at Oclock __ M
Fax to: 903-408-4291 Att: Sandy
From: Classification MAR 14 2023
JAIL COUNT BECKY LANDRIIM
Feb 28 2023 - Mar 13 2023 By County

L*T= MALE Feeaat = HOLDING Hopkins/Kaufman Co TOTAL
28-Feb 238 53 7 0 298

1-Mar 234 52 10 0 296

2-Mar 237 51 10 0 298

3-Mar 230 53 7 0 290

4-Mar 231 53 10 0 294

5-Mar 233 54 6 0 293

6-Mar 230 53 4 0 287

7-Mar 229 53 5 0 287

8-Mar 226 52 11 0 289

9-Mar 230 56 8 0 294

10-Mar 228 56 4 0 288

11-Mar 225 55 13 0 293

12-Mar 233 56 3 0 294

13-Mar 230 56 2 0 288



S

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 — *Sea--~ “--— mer/Holiday help only.

Signature of Applicant Date

LAY 4
Commissioner’s Court Approval Date: e T 2003

[N‘;.;a‘?ﬂ/ o (f/«\@; @r | D! 3/4[90 3>

L e o e

{ Employed"f \./Yes No Date of Employment:
S I

/ Job Title' DD :Department:- 1 - e

v Grade] &4 Houriy Rate/ Salary _
?‘,fFulltimq? \/ *PT/hourly _ _  __*Temporary *Seasonal
**Expected Temporary Assignment Completion Date _
Employee Evaluation on file Effective Date 5 ! z0 / 2025
s Bosoned. o

»-—\_/

sSlgnature Elected | Official/Dept. "Head/ /) .Z/
A e \\



Applicant’s Statement /

I 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 employmem as may be necessary

In ammving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45
days. 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. 1t 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

n 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/Heoliday help only.

Date

Signature of Applicant

Commissioner’s Court Approval Date: EAT 14 0

Name /-72;/’7’)&5 &MD/@W Date S’ / - Q02 =
Employed? _[LYes ____No Date of Employment: 5 ) 30 ‘ ;;?Of 02 |

Job Title m& 97%\//55/ Department: &Z{'\/, V//Z)' 12
Hourly Rate/ Salary /‘/o?, 703

*Fulltime *PT/hourly *Temporary ~___*Seasonal

Grade .

**Expected Temporary Assignment Completion Date

Employee Evaluation on file —__ Effective Date f_y” ’9?'4)&0)3
Notes@ - ! V_)_/)ﬁé’(z zet = Z

N
Signature Elected Official/Dept. Head W@u\/
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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, uniess otherwise defined by applicable law, any empioyment
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 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 help only.

Signature of Applicant £ Cffa/\ L i Date <~ /S=-2-3

FAY 1% 2023
Commissioner's Court Approval Date: _' '™

Name ﬁgﬂ_ﬁﬂ_ﬂ]\ﬁ Date 8(}(0 ]I 22

Employed? Date of Employment:

Job Title E-g !&\le Aﬁ: “‘Zﬁ] -Qiﬂt Department: m i—
Grade Hourly Ratel@ £ C{L ﬂ 00

*Fulitime 1( *PT/hourly *Temporary *Seasonal

“*Expected Temporary Assignment Completion Date

Employee Evaluation on flle _ Effective Date 3 ! 9\&1 9- ’5
Notes N e\") H(((

Signature Elected Official/Dept. Head ;%:
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Applicant’s Staten 1t

| 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 uniess such change is specifically acknowledged in writing by an authorized executive of this
organization.

in the event of employment, | understand that faise 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 ne~-1d wi*- retirement --
*Temporary — Spec*~' projec*~ --‘th an end dr*~ -- *S~~~9nal — SummerIHollaay help only.

Date 322023

Signature of Applicant

BURTRITE

Commissioner’s Court Approval Date:

Name jm (;M@( Date_ -3 2033

Employed? bLYes No Date of Employment:
Job Title Department: lDC 7— 2
Grade Hourly Rate/ Salary i L/ﬂ}q 76, 00

*Fulitime & *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date/

Employee Evaluation on file %e/ctive Date 3 Tl Lﬂ’l ;.3

Notes &\S( PQM 9408’0 .09 J— 2

Signature Elected Official/Dept. Head




Applicant’s Statement

1 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 speclﬁca.lly aclcnowledged
in writing by an authorized executive of this organization.

In the event of employment, I understand that felse 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.

Signature of Applicant Date

an 1 ;
Commissioner’s Court Approval Date: Bat 15 07y

Name _ Kyle Wylegky pate OR £8 2023
Employed? ___ Yes _ _No Date of Employment:

Job Title Depo +v Department: Sher (€65 0{C«e
Grade Hourly Rate/ Salary4é 2534 o°
*Fulltime *PThourly _____ *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

. Employee Evaluation on file - Eﬁecﬁve Date /)/arc 14 5 2003

Jﬁ
Signature Elected Official/Dept. Head 2 =352

i o (. OVL‘%A Je .

Notes irgef A DT
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1 certify that answers given herein are true andconipletemthe 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 “atmll”employmentmlauomhlpmaynotbe
changed by any written document or by conduct unless such change is speclﬁcally 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.

Signature of Applicant Date
Commissioner's Court ApprovatDaes W 108
Name Amonda Fischer Date 03 Ob RAK3
Employed? 44 Yes __ No Date of Employment: O3 (3 2023
Job Title Coymm n ( cocton @S‘cﬁd‘mpm«mt: S LQ&@Q (§ DQC(CQ
Grade Hourly Rate/ Salary_C| 2 400 .22

| *Fulltime *PT/hourly ______*Temporary *Seasonal

**Expected Temporary Assignment Completion Date
. Employee Evaluation on file - EﬂegtiVe Date () 3 (3 A0 A 3

Notes ]\(GW /4 ;/\E

Signature Elected Official/Dept. Head p S22
%}a Mecm T Oxford T0
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1 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
chmged by any written document or by conduct unless such change is specnﬁcally 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.

Signature of Applicant Date

RAT 14 2003
lclolllnﬂilslsiel}i!::ICle‘llrtllPlel;ol‘:alll?l‘sel;llllllllIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
Name { eeann Vpse. Date O3 ©! ADR3A
Employed? / Yes No Date of Employment:
Job Title M YR} toher Department: .S her €5 0LLie
Grade Hourly Rate/ Salary
*Fulltime *PT/hourly *Temporary *Seasonal

«*Expected Temporary Assignment Completion Date

. Employee Evaluation on file - Effegtive Date _ O X O( 2023
Notes T e migeted

Signature Elected Official/Dept. Head é? ) 2

O - T O Lo T0.
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1 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” employmentmlatxonshpmaynotbe
changed by any written document or by conduct unless such change is spectﬁcally 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.

Signature of Applicant Date
Bal 14 2073
g?.?ﬁ?:!ﬁ!ﬁ’;’f.qg!ﬁm.uu---..-J.EI-H-2{]@3-..--.......u-.uuu-u-.
NameJQ-Q-Q—re\;\ = [)//)Dnej Pate O3 1 ;Dglj
Employed? _{~ Yes ___No Date of Employment:
Job Title 1\£ %\\FF;/ Department: g I\QP r@@(& 0 ‘C\C .
Gracie ITourly Rate/ Salary
*Fulltime *PT/hourly *Temporary *Seasonal
**Expected Temporary Assignment Completion Date
. Employee Evaluationonfile ________ Eﬁeqiive Date ”ﬂ a8 / ! f\g 3\0)\3

Notes R@ St & n@cl —_

T
Signature Elected Official/Dept. Head _ /7 T }CZ,L

[ T oxtord an
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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 iaw, 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 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.

*=-1ll time — 40 hours a week with benefits — *Part time/hourly-As needed with retirement -- *Temporary
— Special projects with an end date -- *Seasonal — Summer/Holiday' “~'p only.

Signature of Applicant Date

RUETRIYE

Commissioner’s Court Approval Date:

Name S‘l*@ F’dh\f’ | w(‘) l h‘\m‘&/ Date 3' L,Q?
Employed? Yes ___No Date of Employment: l = 7 - 9@ L’i
sobTite___C e £ §25$5‘k§i Department: ____ (AW (IFFice
Grade (C) Hourly Rate/ Salary (O \ ) 364 . %

*Fulitime )( *PT/hourly *Temporary *Seasonal

“*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date >~ o A é \POS
Eg .28
Notes . € ﬁF \ﬁ \/' 0( :'T) +0 §A hyy

'd
Signature Elected Official/Dept. Head @\\CP’\FDN Q-’*’"ﬁ B




