Fax to: 903-408-4291 Att: Tyler

From: Classification

JAIL COUNT
18-Aug-26 - 31-Aug-26
DATE MALE FEMALE HOLDING Out of County TOTAL
18-Aug 267 54 8 0 329
19-Aug 270 54 9 0 333
20-Aug 268 53 12 0 333
21-Aug 265 o1 11 0 327 |
22-Aug 266 51 TS 0 333
23-Aug 270 52 8 0 330
24-Aug 270 53 9 0 332
25-Aug 267 52 9 0 328
26-Aug 273 51 12 0 336
27-Aug 277 52 7 0 336
28-Aug 273 52 7 0 332
29-Aug 273 54 17 0 344
30-Aug 277 54 12 0 343
31-Aug 278 54 6 0 338
Total Beds | Current Total Male Female
339 332 278 54
=~ FOR RECO
at_ o'clock___
SEP 08 2026

BECKY LANDRUM
bCounty Clerk, Hunt County, Tex.
y




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
Sre 37 2006

Commissioner’s Court Approval Date:

Name\\ 3 &1(7 & MZ V‘C\ \if(—\/ Date Cj ’\ - QL&'

Employed? Yes ___No Date of Employment: .

Job Title»@ ‘(‘\( Department: l QCJ ﬁ\ D‘l ’w"g‘( | ’L (‘F)Lj +
Grade Hourly Rate/ Salary

*Fulltime g *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date / = D? ZL

Notes (DR \Q[\? (;\ /// (/’_7
((S|gnature Elected Official/Dept. Head/ WIN g -




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 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

Commissioner’s Court Approval Date:

Name ’DG-UMM. gf@hﬁ‘n 0000 gy Date__ 3252028
Employed? _i Yes _ __No Date of Employment:

Job Title @&zﬁmf O&abr bt ) Department: Eaj_el—

Grade Hourly Rate/ Salary

*Fulitime x *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 9 - .?O 202 é
Notes Reﬂmd / %5."“0” Elvmi noﬁed N

Signature Elected Official/Dept. Head é 2%""———
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| 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 considered for employment beyond this time period should inquire as to whether or
not applications are being accepted at that time.

| hereby understand and acknowiedge 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.

* ime ~ 40 hou 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

Commissioner's Court Approval Date: See it Mk

SN A ENEENENRGEN NN RSN A NSNS R ENE NSNS N NN RS RESCSO NS A UPEFEENENANNE SN EAENRENUIOORARBUFAREANENNTE!

Name’ “g\/tc( q/‘*e l(q no GQPCM\ pate_ 04 O | 20%

Employed? _j~ Yes —__No Date of Employment: _//- 1 3~ Q0 23

Job Title D&,A UT\II Department: Sherc£ls OLCELcr
Grade ' Hourly Rate/ Salarfﬂ o ) 95 02
*Fulitime oz ] *PT/hourty *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date '4 Uﬁ osT 3[ ‘ 2=Ogé
Notes /\(o {o&lqﬁl‘ a_[FTO -Has [)ea\ Gs¢s tq@/ SCI’\OO(

~ Regource O &€ (cey s
Signature Elected Official/Dept. Head L ;} 26)0
ST Oxbond
v o
("



| 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 considered for employment beyond this time period shouid 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 documeant 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 n i ti nt -
*Temporary ~ Special ects with an en s * - jiday help only.

Date

Signature of Applicant

SEQ 7 70%
Commissioner's Court Approval Date: -

SENESNREFFAGNENE NSNS SN SN ANENENEE ST NENEAREEEE S NESNEENSNENDENENEENERFENEBEBOARERRDRERENE!

Name CO”‘./\[ LQA K‘@O FC( pate O F Ol A0R%

Employed? _y~ Yes ___No Date of Employment: _/ (- /] ~ 20_25

Job TM_DQQ‘MT?/ Department: _5 her €€ O'G'G tc@
Grade - Hourly Ratel Satary _(o(p 7 85.9°

*Fulitime i *PTtourly ‘Temporary *Seasonal

**Expected Temporary Assignment Completion Date
Employee Evaluation on file Effective Date ﬁ X - 3( - )\O %

Notes .gSSljf\ec( t0 b& a FToO
=

Signature Elected Official/Dept. Head - :?)S‘Z. Z

s

v




Applicant's Statement / / /

| centify that answers given herein are true and complefe 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
refationship 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.

Date

Signature of Applicant

Commissioner's Couri Approval Date: SeA 17 08

S EC L e L LN CECLC L EEE D REEEEN T DL DD CECKECE R EEEEEECCOREDCCEEEDPRLECOEDEPLECDERDDOCENERNDDREEEEEL

Name A'IOY\C}Y‘Q, O‘NO Date 08/31152&2

Employed? Yes Ne Date of Employment:

Job Title ,,,, . LOVe] ]

_Depariment: LSy yer
D
Grade Hourly Rate/ Salary $ 50 }_4’ 00 —

*‘Fulltime VA “PY/hourly “Yemporary *Seasonal

“Expected Temporary Agsignment Compietion Date

Effective Date 0 q f C;l 5‘/ QQ

Hotes ’F?Q 210 HQ:h ono —~
. //1%3 ‘ ﬂ
Signature Elecied Officiel/Dept. Head hﬂm \ U run
(/Vr v ~

Employee Evaluation on file




