
tl-1Le,Lrle\ 
at c / ILEO F9R RECORD 

·SQoclock o _M 
Fax to: 903-408-4291 Att: Sandy 

, 
From: Classification MAR 0 9 2021 

JAIL COUNT 
Feb 23 2021 - Mar 08 2021 

DATE MALE FEMALE HOLDING Ho~kins/Collin Co PTS 
23-Feb 209 46 5 1 0 261 
24-Feb 207 47 1 1 0 256 
25-Feb 204 47 5 1 0 257 
26-Feb 205 51 8 1 0 260 
27-Feb 199 51 8 1 0 259 
28-Feb 207 53 10 1 0 269 
1-Mar 208 51 3 1 0 263 
2-Mar 206 52 4 1 0 262 
3-Mar 200 51 9 1 0 261 
4-Mar 204 50 8 1 0 263 
5-Mar 201 47 4 1 0 253 
6-Mar 193 49 8 1 0 251 
7-Mar 194 51 4 1 0 250 
8-Mar 195 52 5 1 0 252 



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 ________ _ 

MAR 0 9 2021 
Commissioner's Court Approval Date:------------------------

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 

Name dltt1furs J/. /d/J t!?Eli;.-5 0 d Date 2--/ 2-- r. / 2--o 2- f 

r-li-r/~2-' Employed? __ Yes No Date of Employment: I ' ! 
Job Title ]2?P "'o/ a Al?T1filu( Department: &A) :i_l!!!t_tti' L~ _1-

Grade Hourly Rate/ Salary ---------------

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

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

Employee Evaluation on file ------ Effective Date d · .;:) ( · c:::::2_ \ 



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 _____ .;....._ __ _ 

MAR 0 9 2021 
Commissioner's Court Approval Date:------------------------

..........•..................•.....•.•............................•.•••....••••••.••.... , 

Employed? Yes No Date of Emplomient: ~ 

Job Title _____________ Department: l.Ou_ /\1;; ~r /"\9-:J 

Grade __________ _ 
Hourly Rate/ Salary---------------

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

'*Expected Tempoiary Assignment Completion Date-------------------­

Employee Evaluation on file ------ Effective Date ~3::::__..:-5:::::::.:::~· cl~-\~-------

Notes -Pe\ \ s (\ e J 
Signature Elected Official/Dept. Head ___,Jj(_-4~7~~~~{2::::___.JJ4--¥'f~:n:o7'LL-----------



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 _S_h_e_ll_y_J_. _A_s_h _________ _ Date 03/05/2021 

MAR 0 9 2021 
Commissioner's Court Approval Date:------------------------

-------------------------------------------------------------
Name Sne\ \14 f\s \CJ Date 3 · 5 · 002 l 
Employed? __ Y~ __ No Date of Employment: 3 · 2$' ' dO'd: \ 

Job Tit1e8\ec.\i c)GS Crordi~ .Department: 5JedioY1S 
Grade c~. Hourly Rate/ Salary :'.)' ( Q 5 / OQQ · O C) 

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

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

Employee Evaluation on file------ Effective Date _ ....... 3-"----- :.....<?$"~· =~...;..O;:;....;:d-.:;..._..1-l -----

Notes --'Ol-..L...l.e..:::..:?,,LL)::::.=..---'--)i.:...._/..:...r....::.L=-------------------

Signature Elected Official/Dept. He~~-



Applicanf s Statement 

I certify that answers given her~in are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the appli~n for employment as m~ tJe necessary in arriving 
at an employment decision. 

This application for employment shall be considered acttve for a period of time .not to exceed 6 mOnths. My 
applicant wishing to be considered for empk>yment beyond this tine period should inquire as to whether or 
not applications are being accepted ~ 1hat time. 

I hereby understand and ackr:towledge that, unless otherWise defined by applicable law, any employment 
relationship with organization is of .an "at will• nature, which means that 1he 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 
cond_uct 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 9iven 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 ernr)loyer. 

*Full time - 40 hours a week with benefits - *Part time1hourtv;.As needed with retirement -
*Temporary~ Special projects With ·an end date .:.... *Seasonal -SummerlHollda{help onlv. 

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

MAR 0 9 2021 
'Commlsaioner'a Court Approval Date: ----------------------

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

: \ - - f ( (\ (' ,-- ...... _ -\ / ~ c ..... , Name ·µ z .\(, \ t ......_.( ..... ( " 1 H . LA_ Dale ._; - J - r : 

.. _) ' J c ;-. 
Employed? __ Yes _ _ No Date of Employment: _._.l1 ....... -~-·__,1,_-_· ...... \ _- _._! -----

Job Tltl i0A.,{r a.O r ~(? \' t R-s5;st .foepartment _i;U;:::\~i...i.."{~\ _..:(,._+..:....)...·, ..;..;~'-::----...:...1• _"'-... ~:..._~/\.......:...,_.=C __ _ 

Grad•---------~ 
Hourly Ratel Salary _______ _____ _ 

•fulltlme ____ •PT/hourly ____ *Temporary ______ •Seasoalll _ ____ _ 

.. Expected Temporary A$Signment Completion Date----------- - --------., 
)- \ ..:) - ~I 

Employee EYaJuatlon on tua ------ . 
---, 



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 l~ vJ~ Date d -Xl- doJ..\ 

Commissioner's Court Approval Date: ------------------------
MAR 0 9 2021 

---------------------------------------
Date 

Employed? __ Ye __ o 

Job Title C!r1i,1
A Z ~/'7 ltr ft/ I t?fLI 

Grade-----------

*Fulltime *PT/hourly/; J <tJ' *Temporary *Seasonal....-------

**Expected Temporary Assignmen: C:mpletion Date 71,/1 1/1 ~1()2/ ~ (// 
Employee Evaluation on file Effective Date d d ~ \ 



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_ atany time with or 
without a reason. It is further understood that this "at will" e~ployment 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 misl~ading fuformation 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 e~ployer. 

*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: MAR 0 9 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
~---"'-. __ , ID_ t(~ 
t ~Name :l4=JW1('A; ~yrtJ;{ 

[Eillpl~~/ ~Yes ___ No 

{3oThii~j ~ l 5e,~f­
CGSde1 ~~ ---~- i.:4 :.-:;:) 

~~e:~ :t-/z&/Z!/JZ/ 
Date of Employment: --------

,..._-. . ... . 'T " ~ - ~ . .. .... - • 

J!oh_rlyJute/,'~~lacy -------

!J!J!~ti~~l ~ *PT/hourly ___ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on tlle !tr~.£tj!ebate} ~ /1 -:S / ZD2d 

No~"/ F)es.1'~10ep] 
(Sign~li!.f~_ilf~.~P.rri~i~VDepf:H~ad/._~_;;;.l___JQb~. ;...__. __ A-rm __ .,_..._OJt.i-____ _ 
i.,.-.-

1 


