
) 

DATE MALE 
2-Sep 265 
3-Sep 265 
4-Sep 256 
5-Sep 255 
6-Sep 253 
7-Sep 259 
8-Sep 263 
9-Sep 262 
10-Sep 266 
11-Sep 265 
12-Sep 257 
13-Sep 256 
14-Sep 257 
15-Sep 

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

JAIL COUNT 
2-Sep-25 15-Sep-25 

FEMALE HOLDING Hookins 
53 9 0 
54 6 0 
54 11 0 
57 11 0 
56 12 0 
58 8 0 
57 6 0 
56 8 0 
55 5 0 
55 6 0 
52 7 0 
53 9 0 
55 10 0 

0 

SEP 2 ~ 202S 

TOTAL 
327 
325 
321 
323 
321 
325 
326 
326 
326 
326 
316 
318 
322 
0 

l 
. FILED FOR RECORD 

at _ . ex;:::> o'clock f M 

SEP 2 3 2025 
BECKY LANDRUM 

County Cieri<. Hunt County, Tex. 

by ~ 



jJ/ 

Applicant's Statement 

I certify that answer~ giVen herein are true and GOlllplete to the be$t of my knowf edge. I authorize Investigation 
of aft statements contained in the application tor employment as may be necessary In arriving at en 
employment decision. :{ · ., 
This appllcstlon for employment shall be considered active for a period of time not to exceed 6 months. lvly 
applicant wl$hlng to be considered for employment beyond this tl~ parfod should Inquire as 10 whether or not 
applications are being accepted at that time. ·; 

I hereby understand and acknowledge that, unless otherwise ~fined by applicable law, any employment 
relationship with organization ls of an •at wilr nature, which mean) that the Employee may resign at any time 
and the Employer may di&cflarge Employee at any time with or wlhout a reason. It Is further understood that 
this "at win• employment relationship may not be changed by any ~ten document or by conduct unless such 
change Is spec!fleally acknowledged In writing by an authorized exf cuflve "this o,sanizatlon. 

In the event of employment, I understand that false or mlsJea"'ng Information given In my application or 
Interview(•) may result in cf,scharge. I arm understand that I am ~ quired to abide by elf rul" and regulstions 
of the employer. 

~i 

-S 

Signal re of Applicant ~ I& ,!?_ Oate ___ _, 

Comm Sioner'" Court Approval Data: ___ S_E_P_2 _~ ...;;2..;.;02;.;;.5_....;;.~ _____ _____ _ 

········--------······---------·----·-·····----·-·-·-·-------
Name ___ tvl.....__& __ l._l S __ A_c_. -~-0 f':a...at ___ #_. L\_\o_q_o ___ ;'. Date __ C/_~_<£_ .. _Zo_ -z._s_ 

Emplayad? ~ Yes _ No Date of Employment: ' (1.- / 5"~ Zo 2 ~ 
Job Tlt1. __ /) ____ e ..... 1' _____ 11_r ... r_Cc_1,_~ .... c:: .... ,e...,K __ o.partm1nt: f A / ... Z. 

Grade __ t;,_ ... _'/_______ Hourly Rat.., Salary ___,-:·___.4'---l""', ... o __ o_o ______ _ 

•.,ulltlme )( "'PTlhourly ____ "Tem,>oraTY ___ ..,.~ --~•onal _____ _ 

"Expected Temporary Aulgnment Comptltlon Date _______ ., __________ _ 
1 

Empk>yH &valu1tJon on Il le ____ _ E"-cttve Data __ .-'._q_ .. _/._'S'_-_2 __ o_Z.__.$ ______ _ 
! 

Note& ___ M..__.:;.e..;;w..;:;....,l/r.-...;1_/t....;~;;_ _______ __,,,_·~----------

Slgnaturo El,tctad Oftlclal/DJpt. HHd __ ...,-z;"--__.,w-'",;( __ _..Al..._=-+'.-=-----------



J 

Applicant's Statement 

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

This application for employment shall be considered active for a pe iod of time not to exceed 6 months. Any 
applicant wishing to be considered for employment beyond this ti e period should inquire as to whether or 
not applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defi ed by applicable law, any employment 
relationship with organization is of an "at will" nature, which mea s that the Employee may resign at any 
time and the Employer may discharge Employee at any time ith or without a reason. It is further 
understood that this "at wiU- employment relationship may not be hanged by any written document or by 
conduct unless such change is specifically acknowledged in wri ing by an authorized executive of this 
organization. 

In the event of employment, I understand that false or misleadin information given in my application or 
interview(s) may result in discharge. I also understand that I m required to abide by all rules and 
regulations of the employer. 

ro · ects with an end da e -- *Seasonal -

Signature of Applicant _ ..... C ..... i ..... r .... )~¢==-·----------- Date _q ________ i _____ -2_5 __ 
SEP 2 ~ 2025 

Commissioner's Court Approval Date: ______________________ _ 

...............................•.........••..........••................................ , 

Name ______ c=a=lt~ly __ n~M=a=rl=e~H=u-g_gl=n=s-*_Y_\oO\ __ \_ Date ____ 0=9/ ..... 08=/=20=2=5 __ _ 

Employed? _ x_ Yes No Date of Employment:--+__.,_......, ___ .......,___, _____ _ 

Job Tltle ____ D""'e .... te.._n=tl""'o __ n __ O __ ffi __ 1c __ e=r _________ Department: ______ J,_A __ IL ______ _ 

Grade ___ G=--:-4._ __ _ Hourly Rate/ Salary 50 820.00 

*Fulltlme __ x..__ __ .PT/hourly ____ *Temporary -----;--'"Seasonal ______ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ 

Notes -------~N~ew:.:..:.H~i~~e------------+-------------


