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

0B

JAIL COUNT
28-Oct-25 - 10-Nov-25
DATE MALE FEMALE | HOLDING Hopkins TOTAL
28-Oct 252 59 14 0 325
29-Oct 254 /2 10 0 327
30-Oct 252 o8 8 0 318
31-Oct 248 60 11 0 319
1-Nov 252 61 7 0 320
2-Nov 254 61 12 0 327
3-Nov 256 61 5 0 322
4-Nov 255 61 10 0 e
5-Nov 256 62 7 0 50
6-Nov 259 60 11 0 330
7-Nov 260 60 11 0 331
8-Nov 264 59 10 0 333
9-Nov 270 58 9 0 337
10-Nov 269 60 5 0 334
FOR RECOF
at, ,o'clock___
NOV 12 2025

BECKY LANDRUM

County Clerk. Hunt County. Tex.

by










Applicant’s Statement J

I certify that answers given herein are true and complete to the best of my knowledge. 1 authorize
mmvestigation of all statements contained in the application for employmem as may be necessary

in aniving 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

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.

Date

Signature of Applicant
AN N8

Commissioner’s Court Approval Date:

Name ‘144; “ YA LEU/IQ/ /I.f) Date // /() ;5

Employed? _ Yes . Date of Employment [7[ / // / %-S
Job Title C/?/C’/' “37 Department: £ fo)/ /f VQWIZ%

Grade ?X C’/ZY\?G Hourly Rate/@r /0?4 OZ/Z Jo

/ *PT/hourly *Temporary ______ *Seasonal

*Fulltime

**Expected Temporary Assignment Completion Date

Effective Date /A ">/ - HoAZ

Employee Evaluation on file

Notes ,7€&7l/rma /2 -3 -5

Signature Elected Official/Dept. Head W




Applicant’s Statement

I certify that answers given herein are true and complete to the best of my knowledge. I authorize
mvestigation of all statements contained in the application for emp]oymem 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 43
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. 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 wniting 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 --

mmer/Holiday help only.

*Temporary — Special projgcts with an end date — *Seasonal — Su
Signature of Applicant Z EL;) Date “ { [ OZ Q 5

N [/}

Commissioner’s Court Approval Date:

Name _{ ,[ % 27(&/ (%7’ ‘{/M/ 3 v Date // IO AS
Date of Employment: /3 Y 9? é>92

Employed? L
Job Title P/ U‘/"éd/ oo D'F f (¢  Department: J&UUAI @ /?f Z%dﬁd/,\

B N D
Hourly Rate/ Salar 5V? 5 0 l L &

Grade
*Fulltime / *PT/hourly *Temporary _______ *Seasonal

**Expected Temporary Assignment Completion Date

Effective Date \ Q ~f D LB

Employee Evaluation on file
Notes [/L() Hl VC Qéjél/f)\g ‘; Z O?ﬁjg

Signature Elected Official/Dept. Head }{W




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 emp]oymem as may be necessary

1N aniving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 43
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. 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 wniting 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 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.

Date

Signature of Applicant
. L2013 2075
Commissioner’s Court Approval Date:

nme _Shelby Horpe b |/-10-2025
Employed? __\LYes __ No Date of Employment: 4’ / >7 '2 0,2\?

Job Title PI’DbAth‘ D{‘\F(t’,f Department: 37/{\/‘:‘ nele QD\bA"["b

Hourly Rate@gb% QOO b2

*PT/hourly *Temporary ____*Seasonal

Grade s

*Fulltime

**Expected Temporary Assignment Completion Date

) ﬂ i .
Employee Evaluationonfile _  Effective Date é B l ,Z OQ\S

Notes p@mm!\ % JD,]QQ{"ML{)'{AJ T?LU ney”
TCT M/{ :D)[tcirzm D‘F‘{sd‘é/’
Signature Elected Official/Dept. Head _ ?;5 %&’Zlé&ﬂu




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 employment as may be necessary

In amiving 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. 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.

Date

Signature of Applicant
L0010 2005

Commissioner’s Court Approval Date:

Name _deaL V[@./ Date [/ /0 ,;7025’
Employed? 4 Yes No Date of Employment: ? / q- 270_5

Job Title //l)/&)/ ! or) M'(C/ Department: Z’Q _,U_ﬁ[Z//()/ ,{%Q_}{ /m#’
| | ' 0
Bowely=Rwete/ Salary ﬂ/g? 0/79 0

/ *PT/hourly *Temporary : *Seasonal

Grade

*Fulltime

**Expected Temporary Assignment Completion Date :
Effective Date / ~ / - /9? 0 Qé

Employee Evaluation on file

Notes 4/?)0@7{% NS e [ ?é/&%é?/&]/ﬂ/)\pg / -/ A

Signature Elected Official/Dept. He d ‘







SIS

| 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 considerad 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 specificaily acknowledged in writing by an authorized executive of this organization.

in the event of employment, | understand that false or misieading 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.

Signature of Applicant Date
EX000 005

Commissioner's Court Approval Date:

Name Q}O/{m R\/ar\ LQAKQOPJ#L*DVS‘\[/-;PMQ?
Employed? Yos _._( No Date of Employment: / / -] 1 - Q2 25

Job Title_1Y € NI T pepartment: Sher£€ OCEL ice
Grade ' Hourly Rate/ Salary é é? ) 4 q 8 5—‘ oo
*Fulltime 4 *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date ' / / / j 3\0 2 5
Notas ANew Hire )

Signature Elected Official/Dept. Head

== = B o



