
-:k1u,-SIU2. 

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

JAIL COUNT 
~ Nov 10-Nov 23 2020 

DATE MALE FEMALE HOLDING Ho~kins/Collin Co PTS TOTAL 
10-Nov 221 53 7 1 0 282 
11-Nov 222 51 14 1 0 288 
12-Nov 227 52 5 1 0 285 
13-Nov 227 52 9 1 0 289 
14-Nov 232 52 6 1 0 291 
15-Nov 229 53 9 1 0 292 
16-Nov 232 52 1 1 0 286 
17-Nov 224 49 5 1 0 279 
18-Nov 223 49 8 1 0 281 
19-Nov 222 50 3 0 276 
20-Nov 217 52 12 0 279 
21-Nov 224 50 9 1 0 284 
22-Nov 227 51 5 1 0 284 
23-Nov 230 52 3 1 0 285 



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 _C_h_ri_s_ta_Jo_h_ns_o_n ________ _ Date 10/19/2020 

NOV 2 4 2020 
Commissioner's Court Approval Date:------------------------

-------------------------------------------------------------
Name Cb f \ s\ tA. --:s {) YHt\ 506\ Date I/ -d D,. (} {J 
Employed? Yes No Date of Employment: ) a-/- -;¢ Q 

--~--..,....------Department: C.on~b\ e Pd ( 
Hourly Rate/ Salary __ 3....,0.._...~l...,r>Q....,_.. < .... ?.._0..__ ______ _ 

Job Title e,~<'l-. 
Grade ---8 
*Fulltime ~*PT/hourly ____ *Temporary *Seasonal-------

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

Employee Evaluation o~ 

Notes f\J ~ ' rf__ 

Signature Elected Official/Dept. Head ~Iha. 41.t!t\ lfY(,& hO d Zf v 

Effective Date --1-\ d.......,..~-___._\ -~-~--'-CJ _____ _ 
I 



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 ;j(}(LtL-L tJa v;4 Date q/;~/.to?LO 
I 

Commissioner's Court Approval Date: _____ N_O_V_2_4 ___ 2_0_20 ____________ _ 

-------------------------------------------------------------
Date /1'3ho 
J 

I I 
Date of Employment: ___ 1...1.i I+, ...;../ .:i:;.(o+i/c9.....,0~-------
Department: :@.c~,Jh f 4d 

Employed? Yes No 

Job Title &U«4 
Grade ___________________ __ Hourly Rate/ Salary ...1.l.1......1..2a....c....,._-.::.Ou.0..:..0::::;... ________ _ 

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

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

Effective Date ---"hu.'l_.,.
1
/1...;.1,..:...y,_,,/...;.:z __ v ________________ _ Employee Evaluation on file ----------

Notes b@ t {l 
Signature Elected Official/Dept. Head -~~"'""~~-4iq.,,,1"'-'"-----------------------------------



Applicanfs 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 willn 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 aJso undefStand that I am required to abide by all rules and regulations 
of lhe employer. 

*Full time - 40 hours a week with benefits - *Part timelhourtv-As needed with retirement - *Temporary 
- Special projects with an end date - *Seasonal - Summer/Holiday help onlv. 

Signature of Applicant ---------------
Date _______ _ 

NOV 2 4 2020 
Commissioner's Court Approval Date:-----------------------

-------------------------------------------------------------

Name~~-~\~D~te~ ~~~; Employed? Yes __ No Date of Employment: - !::i 1 

JobT111e 1 MpgrlD~ oepartment: ~ell l==-4 Vi: ::;d 
Grade_________ Hourly~ YL\- \le ¥'0 .r) U 
*Fulltime \/ *PT/hourty ____ *Temporary *Seasonal-------



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---------

NOV 2 4 2020 
Commissioner's Court Approval Date:------------------------
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 

Name ---=-) :::J~__.\_,,-e........:.r_S-=--~---"--=J-€'--""-A--=~'-=Q~)J'-_____ Date I \ - ;) {) -,;LQ 

Date of Employment: _..i.\ _\.:...---=:J_:..:;:.... __ =~-2).;;:;- :::;___ ____ _ Employed? __ Yes No 

Job Title j <( B SS~ S:-~ J 
Grade --'G~_-_y-1· ··-----

Department: -~-r--:.....__\.:__ __________ _ 

HourlyRat~ $4Q 1 0Q0 . v~ 
'Fulltime --'??~--*PT/hourly ____ *Temporary _______ *Seasonal -------

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

Employee Evaluation on file------ Effective Date _ _i.\ _\~~--3....2...-.:::.U~-~sJ.;;z;.::D~ci:;;;i,_U~----

Notes f1 ck6 mC --TD tu 0 J Ji IV\_ \? 

':LS~~/ Signature Elected Official/Dept. Head __::::::=d::::.::::~~=-::::::::S:.-r-~7'1r:__ ____________ _ 



/;/ 
Applicant's Statement l 
I certify that answers given herein are true and complete to e best of my knowledge. I authorize 
investigation of all statements contained in the applicationJ' or employment as may be necessary 
in arriving at an employment decision. 

This application for employment shall be considered activ for a period of time not to exceed 6. 
months. Any applicant wishing to be considered for emplo~ent 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 othef ise defined by applicable law, any 
employment relationship with organization is of an "a!Jwill,, nature, which means that the 
Employee may resign at any time and the Employer may di~charge Employee at any time with or 
without a reason. It is further understood that this "at will'j employment relationship may not be 
chang~d by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authorized·executive of this organization. I 
In the event of employment, I understand that false or 1misleading information given in my 
application or interview(s) may result in discharge. I under~tand, also, that I am required to abide 
by aU rules and regulations of the employer. I 
*Full time- 40 hours a week with benefits - *Part timeJhourly-As needed with retirement ~ 
*Temporary- Special projects with an end date - *Seasonal- Summer/Holiday help only. 

. ' ; 

I 
Signature of Applicant _ __________ ___.._! __ Date _____ _ 

NO ~! 2 4 2020 
Commissioner's Court Approval Date: 1 
~:: ... ~::·;·:;·c;:;;;:;;···· ........ ; .......... ~~:·~~j~~T~·~ 

- / - ~ 

Employe<l? _v_ yes No Date of Employment: ______ _ 

Job Title t) 'D Depart~ent: _k_· =·--'\'-------....-
() I /_ I d 1£ t-r D .oo 

Grade q - T Hourly Rate/ Salary P .:J 1, 00 0 ~ ~ 

·*Fulltime 

I 

J *PT/hourly . *Tempoiary _ _ _ *Seasonal ___ _ 
l 

**Expected Temporary Assignment Completion Date--- --------
1 

Employee Evaluation on file ____ _ Effect~ve Qate ·\ 2../ 1 {u W 

Notes ----l..::tJ~t~w~k1..µ.J· ~~---+---=----
Signature Elected Official/Dept. Head __ Ca_+{Jf;:=,!'-----"11=--"· '--·;:;.,'{'fY\,_-.__,__ON. ______ _ 

1 



Applicant's Statement 

J certify tha t answers given herein are trne and complete to the best of my knowledge. I authorize 
inves tigat ion of all statements contained in the application for employment as may be necessary 
in an-iving at an employment decision. 

This application for employment shall be considered active for a period of time not to exceed 45 
days . i\.ny 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 Jaw, 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 fu11her 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. 

ln the event of e~1ployment, I understand that false or misleading information given in my 
application or interview(s) may result in discharge. I 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/hourlv-As needed with retirement -­
*Temporarv - Special projects with an end date - i.·Seasonal - Summer/Holiday help-onlv. 

Signature of Applicant --------------- Date ______ _ 

Commissioner's Court Approval Date: 
NOV 2 4 2020 

············••&••························································ 
Name ~C.~a ...... -r..__n~&~f_·1_~_h_o_rn_tt_s ____ _ Date // - d 3 -;)/)J.o 

Employed? Yes No Date of Employment: 7 · /- I q 

Job Title LDrn1mAni~y fie fl o1 i-J f flMu/ Department: JUue.ai le . fl.ob1J--IJon 
Grade ___________ _ Hourly Rate/ Salary _______ _ 

"'Fulltime _./ ____ ~'PT/hourly ____ *Temporary ___ *Seasonal ____ _ 

**Expected Temporary Assignment Completion Date ____________ _ 

Employee Evaluation on file ____ _ Effective Date f i -) 1 -2 DZ 0 

Notes 
--J 

Signature Elected Official/Dept. Head L ~ t'i.u.Aa..~ 

7 



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---------

NOV 2 4 2020 
Commissioner's Court Approval Date:------------------------

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

(;,..( \ (~· ~ Date \ \ - ~3 ·d'C) 

Employedp __ Yes __ No 

JobTitie c} L0or~€r 
Grade __________ _ 

Date of Employ~nt: <:; -3 - I 't 
Department: L C S 3 
Hourly Rate/ Salary---------------

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

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

Employee Evaluation on file ------ Effective Date __..i\.__\.i_-___::J:=......:3""-·-"~=--(~)'--------

Notes _j_\ _..::!-12_,,~l___:fn.A_~~-~0-.~C-k.E:S,~J~-----------------­
Signature Elected Official/Dept. Head __ Ji~fd· ~1t.Jt;~:...!a~~tt/ctu.~4~~:!:--------------



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 th is 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/hourlv-As needed with retirement -- *Temporary 
- Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant --------------- Date---------

NOV 2 4 2020 
Commissioner's Court Approval Date: - ----------------------

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

Date ll - 10 - ~l) 
Employed? Date of Employment: .-----------,:----

Job Title _____________ Department: 5 bf::' C ·, -\-_(' 
1

Y 0 ff\< e_ 

Grade _______ / ______ Hourly Ratel Salary _____________ _ 

\,Z *PT/hourly ____ *Temporary ____ _ _ *Seasonal-------*Fulltime 

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

Employee Evaluation on file Effective Date - .l \ - 3o-:2 o~ D 

Notes -~r~e_::::....J-tl-.J..1 ~c~e~~~-------------------------
Signature Elected OfficlallDept. Head -~+),.., ...1.~"-.--=;t:.:::=--~·:z:_/---=3~~"--j.;;.__z_ ____ -;::--,------v iv, (} IC"\~ I· O'J'.~rd ~(" . 



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---------

Commissioner's Court Approval Date: _____ N_O_V_2_4_2_0_2_0 ____________ _ 

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

Date ) l- ) o --~o 
Employed? No Date of Employment: ..---------....---,...--...--

Job Tit1e·-...i...:;.......;.____;;_.__i......;;;...-=--....._-e.-=-c=..:.......__oepartment: _..:::S..:::. . ...:J_J.1..:c: ......... r~' f_._f' .... _'_s:::,___,.:,Q.:;.....~-:_r....;__,_1 """c._-e... 
Hourly Rat6> Y } 

1 
Cf '-} ,~ · UC 

*Fulltime ---'-----*PT/hourly ____ *Temporary ______ *Seasonal-------

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

Effective Date _ __ .),__ d __ -__....) _-_'d ____ Q=---Employee Evaluation on file ------

Signature Elected Otf;clal/Oept. Head 1 ~ l L .. . . 
L{, ' : !/ re, ,, f O'f-+o Y:~ .J r 


