Fax to: 903-408-4291 Att: Sandy

APR GO 2024

From: Cla: “fication
JAIL COUNT
19-Mar-24 - 1-Apr-24

nATE BAAF = CCREALl & LA MIAl/DS u-..l.:--lll-..‘-.qn co TOTAL

19-Mar 218 2 Y V] 279
20-Mar 224 48 5 0 277
21-Mar 221 47 3 0 271

22-Mar 211 47 3 0 261

23-Mar 210 44 13 0 267
24-Mar 219 45 6 0 270
25-Mar 222 44 6 0 272

26-Mar 216 45 4 0 265
27-Mar 211 44 12 0 267
28-Mar 210 43 7 0 260
29-Mar 208 42 9 0 259

30-Mar 213 44 6 0 263

31-Mar 216 44 3 0 263

1-Apr 212 43 9 0 264

Enecn rToR REC“DD
at o'clock _ M
APR 09 2004
c RFrKvs ALII\-\..M
By ty, Tex.
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| 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.

/o Statc nt

This application for employment shall be considered active for a period of time not to exc¢ | 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 hours a week with benefits — *Part time/hourly-As needed with retirement -- *Tempora
- “ecial projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant W %/Q/Q— Date ) }o?g J L0 &L‘F

APR (9 2024

Commissioner’s Court Approval Date:

Name _ JNana lee Y3 pate_0Y4.01 7024
Employed? _/ Yes  __ No Date of Employment:

Job Title TN\ A\,Q/u\ BPS'D; pepartment: _ Distriek (et

Grade Hourly Rate/ Satary _9 40,000, OO

ulttime __ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date OL{ c Dg g Z 924

votes Tvamslo Lo WA Yo Distaed (ledlo
—J P E——

Signature Elected Official/Dept. Heaé

J
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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/Holiday help only.

Signature of Applicant @K'/ Date - |- 2024

Commissioner’s Court Approval Date: APR 09 2024

:“/L/‘D‘go\ Date / / Zﬁf

Name

Employed? __ Yes ___/No Date of Employment: \LO Z/
Job Title l [jfét / Department:

Grade ourly Rate/ Satewy 7%

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date L)\ ~ \0 ] rm’z}’\
Notes ‘\J ‘QN\\ W\{\(/

Signature Elected Official/Dept. Head // / //{ L




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

investigation of all statements contained in the application for employment as may be necessary in arriving
at an employment decision.

Applicant's Statement
| authorize

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 specifi cally acknowledged in writing by an authorized executive of this

organization.

In the event of employment.'l 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.’
*Part time/hourly-As needed with retirement —

Summer/Holiday help only.

*Full time — 40 hours a week with benefits —
*Temgora;z ~ Special prolects with an end date -- *Seasonal — Su

Date .

Signature of Applicant

APR 09 2024

Commissioner's Court Approval Date;

Name ﬂNbEfﬂ .-/—A)ﬂﬁ‘.dkﬁé/*/ Date ‘/’3—30ZC/
/2 -30-2019 ‘

Employed? _ v Yes No Date of Employment:

Job Title_ b 2Pvry C c.,éx Department: __ 7 A (-7 _
Grade 4 4 : Hourly Rate- “2 . EB 6 .< ﬂ\
*Fulltime )( *PT/hourly . *Temporary __*Seasonal

**Expected Temporary Assignment Compleﬁon Date
Effective Date

</—‘X— 7.02 4

AEmployee Evaluation on file

e Fries Fooy 40.%94 p 42,37 i

Signature Elected Official/Dept. Head /\/(v/(/g S.cmidénS
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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 state  :nts contained in the application for employment as may be necessary in arriving

at an employment ¢ :ision.

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 s specxﬂcally acknowledged in writing by an authorized executive of this

organization.

in the event of employmént,'l uhderstand 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

*Tempo rary - Sgectal groiects with an end date ~- *Seasonal SummerIHollday hetg only.

Date

Signature of Applicant _
APR 09 2024

Commissioner's Court Approval Date:

name D towma JVfagrid b F-202¢

Employed? ¥ Yes - _No Date of Employment: S-/ </' 2o/
— - .
Job Title_ d s EF é ¢ &£ £ K Department: _ . /0 /-Z

Grade 5 -L : Hourly Ratel@____ QU(( 3 6(0 O &\

*Fulltime & *PT/hourly . *Temporary ' __*Seasonal

**Expected Temporary Asmgnment Completlon Date
Employee Evaluation on file _ Effective Date ‘/" Y -202¢

Notes AAISQ‘: /’_‘—-Dm-{zlgj’z .7_2 7“3(@

Signature Elected Official/Dept. Head /\M S.cmwbéA
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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 employ nt 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 hours a week with benefits — *Part time/hourly-As needed with retirement -

“Temporary - Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Date

Signature of Applicant

APR G 9 2004

Commissioner's Court Approval Date:

yoLANbA 0‘70/( Date J-27-20lY

Name

Employed? _ __ Yes —__No Date of Employment: /(55/ ?A/ﬂ 7ron ‘/’ 5-202 Y
JobTitle__ (L CERK Department: T -2

Grade 4‘ ~ 4 Hourly Rate/ Salary

*Fulltime )( *PT/hourly . *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Effective Date é’/ ’5 | - ;2 4‘/7/

Employee Evaluation on file
Notes ___ £ S ‘r\,,€

Signature Elected Official/Dept. Head / \ ( { e
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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 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.

| 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 1 s
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 benef*~ — *Part time/hourly-As needed with retirement --
*Temporary — Sgec|al projr-*3 ~*h an ena date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date
APR 0 202

Commissioner’s Court Approval Date:

Name %hﬂ/h/ /BUééd? /[%’ /‘{A Date [7//51/?*7

Employed? Yes No Date of Employment: Z 3 le

Job Title é#’ :'/Qﬂl 4@& (le{m_ég Department: 3 500 / 77 r %'/MVL 7/7

Grade /o‘ - (’/ Hourly Rate/ Salary 4?57, (/37
*Fulltime Y *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file 1/ Effective Date L/I/ / .5: / Z~ ‘/
Notes _/ (‘OWﬂ/ ,Z,) Gm//ff‘ Qﬂef\avzaf (&5 \!0\10 ’ngéf\ 3'\\
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.

1 hereby understand and acknowledgg 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
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. 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 tim¢ ™ - rly-As needed —** ~*' ement— """ ppora, §
projects with an end date — *Seasonal — Summer/H " ~ay help only.

Signature of Applicant Date

APR G 9 202

Commissioner’s Court Approval Date:

Name Sherin Joseph ﬁ'b\ Hw o Date: Apri' 15 124

Employed? . Yes _ VYV _ No N

Job Title: Legal Assistant Department: Hunt County Attorney

Grade: G4 Salary: $50,344

*Fulltime XX _ *PT/hourly *Temporary *Seasonal —

**Expected Temporary Assignment Completion Date
Employee Evaluation Not Applicable Effective Date:

on file: 4,/’ /j 'J)? é/

Notesww T ( lf€ A,
Signature Elected Offieial/Dept. Head /k__\”14 - C M
7

R




