
DATE 
7-Jul 
8-Jul 
9-Jul 
10-Jul 
11-Jul 
12-Jul 
13-Jul 
14-Jul 
15-Jul 
16-Jul 
17-Jul 
18-Jul 
19-Jul 
20-Jul 

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

JAIL COUNT 
7-Jul-26 20-Jul-26 

MALE FEMALE HOLDING Honkins 
255 41 8 1 
253 43 9 1 
248 43 7 1 
249 44 9 0 
256 47 8 0 
257 47 13 0 
264 48 9 0 
259 46 4 0 
253 47 12 0 
254 50 13 0 
250 51 14 0 
255 51 9 0 
257 55 8 0 
256 53 10 0 

Total Beds Current Total Male Female 
341 319 256 53 

TOTAL 
304 
306 
299 
302 
311 
317 
321 
309 
312 
317 
315 
315 
320 
319 



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 time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -
*Temporary - Special proiects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ______________ _ Date --------

Commissioner's Court Approval Date: __ ,../...,11._I ,...;.,.8 .... 2...,Q2w;G----------------

Employed? Yes _ No Date of Emp~ment: 

Job Titl ((-'&ss ~ utvsl~\oro&partment: t \e cfuo s 
Grade_________ Hourly Ra~ 'fQ QCO .cu 

I 

*fulltlme _,,p,__ ___ •PT/hourly ____ •Yemporary ______ •seasonail _____ _ 

.,.Eltpected Yemporary Assignment Completion Date----------~------

Employee Evaluation on file _____ _ Effective Date / -:2. ] - ;2G, 

I 



Applicant's Statement I 
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 defmed by applicable law, any employment 
relationship with organization is of an "at will" nature, which means that the Employee may resign ar any 
time and the Employer may discharge Employee at any time with or without a reason. It is further 
understood that this "at wm· 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 infonnation given in my application or 
interview(s) may result in discharge. f also understand that I am required fc abide by aft rules and 
regulations of the employer. 

Signature of Appficant _ ___ _ ___ _____ _ Date _______ _ 

Commlssfon•r's Court Approval Date: _ JUL 7. 8 2026 
........... . ......................... . ............................. . .................... , 

Name 

Employed? 
1--

Job TH~----•--------- ~~-'It-.,;;~ ...... ~-

Grade ____ _ 

Date of Empl ment: 

Department: tie_ (_. l C . ___ 5 _______ _ 

l_ 
•Fulltlme ..,(:f-----•PT/hourly ____ "Temporary _____ •Se11onal 

.. Expected Temporary Assignment completion Date 

Emploi,ee Evaluation on flle ______ Effective Date --'~=-----
Notes\.fY,,_:, L'-f. h:ac. t: it:\ c·~ ;\ .A. ,> : ~l ,IJ::q ) .,,, 

Signature Elected Offlclal/Dept. Head ~~ 'L ..... l/2: ...... 1
_\/'--~ - ~ --~ -------

1 // 

I 



Applicant's Statement /JI 
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 time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -
*Temporary - Special proiects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ______________ _ Date _______ _ 

Commissioner's Court Approval Date: __ .._J,&.U_L _? ... n .... 2 .... 02 .... 6 _______________ _ 

NamemQC~ G. Charo •IQ ~I:) Date °:J -...'.2_L.f -~ 
Employ~ __ Yes _ No Date of Emplo\ment: 

JobT~P6 (I), f'-'b Dopanmem: ::..-lec£o~ 
Grade__________ Hourly Rate/ Salary ____________ _ 

*fulltlme ~ *PT/hourly ____ *Temporary ______ •seasonal _____ _ 

**Expected Temporary Assignment Completion Date ________________ _ 

Employ~valuatlon on Ille______ Effective Date I · ..)_ Y -✓ la 

Notes f?S ;8 {\p cA . 
Signature Elected OlliclaUDepL He~,,. .... ~~~-~-..,.._,,.~~--------------

/ 



!Ill 
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 aat will" nature, which means that the Employee may resign at any 
time and th~ Employer may discharge Employee at any time with or without a reason. It is further 
understood that this wat 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 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 _ ______ _ 

Name _ _ C=h=a=s=e~Y~o~r=k=#4~3=9=2.._ ______________ _ Date 07/13/2026 

Employe~? __:,._ Yes No Date of Employment: _ ______ 0 ___ 9/ ___ 0 ___ 5/ ___ 2 ___ 02=3 _____ ___ _ 

Job Tltle _ ___ ----'D""'e __ t __ en __ t __ io __ n __ O ___ ffl.........;;.c""'er ____________ Department: _____ J ___ a __ ll _ _ _ _ 

Grade G-4 Hourly Rate/ Salary $50,820.00 yearly 

*Fulltime _ _ =x __ *PT/hourly ____ *Temporary ______ *Seasonal _ _____ _ 

*"Expected Temporary Assignment Completion Date _______ N __ /A ________ _ _ ___ _ 

Employee Evaluation on file ---=N=/A-=--- Effective Date ----=-07'-/-=-30=/=20=2=6'----------

Notes RESIGNATION 

Signature Elected Ofllclal/Dept. Head~L2--

I 



Applicant's Statement J; I 
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 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 --------

JUL 7 8 2026 Commissioner's Court Approval Date: ______________________ _ 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name _.f3 ........ Yt ___ ~~----1cbn ______ Cc __ ~_~e __ i1~_, __ L{ __ 1_Co __ 7 _____ _ Date ] - ZJ-?J/L& 
Employed? Yes / No Date of Employment: ____________ _ 

Job Title U'YY1101t1t1lh{ t1f ba¼ c.s (£~ov:: Department: \ uvt.i11Le :!hwi en 
Grade ___ _,...______ Hourly Rate/ 6-:Jl_L[....._O ...... , o_o_o _______ _ 
*Fulltime __ ✓_._*PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date <l - 3 - 2D 2Ao 

Notes ---1,~.:;._...:.rh.....;...v_e ________ ~ ...,....----------------

I 



Applicant's Statement //J 
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 time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -
*Temporary - Special proiects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ______________ _ Date _______ _ 

Commissioner's Court Approval Date: ___ J_U~L _;..;;B....:7~0..::7.6~---------------

Name ,.)Q S +' ~ 1 l~J"--_, 
!Employed? Yes No Date of EmploY, 

Job Title ____________ Department: ~~~:.i-:~'---1.l....o::;~-..L...-----

Grade _________ _ 

"lrulltlme ~ *PT/hourly ____ •Temporary ______ *Seasonal _____ _ 

**Expected Temporary Assignment Completion Date ________________ _ 

Employee Evaluation on file _____ _ Effective Date __ :).....-_-_l-...---=c2~tz'"------
(_+- I 

I 



Applicant's Statement Jj) 
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, t 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 time/hourly-As needed with retirement -
*Temporary - Special proiects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ______________ _ Date _______ _ 

Commissioner's Court Approval Date: ___ J_.U ... L..,.;...,. B ....... 20 .... 2 ... 6 ______________ _ 

N2Jme To loo Mao\o~ Date 7- \Y -d,\a 
Employed? Yea ~ No ~ of Empl°rf ent: _ : - 'i{ -r;) j 
JobTitle ____________ Department: ti ec« c:£ I,3 
Grade _________ _ HouriyR~ -2~. lQL/~tQU 
"fulltlme ~ 

? 
*PT/hourly ____ "Temporary ______ •seasonal _____ _ 

.. Expected Temporary Assignment Completion Date ________________ _ 

Employee Evaluation on file______ Effective Date J - l ~ ;;)_ ~ 

woi:2w d Cs: Q., &i tn. fteLl (\, t* 3 

j 



Applicant's Statement ✓ I J 
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 time - 40 hour a week with benefits - *Part time/hourly-As needed with retirement -
*Temporary - Special proiects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ______________ _ Date _______ _ 

Commissioner's Court Approval Date: __ .;..JU;..;L .... ; ___ a _?_02;.;.;.6 _______________ _ 

Nllme ---.J V sd:i (\ C J, 0 C \(_ Date 7 - \ y -~ 0 
Employed? Yes No Date ol Employ":-, · 4 / 2. / /7:02:) . 

JobTitle ____________ .Department: ~CC (4 D( f __3 

HourlyR@ ,:ii ZJQO.c!U 
•fulltlme --,f?,__ __ *PT/hourly ____ •Temporary ______ •seasonal _____ _ 

Grade _________ _ 

••expected Temporary Assignment Completion Date ________________ _ 

Employee Evllluatlon on file _____ _ Effective Date J - C:, - ,2 l 

No1efuJ c.R 1 ~ TD ec~/\C 1= ►3 

I 


