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Fax to: 903-408-4291 Att: Sandy JuL , 7
From: Classification
JAIL COUNT
July 14-July 27, 2020

DATE MALE FEMALE HOLDING Hopkins County PTS Federal TOTAL
14-Jul 203 40 5 0 0 0 248
18-Jul 203 37 3 0 0 0 243
16-Jul 204 - 36 9 0 0 0 249
17-Jul 203 38 5 0 0 0 246
18-Jul - 204 37 3 0 0 0 244
18-Jut 206 37 7 0 0 0 250
20-Jul 206 37 5 0 0 0 248
21-Jul 206 37 6 0 0 0 249
22-Jul - 207 38 6 0 0 0 251
23-Jui 207 39 5 0 0 0 251
24-Jul 209 38 8 0 0 0 255
25-Jul 209 41 10 0 0 0 260
26-Jul 214 42 3 0 0 0 259
27-Jul 215 42 4 0 0 0 261
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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 --
*Temporarv Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

JUL 2 8 2020
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Date (0 - &\j( DO
Employed? Date of Employment: \ = \ 'O _

Job TIﬂ@Ou Department: ’55 ;

SO EE el
Grade ___ Hourly Ra’
*Fulltime ;é ; *PT/hourly *Temporary

*Expected Temporary Assignment Completion Date

Commissioner’s Court Approval Date:

Employee Evaluation on file Effective Date (:’gt' Ry Y ECA):s

Notes a REEEE

' \ ST
Signature Elected Official/Dept. Head K\ p W




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 --
*Temgorarv Special projects wi with an end date - *Seasonal — Summer/Holiday help only.

Signature of Applicant , . Date

Commissioner’s Court Approval Date: | JUL 2 8 2020
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Name \j‘(:ﬁ? \ Date (0 ~d "( DD O

Employed?

Job Ti% —EF&U{;E C )

Grade Hourly Rate/ Salary

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date
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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 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

JUL 2 8 2020

Commissioner’s Court Approval Date:

Pate__ ) -2 ) - O

Employed? Yes No Date of Employment:

Name NMalerieiBradley.:::

Job Title Deputy Clerk Department: EEounty” Clé’fﬁ

3

Grade Hourly Rate/ alary

*Fulltime *PT/hourly *Temporary

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date jgf@whk e

Signature Elected Official/Dept. Head Mkv (ol ¢ 096 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 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. 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.

Signature of Applicant En ngn/a / Date

Commissioner’s Court Approval Date JUL 2 8 0

o Date -4 ~F 020D
Employed? _  Yes ____No Date of Employment:
Job Title Department: Cf:ii‘i"p
Grade ‘ Hourly Rate/ Salary
*Fulltime *PT/hourly *Temporary ___ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date S 3\ ola

NotesZ=E=2s S A

Signature Elected Official/Dept. Head #77\%{/




Applicant’s Statement : : /

| certify that answers given herein are true and complete to the best of my knowledge
investigation of all statements contamed in the a

at an employment decision.

I authorize
pplication for employment as may be necessary in arriving

This apphcatlon 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 appllcable 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
organlzatlon

In the event of employfnent, i uhderstand 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.

*Eull 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.

Sighature of Applicant Date

JULZ 8 1000

Commissioner’s Court Approval Date:

" Date /—) ;W ;D

Employed? Yes 1+ No Date of Employment: 10 ~ \ - ‘ K
— N g o TR
Job Title 1\ =5 S ‘Laj{/ Department: b

Grade ____ Hourly Rate/(Salary

‘Fulitime i(/_‘ *PT/hourly . *Temporary

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date




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 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, uniess 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 mi'si‘eadfng 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 Ethann Spradiing Date 07/16/. 2020

JUL 2 8 2020

Commissioner’s Court Approval Date:

- \@&Eﬁé&% pate ) -2 )20
Employed? _ g — 3-‘ L= O
Job T|tleEA/ <

Grade

*Fulitime *PT/hourly ~*Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date % S ;

NoteS%?)‘f PSR Y, ,
ignature Elected Official/Dept. Head (BA_ LD~ &/
Signature p = A ¢




@7/26/2828 22:03 19934536864 JAILTRANSPORT PAGE @1/87
| certify that answers given hereln are true and complete o the best of my knowledgs. 1 authorlze investigation

of all statements contalned 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

appl!mnt 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 raquiréd to abide by all rules and regulations
of the employer.

*Eull time — 40 hou week with benefits — *Part time/hourly-As needed with retirement -- *Tempora

— Special prolécts with an end date ~ *Seasonal — Summer/Hollday help only.

Slgnatuveﬁprpllcant _@umc_ Date [ -6 "):0 7.0
| JUL 2 8 200
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Date _;7_/24/20;_

Commissioner’s Court Approval Date:

Employed?

Job Title

Grade t |

*Fulitime _JZ___*PTthouuy,

*Expected Temporary Assignment Completion Date

*Temporary

Employee Evaluation on file Effective Date

Notes
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~ Signature of Applicant . : : Date

2/

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

Applicant’s Statemen't

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 i mqunre as to whether or not
appllcatlons are being accepted at that time. .

| hereby understand and acknowledge that, unless otherwise defi ned 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 specifi cally 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. | also understand that | am required to abide by all rules and regulations

of the employer.

- S ecial projects with an end.date — *Seasonal — SummerIHollda hel onl

—_—

Commissioner's Court Approval Date: JUL 2 8 202@
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Employed? _\As No Date of Employment: \a 18-0 q

Job Title__ S 'ﬁ'sz‘ﬁ; _ Department: L\g’»
Grade 4 / ‘ " Hourly Rate/ Salary

*Fulitime \/ *PT/hourly *Temporary L *Seasonal ' )

**Expected Temporary Assignment Completion Date AN
Employee Evaluation on file V\\ . Effective Dats" 7 .




