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

JAIL COUNT
12-May-26 - 25-May-26
DATE MALE FEMALE HOLDING Hopkins TOTAL |
12-May 252 54 6 0 312
13-May 251 53 12 0 316
14-May 252 52 16 0 320
15-May 258 52 7 0 317
16-May 264 54 7 n 325
17-May 266 53 9 v 328
18-May 266 55 4 0 325
19-May 255 52 10 0 317
20-May 257 51 7 0 315
21-May 254 51 11 0 316
22-May 253 46 12 0 311
23-May 255 a8 9 0 309
24-May 257 40 10 0 312
25-May 258 46 7 0 311
FOR RECnEN
at, .o'clock.
JUN 09 2026

Count BCE‘C:(kY LANDRUM
ounty Clerk. Hunt County. Tex.
2 4
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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 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 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.

*Full time — 40 hours a week with benefits — *Part time/hourly-As needed with retirement —

*Temporary — Special projects with an end date -- *Seasonal ~ SummerlHolldax help only.

Date

Signature of Applicant

Commissioner’s Court Approval Date: JUNDS 2026

Q[ﬂﬁ!l}ﬁlﬁl!Uﬁiﬂlﬁﬁi[lﬁﬂﬁﬂl!ﬁlll}ﬁl}ﬁHUIJIIIIII[IEI:EEEIJUllﬂﬁiinlliElNﬂlﬁlillﬁﬂllilillillllﬂ

Name ¢ )(&\ Q\ \‘(‘6(‘('[\ Dateb’g‘ggf

Employed? Yes Ne Date of Employment:

—
Job Title Department: &f‘ C —\d” R
Grade Hourly Rate/ Salary

*Fulltime _><_" *PT/hourly *Temporary *Seasona)

**Expected Temporary Assignment Completion Date

Effective Date L NS D (,P

Employee Evaluation on file
Notes ;JJQ ! % AN C&

Signature Elected Official/Dept. He
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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.

| 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
00 202

Commissloner’s Court Aeeroval Date: JLed U LM
ANERRPOEENOROEESEIERNEGR AP ENCARO NN NG S S EEENEN VN OEE R ERNEDPOERORESHASOENNRANEESACEDEDD
Name RUTH ELAIN" “'"MONIS Date___05/26/2026
Employed? __X_Yes No Date of Employment: ~n1"g/2024
Job Title QMHP/LCSW Department: Jail
Grade G-10 Hourly Rate/ Salary __$81,800.00 yearly
*Fulitime X *PT/ourly *Temporary *Seasonal
**Expected Temporary Assignment Completion Date N/A
Employee Evaluation on file N/A Effective Date 06/05/2026
Notes RESIGNATION

- -

Signature Elected Official/Dept. Head
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| certify that answers given herein are true and complete to the best of my knowledge. | authorize
ivestigation 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 Empioyee 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 ( ;%Aﬁﬂl&%g%ﬂ ; H 70 pate _©O/1R/Z(p

TR
Commissioner’s Court Approval Date: JUART 1026

e e —————— e e
(AR EEENEREEREENENENERERNENERNNEERERRNEEN N AR REN R R F AR N EE RN R R NN NN NN ENEAERREN R LR REEEREE NN N RNE NN NN |

Name JASMINE DENISE SANDERS Date___ 05/18/2026
Employed? _ X_Yes No Date of Employment: &-8-le2 g
Job Title DETENTION OFFICER Department: Jail
Grade G4 Hourly Rate/ Salary __$50,820.00 yearly
*Fulitime X *PT/hourly *Temporary *Seasonal
**Expected Temporary Assignment Completion Date N/A
Employee Evaluation on file NIA___ EffectiveDate & - 8- L1 6
Notes NEW HIRE
Signature Elected OfficiallDept. Head __ ¢~ R
- (_";);\(1 , ,'(—-‘/
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| certify that answers given herein are true and complete to the best of my knowledge. l_authpr'ize
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 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

o
Commissioner's Court Approval Date; L8 2026

Name ch—ﬁ AkD  CLARK pate_ 0 &-Cl AOR 4,
Employed? _(” Yes ___No Date of Employment: 3 - 3 O~ RORC

Job Title_: ’V\Cg%a AT Department: .S A&+ {{s © Lfwce

Grade C’) —7 Hourly Rate/ Salary 7 ?J. 7 ‘?”7/ 02

*Fulitime l “PT/hourly *Temporary *‘Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date I"u “} % 1 4 A0 A é

9 .
Notes et e e aqt

>
Signature Elected Officlal/iDept. Head (_~- _Bnal
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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. 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 ne-~-1 -—** ~~*~-m-~* -
*Temporary — Special projects with an end date - *Seasonal — Summer/Holiday ~ ") only.

Signature of Applicant Date
Commissioner’s Court Approval Date: Jline 0%
(AR R R R R NERERRERRRRREERERRNNRRRRRERRERRERRERRRRRRNN,] M EAEEESESESSSNEEBSEEEENEEEEEN

Name Qﬂ\\\\/\ b\d@ SOW H76| Date LQ /{% )C%(.Q
Employed? Yes No Date of Employment: U ] % ) 9\0 Q\LQ

Job Title/“P(:\'- WNAY KX\/ Department: _b( ’\/ \
Grade (>\’ L’\ Hourly Rate/ Salaryﬁﬁ 2) i VQDD .OD

*Fulltime __\ ) *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date U) \y ) ;\O&*(—O

Notes N&\)\) %\YQ/ \ ™N___ 1

Signature Elected Official/Dept. Head / /V)\ /{ 2
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