F ke, 9  ATIBIRER w

Fax to: 903-408-4291 Att: Sandy APR 13 202
From: Classification
JAIL COUNT . CgENNlFEl:kE'LNgEgmgG
Mar 23 2021 - April 5 2021 By_£F

DATE MALE FEMALE HOLDING Hopkins/CollinCo PTS TOTAL
23-Mar 199 53 5 1 0 258
24-Mar 195 51 5 1 0 252

25-Mar 191 57 12 1 0 255
26-Mar 193 51 5 1 0 250
27-Mar 195 50 16 1 0 262
28-Mar 202 51 8 1 0 262
29-Mar 203 53 7 1 0 264

30-Mar 199 51 6 1 0 257
31-Mar 194 51 10 1 0 256

1-Apr 197 51 7 1 0 256

2-Apr 198 50 4 1 0 253

3-Apr 200 50 6 1 0 257

4-Apr 203 49 6 1 0 259

5-Apr 206 49 0 1 0 256
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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 resuilt 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 Jaycee Collett . Date 2/8/2021
Commissioner's Court Approval Date: , APR 13 2001

._/ 80
Name Ar‘uTt et U(i# : Date
Employed? \/Yes No Date of Employment: L}"/ >3 / 202 [

—

Job Title bO Department: J/LL/[ _
Grade ()‘14’ Hourly Rate/ Salary % ?\71 2k o0
*Fulltime ‘\/ *PTihourly *Temporary “Seasonal

**Expected Temporary Assighment Completion Date

Employee Evaluation on file Effectlve Date L/“‘ 5 . &Oa |
Notes N EA H [ C_

Signature Elected Official/Dept. Head @QD'E éﬁf’mw -
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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 inguire 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
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.

Iin the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. ! alsc understand that | am required to ablde by all rules and regulations
of the employer.

*Full ﬂme 40 hours a week w:th benef‘ ts — *Part time/hourly-As needed with retirement --*Temporar

Commissioner's Court Approval Date:

Namse (; mdba- "‘/( _ Date
Yes Date of Emp\oyment L‘L/ 5/2@ L/

Employed? -

Job Title Rt O e Department: \(‘1\ \ .
Grade 61’4 Hourly Ratef Salary ﬁ 37 o0 vu
*Fulitime . / *PTihourly _ *Temporary ______*Seasonal

*Expected Temporary Assignment Completion Date._

Employee Evaluation on file, . . EffectiveDate __ . Z/’S - 8 O; )

Notes NCU) ,Hfr‘ €_

- —— — - !‘
Signature Elected OfﬂcialllDept. Head . &D‘b‘ - QQQ'(WLOJ\‘Q
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I certify that answers given herein are true and complete to the best of my knowledge. I authorize
mvestlgatlon 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.

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, 1 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/hourly-As needed with retirement —
*Temporarv — Special projects with an end date — *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: APR 13 2001

Name Dluk)k) RO\O Date 4’15]202”

Employed?: K_Yes No Date of Employment:
Job Title 665’\' Department: ‘:Sa’ ‘

Grade 'G( 5 Hourly Rate/ Salary <$ 43 '0% g
*Fulltime *PT/hourly *Temporary _f_*Seasonal

**Expected Temporary Assignment Completion Date _

Employee Evaluation on file Effective Date 3 j ¥ / zﬂ Z»J _

Notes\p(?ON\@Q@_ /;\ /&O QO r‘% cc j\_/

e fo
Signature Elected Official/Dept. Head 7(/




Applicant’s Statement / l/ /

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 Crystal Yoesting Date 03/05/2021

APR 13 2001

Commissioner’s Court Approval Date:

7‘/—7/ Z%Dzé_m. e -2 -A02]
Employed‘? A No Date of Employment: 4“ / 4 ’Z02 ( Shned dute
Job Title / Dmm/,wr/ y /74’/0/1"‘ Y Department: QZI venile ‘H’Z)LDA%“O’)

Grade T oy RatelSainy) 3.3 000 2P

*Fulltime \/ *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date /7/ '/ Z’ - 202 /
Notes /fma/a- Lrson HOSD 4o Tvenile #&bA% -
Signature Elected Official/Dept. Head %&4@?{4{4&)
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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

mvestlgatlon of all statements contained in the application for employment as may be necessaty
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 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 — S ecial rojects with an end date — *Seasonal — Summer/Holiday help only.

Signature of Apphcant : ' : ' Date

‘Commissioner’s Court Approval Date: ~APR 13 2011

Name J@'\I\J\‘hj A fS\f\ . Date q - 5 Q—\

Employed? _ Yes ____No Date of Employment:

Job Title | _ . [~ ' Department: P {

Grade Hourly Rat@5 7 @) D ’U O Q
*Fulltime __ | *PT/hourly *Temporary __ *Seasonal

**Expected Temporéry Assignment Completion Date

Employee Evaluationonfile___  Effective Date L’f l AY B O 9'\

Notesdrt&l r\swﬁar wcrnmr?@c(/gr C(Q(/D +D QCJQ’
* Signature Elected Official/Dept. Head / M
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Applicant’s Statement

T cettify 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 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 Date

Commissioner’s Court Approval Date: APR 13 2011

Name Johnny Pairsh Date __04/05/2021
Employed? _ X Yes __ No Date of Employment:

Job Title CDL Driver Department: Road Crew
Grade Hourly Rate/ Salary

*Fulltime X *PT/hourly *Temporary _____ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date Lf -} 2 02 l

Notes Resign from Road Crew effective 04/] %2021 — Ti‘:irrf’ Pct. 1
Signature Elected Official/Dept. Head Lé/z;,u@«\ - VQAA:(SZ—\/,
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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.

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.

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.

. — 0 - ¢ l
Signature of Applicaﬂ% Date 06 >

APR 13 2001

Commissioner’s Court Approval Date:

wane Robest” %@Afu owe_Tasloon !

Employed? Yes Ao Date of Employment: —  H-5- 3]

Job Title_(=% fo,q»vf Oferator Department: p %794/5}

Grade . Hourly Rate/ Salary

—

_*Temporary *Seasonal

*Fulitime *PT/hourly

*Expected Temporary Assignment Completion Date

Employee Evalugtion on file Effective Date H ’5 - l
Notes . Wﬁ‘/ CCWI/DYG ¢« - MCﬂZ( nee.
Signature Elected Official/Dept. Head (o n 4 e d~—




