / M a'r
Notes N(’MQ ),\A f(;
Signature Elected Official/Dept. Head /é//’%, 22>
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Applicant's Statement

| certify that answers given herein are true and complete to the best of my knowledge. | authorize
in igation of all statemer contained in the application for employn 1t as may be necessary in arrivir
ai smployment 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 discharge. | also understand that | am required to abide by all rules and
regulations of the employer.

*Full time — 40 hoi-~~ ~ week with benefits *Part time/hourly-As needed with retireme=* -
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holid~* help only.

Signature of Applicant@ Date% \( - 2/2/

Commissioner’s Court Approval Date: AU3 59 Wi

Name _Rober T Jﬁua YV rany V) Date

Employed? _  Yes g No Date of Employment: _ _
Job Title Q/M@( Department: o + PR DEE

Grade _ ' Hourly Rate/ Salary

*Fulltime & *PT/hourly *Temporary *Seasonal _

**Expected Temporary Assignment Completion Date

Employee Evaluation on file ___ Effective Date 08 ] % ] &1}9&
Notes ﬁS,’{- “'00 - E’@é‘ - 4"‘/0/\/8/5./201/2— e

Signature Elected Official/Dept. Head n a.;:&-/










