
-=t!- I~ 1 ~4\ 

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

JAIL COUNT 
Oct 8-0ct 21 , 2019 

DATE MALE FEMALE HOLDING Ho~kins Count)£ PTS Federal TOTAL 
08-0ct 207 46 6 0 0 62 321 
09-0ct 205 45 6 0 0 62 318 
10-0ct 204 44 17 0 0 62 327 
11 -0ct 215 45 6 0 0 28 294 
12-0ct 207 44 11 0 0 25 287 
13-0ct 213 46 5 0 0 25 289 
14-0ct 208 45 4 0 0 25 282 
15-0ct 200 44 5 0 0 17 266 
16-0ct 197 42 11 0 0 16 266 
17-0ct 205 43 5 0 0 6 259 
18-0ct 188 43 5 0 0 6 242 
19-0ct 194 42 8 0 0 6 250 
20-0ct 198 44 7 0 0 6 255 
21-0ct 198 45 2 0 0 6 251 



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 projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ---------------- Date ________ _ 

OCT 2 Z 2019 
Commissioner's Court Approval Date:-------------------------

•••••••••••••••••••••••••••• a a •••• a. a a a a. a •• a a a a a a. a a a 8 a a •• a a a. a. a. a a a a a 8. a. a. a a a a a a •••• I 

Name Christie Hallman Date October 18, 2019 

Employed? _X_ Yes No Date of Employment: September 9, 2019 

Job Title __ ...;D=-e""'p"'"'u..._.t .... v"""'C ..... l __ er ..... k..__ ___ Department: ____ C:::.o:::.u:::;n:.:.;t~v_::C:..:l~e.:..:rk.:....... _______ _ 

Grade ___ ~G~4,___ ______ _ Hourly Rate/ Salary----------

*Fulltime _____ *PT/hourly ____ *Temporary _______ *Seasonal -------

**Expected Temporary Assignment Completion Date--------------

Employee Evaluation on file ------ Effective Date __ ....::O:..!c:..:.to::.;b::.;e:..:r_1.:..:8::i,-=2:.::c0...:.19=---------

Notes Terminated 

J 
Signature Elected Official/Dept. Head e ' ' ~ 1 M Qr\l,~ 

v 
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I ~,tiy fh8t enrftis .glven ·tterdi are ·true and ~mplete to the best . of wTty .. kn0wted9e. · I a~ · · . 
1,,ves191tion of an llateme'11:9 ecrilf"'!d In thl apptieatlOil for employment es may " nec:etsaaly In anMng .(" 
s(sn emproymendecfston. · · · · · · · 

Tlifs applcatfo•i r.ernploymeflt shall be considered •ctl~e _for. per1od of time ~ofto "exceed e moMhs.. hay 
9 ppJlwlt ~hlng to be considered for ,mpfo)'ment beYoncf this time period should inquire as to Whether or 
not .iieat1ons •being ·~~at that time. · · . 

I hereby ~-hid end 1~e that.· Uftfe11 othtfWfie defiiied bY 8ppJJCable law.· a,.Y employment 
relaliQishlp wlh organ~tion la or an. •st will' nature, which me~ns that Che Employee mar resign at lnY. 
ti,,,e· ild the ~""ayer may. cfrtc:Mrge Employee at any time with. or with~ a reason. It ii funher 
u,,denlcOCI lhal tNs ·~t war employment relalillnahlp may not be changed bv any written d~ent tir by 
coridU\t unleH .such change· II ~Uy •dcnowledg~ in writing by an. •~d executive or this 
organia!on. . . . . ·.. . . 

In the Nlf1I of e""o,m~~. I undentarid that false or misleading Information gtven In my apptic8tion or 
. 1ntervfe.-(~ rnay ruult . h ~e:. ' · 11so ·und~ncl that 1. am req~ tO •bide by . aD rures .and 
· regufaftrll or~~· . .. 

· ~::.=;~s"DC:;;.:t:a:r.!~4~,)~~;tl~:t · 
. . . - · · . . ,. 

· · a.-"card 
-~d"W"', ... . -. ---------- Date~------------. \ 

· · 6c1 2 ·~ 201~ .. :·,; · \~ · 
. commlnt.11•ff ~Appf.oval .,_----------------------~..;..;;.._ 
·.· ... : .· H•••••••••11• ••••••'•••••!!il••••••u•••••••••••••••••·~·~··•••••••••-•••••.••••••• ... • -· ···- .. . . . • . . . 

Nam• , 5'0~ L!:-\C£,S . · . ·· ~ · 1oj,.s}19 
employed! . Vves . -~No P1teofEmplor111ent: .. ~ .. .' ' ;'.' . . 

~ob,TffJ~ · ·. \'Q . Depadmeni:. ·_---ya_~a.:.. .. · ~· · ·_...l ________ _ 

Grade. ~ ~ 4: . : Hou~Rate/Salary : ~- 3'5·.-S:85. ~ ·· 
·~lltrr:e -.7 •PTlho~rty.· · -Temporary . ·· · · •seasana1 -·-----

••Expec~dTflilponry Asslgn~e~ Completion D~te--------+i-~1-· ------
E~ployee. Eva.luatl~n on fiie · Effective Date ·--~- ...;-l~l'""t~· ·""-· ---1 .... 9.__~-----

. . J,,,."" 0,'rt.. 
· Notes MLJN . :t:l _ - -- "&fJf ,B~ Signal':'re Elected OffipfalfDept. Head_. __ ;__,L,;;_::;__,_;,, ___________ ...-...:..;.... 
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... . ., . • 

Applicant's Statement · 

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

This appligation f()r employment sha ll be considered active for a period .of time .not to exceed 6 months. Any 
applicant wishing fo be considered for employment beyond this time period should inquire as to whether or not 
applications are being accepted at that t ime. 

I hereby understand and acknowledge that, unless otherwise defined by applicable Jaw, any employment 
relationship with organization is of an "a1 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. ltis 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 ln 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 helponly. 

Signature of Appl icant ~,,/-; ~. 

Commissioner's Court Approval Date: _____ OC _T....;2.;.._<).;.' _2_0_19,_' -------------------

~~~~ .... lb·~--~~; .. n·i~ .................. ~~~~ .. ;~1·;~{;~ ............ .. 
Employed? V Yes No Date of Employment:--------------

Job Title __ ~_.._,~---..-------Department: ~ ., { 
1~35 /:'~ .~ Grade __ __,.""'-4_-_________ Hourly Rate/ Salary __ l&f.;,..;,.._._'""--""'-+j-"~"'-=(j:;_::o: :;>;_.. _____ _ 

"Fulltlme~/hourly ____ ~Temporary _______ •seasonal-------

""Expected Temporary Assignment Complotlon Date------,~-+·------------'-

Employee Evaluation on file------ Effective Date _-.:..1Jt..x0-4...:Z~i~'1-1/~9_,_ ___ __;.. _ __,_ __ 
I 

Notes -'-Af~f.J.tW~_:fdL4J&ll't_..:L!1...:.... ______ ~~--__:_------..,...---

Signature Elected Official/Dept. Head _....,1.d::;:;::!::C!.J./Jf~L_·._L.&~~~.:...._.:.:O:.:..~ __________ ;__ 
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//~~ Care360® 
Applicant's Statement 

I certify th«;lt 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 fa lse 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 r:ules 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 ---~--· ___ \NlM\a _______ _ Date _q---4{..__\ ~__,_/ _\']~-

Commissioner's Court Approval Date: ______ O_C_T_2_'~ _Z_D_19 ____________ ~ 

-------------~--------------··--------------·-------------~--
Name _f\_.._l,.__.\........,., ~-o~n.....__W_.__._L __ b_6 __ ~--

Date of Employment:~------------

__ _...,..,..-'----------~Department: Jo.-< J 
l.L)_ ?c. so5, o~ Hourly Ratel Salary _\ltl...,;_...,Q.'-'-J~.-......;O~_,.,,_,.__ ------

____ •Temporary _______ *Seasonal-------

••Expected Temporary Assignment Completion Date-------,---;-----------

Effective Date __ \~o=+J-z=i ... J:..1.l_'l....._ ______ _ Employee Evaluation on file------

Notes -L..N~t~lA>loL..-~t-\--L:.~ ....... r_!llq_ _____ ~--.+--.+------------
signature Elected Official/Dept. Head _.......,:&~:::.::.,(Jf:~::....-_..;:/&Afm_;;...__....;;_;;_;........:£'.1:;..;....~ __________ _ 



' . 
~ i-\PPiii;ant'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. 

Commissioner's Court Approval Date: ______ O_C_-_l ....;.;2;...._0_. _20_1_9 _____________ _ 

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

Name C\( ,l,[Q{j L\t;,J 
Employed? -.L_ Yes __ No 

Job Title ~ J-~Ll rf '<'C ) De; iJ'ef 

Grade 6 -5 
*Fulltime ·V 

Date of Employment:--------------

Department: _ !J._1.uif Cc.:lJJ1fty ~riJ!s.~ / d 
Hourty ~. 3 \ 1 ;.)D Q 0 (J 

*PT/hourly ____ *Temporary *Seasonal -------

**Expected Temporary Assignment Completion Date-------------------

Employee Evaluation on file------ Effective Date \ 0 .. .,) \ - \ C(· 

Notes ~ L i&J4 rc ~ 
Signature Elected Official/Dept. Head --~-UC~~-~--~---/-_· --------------


