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

JAIL COUNT
2-Apr-24 - 15-Apr-24

DATE MALE FEMALE HOLDING  Hopkins/Kaufman Co TOTAL
2-Apr 215 45 9 0 269
3-Apr 211 45 8 0 264
4-Apr 216 44 13 0 273
5-Apr 220 47 9 0 276
6-Apr 228 45 6 0 279
7-Apr 227 46 11 0 284
8-Apr 227 46 6 0 279
9-Apr 225 46 4 0 275
10-Apr 220 46 5 0 271
11-Apr 221 45 6 0 272
12-Apr 215 46 7 0 268
13-Apr 217 47 14 0 278
14-Apr 223 48 12 0 283
15-Apr 224 47 6 0 277

APR 23 0%

Cli
FOR RECORD
at _o’clock M
APR 23 2024
BECKY LANDRUM
By County ( lunt County, Tex,

_—




Applicant’'s Statement /

| certify that answers given herein are true and complete to the best of my knowledge. | authorize
investii ion of all statemen contained in the appli ion for employment as may be necessary in riving
at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 6 months. / vy
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 we~"_with “1nefits - *"art time/hourly-As n~~-ed with r~*-ement —
*Temporary — Special projects winin an end aate -- *Seasonal — Summer/Holiday nelp only.

Signature of Applicant#;uy\ é)nvw\ Date 4 -1~ 203\
APR 23 2024

Commissioner’s Court Approval Date:

(AR R R RN RN RERRRRRRRRERAERRREENRRENRERNRRERRRERRRERERNRRERRRERRRAERRRRERRRRRERRRRRRERERRERRNRRRERERERED

Name Kesean Govan Date 4/16/2024
Employed? “__Yes B No Date of Employment: 11/21/22

Job Title Tech 1l 2N° SHIFT Department: _ FACILITIES DEPARTMENT
Grade ~e Hourly Rate/ Salary __$47,500

*Fulitime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 4/29/2024

Notes Promotion

Signature Elected Official/Dept. Head % M




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 n 1 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 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 Date

APR 23 2024

Commissioner’s Court Approval Date:

Name JONATHAN MORRIS Date 4/17/2024
Employed? _ X__ Yes ___No Date of Employment: 4/29/2024

Job Title TECHII Department: _FACILITIES DEPARTMENT

Grade G5 Hourly Rate/ Salary __$45,000

*Fulltime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 4/29/2024

Notes NEW HIRE

Signature Elected Official/Dept. Head a %\




LS

Applicant’s Statement

| certify that answers given herein are true and complete to the best of my knowledge. | authorize
inn igation of all staten its contained in the application for employment as n 7 be necessary in riving
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, uniess 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 h¢'-~3 a week with benefits — *Part time/hourly-As needed with retir~~—-~-*
*Temporary — Special projects with an end date -- *Seasonal — Summer/'~liday help only.

Signature of Applicant Date

APR 23 202

Commissioner’s Court Approval Date:

Name JUAN J. GONZALEZ Date 4/3/12024
Employed? _ X__ Yes __ No Date of Employment: 21272
Job Title CUSTODIAN il Department: _ FACILITIES DEPARTMENT
Grade ____ ~* Hourly Rate/ Salary __$4( """

*Fulitime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date L{' - \ ' & ‘\L

Notes RESIGNED

v /
Signature Elected Official/Dept. Head /Z‘ W










Applicant 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 neces: <y 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. |t 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.

Signature of Applicant Date

APR 23 2024

Commissioner’s Court Approval Date:

//”7{7 E"‘7”’/ Date <—/- Ip-2.</

Name

Employed? ___/Yes _ No Date of Employment:

sobTitle__ "/ A Cleck Department: N

Grade HourtyRate/ Salary -iS-L/, JO! =
*Fulitime - *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date </'Z §' 2/
: ¥ o6
Notes %”’“ 7(:0”\ $SQ—[,C7/ 4 S, ) ¥

Signature Elected Official/Dept. Head AJ%";%"%(
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Applicant’'s Statement

| certify that answers given he "1 are true and complete to the best of my knowledge. | authorize
in tigation 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 discharge. 1| 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/houriy-As needed with retirement --
*Temporary - Sgeclal proiects with an end da date -- *Seasonal — SummerIHolldax help only.

Signature of Applicant Date

APR 73 2024

Commissioner’s Court Approval Date:

Name _Jazmin Rubio Regalado FYy ) Date _04-16-2024

Employed? XYes ___ No Date of Employment:

Job Title Deputy Clerk Department: _JP 1-2

Grade _G4 Hourly Rate/ Salary __ 40,000

*Fulitime X *PT/hourly *Temporary *Seasonal -

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 04-22-2024
"y W
! es N J\) (\C/ / /

Signature Elected Official/Dept. Head /\/ W
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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 t*— - — 40 hours a week with benefits — *Part time/hourly-As needed with retirement — *Temporary — Special
) T el T le-=* ngl — Symmer/Holiday help only.
Signature of Applicant Date
APR 23 2024

Commissioner’s Court Approval Date:

Name SARA STEVES Date of Separation: APRIL 26, 2024
Employed? ___Yes __  No Employee Start Date:

Job Title: Asst County Attorney Department: Hunt County Attorney
Grade: B Salary: )

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file: Effective Date: _APDIT 22 2024

Notes RESIGNED &
T/-

Signature Elected Official/Dept. Head













