
11,44+ 

Fax to: 903-408-4291 Att: Sandy 

F}LED FOR RECORD 
at :oo o'clock .7 M 

From: Classification 
MAY 10 2022 JAIL COUNT 

Apr 19 2022 
BECKY LANDRUM 

County Clerk t County, Tex. 
DATE MALE FEMALE HOLDING HoQkins/Collin Co TOTAL By 

19-Apr 252 41 9 1 303 
20-Apr 252 42 6 1 301 
21-Apr 251 42 9 1 303 
22-Apr 247 44 2 1 294 
23-Apr 246 42 5 1 294 
24-Apr 247 42 9 1 299 
25-Apr 248 42 9 1 299 
26-Apr 248 42 12 1 303 
27-Apr 246 44 6 1 297 
28-Apr 244 45 8 1 298 
29-Apr 241 44 8 1 294 
30-Apr 244 46 7 1 298 
1-May 246 46 8 1 301 
2-May 246 48 2 1 297 



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: _________ M_AY_1_0_2_0_22 _________ _ 

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

Date Lf · d Z· d-~ 
Employed? Yes No Date of Employment:------+------------

.....----_.....------Department: ..... b__.._§-+--k___.=--~--"E ..... ~""'"N-..\_o=-"-._/---
Hourly Rate/ Salary--------------

*Fulltime ----=-'~.1hourly ____ *Temporary ______ *Seasonal -------

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

Employee Evaluation on file------ Effective Date __ L/__.__--_r_O __ ~ ..... ::J _____ .=2 ____ =------

Notes !£s Is (\e J, 
Signature Elected Official/Dept. Head _.,...J....=._,,ClAAJ ........ ~-... ..... d ....... ~;......:i"""''f_.._ ..... Jl..-.!~------------



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--------

MAY 1 0 2022 
Commissioner's Court Approval Date:-----------------------

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

Nam(Ckru 11 A a ] \a rXe !l.S l p 
Employed(\ __ Yes __ ~o 

Job Tltle 8~~ lb S +-
Grade __ _.[j,-..:._~_._ ____ _ Hourly Rate 

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

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

Employee Evaluation on file------ Effective Date _5 __ -...... -c:)....._')..,· - --';J"'"""'"" ...... ~-=-------

Notes \\ ) fw±:b ~ 
Signature Elected Official/Dept. Head~ -..,,.....-....,--',,...,.,..-....,,..-,,. ... 2 __ ~ .... o/:-.,,.....,,-------------



/ /// 
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 ________ _ 

MAY 1 a ZD1Z 
Commissioner's Court Approval Date:------------------------

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

Name ___.._.UJ .............. ;c ________ Ock_flte.A_( ___ _ Date 

Employed? Yes No Date of Employment:--------------

Job Title ~1" Qss1- . Department:-~__.__]'""_, .....__' ____________ _ 

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

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

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

Employee Evaluation on file------ Effective Date ___ ::Y_.:-_/_5_-_;J-D __ :J-_ .;l-____ _ 



Applicant's Statement 

I certify that answers given herein are true and complete to the best 9f my knowledge. I authorize 
investigation of all statements contained in the applicatio~ 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 
moi:iths. Any applicant wishing to be considered for empJoyment 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 o.therwise defined by applicable law, any 
. employment relationship with organization is of an "at willu 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 9rganization. 

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 d~te - *Seasonal - Summer/Holiday ·help only. 

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

CommissiOner's Court Approval Date: HAY 1 0 2022 
····························~············································ 

r~ffi~I.~]I VYes No 

C"k~Titl~-'f:l~l~b~b~t~~~-

SQ~Ig1J.~~D~0~..,--~~~~ 

[.nate §ft { <r-b a o-

Date of Employment: -------

~~artPlliili;~'-=-. ,..... J....,...a.-_i_L-'--------
• 

. ~ ... - · .. ~ .. . .. - ... 
H.9!irlY...Ratel~ala!'Y·_· .. _· _____ _ 

*PT/hourly ___ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on file_· ____ _ EffectW~'fiate / 5 / Ce I ~o sr a= 
-·- ·-..--.~- ..... -

1 

I• 



...------------~v-:uv/7/ ____ _ 
Applicant' s Statement 

I certify that answers given herein are true and complete to the best of my kno\vledge. I authorize 
investigation of all statements contained in the application for employment as may be necessary 
in arri ving 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 . lt is further understood that thi s "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/hourJv-As needed with retirement -
*Temporarv - Special projects with an end date -- *Seasonal - Summer/Holidav help onlv. 

Signah1re of Applicant -------------,-~--
MAY l 0 2022 

Date ______ _ 

Commissioner's Court Approval Date: 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name lde.rL:HttY- Prv.& 
Employed? -X.-- Yes 

Job Title w 
Grade Gtt 
*Fulltime / *PT/hourly 

No 

Date L/jJ5j'Jb &-r 
Date of Employment: Q/J {ej d();J-')--

Department: --:fclill 
Hourly Rate/ Salary $Lfo) D 0 D .-IJ&-

_ _ _ _ *Temporary _ __ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date ~)J /J/ (}() d- r 

Signature Elected Official/Dept. Head _ _ ----------'-/~~~~-"'"L___,_v.=-""----------
/ 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 n~cessary 
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 wm•• 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 employ~r. 

*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: . 
············································~····················· ········ 

· ~E-----r--d? L ... ~.Y .!!!.!::J t/' Yes No 

i'J<;b.3fitt~1--t2D~----
'r.Grade1. G4 :_.: .......... _ .. _____ ......._ _____ _ 

Date of Employment: --------iDCP.iB.!D'e~fr:1_~. ) ..... e-....,., __ • .... \ _____ _ 

F*}!~lltim~J ~ *PT/hourly ____ *Temporary ___ . *Seasonal ___ _ 
~---·--

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

_Employee Evaluation on f!le ____ _ 

... 
~ ~t.;; J f\. J e,A 0 \o qc{,J 

,.. __ - ---·-- .. -, . .... - · · · - · ~ - t 

;s~fnallir~J~.;•~~t.eJJJ).ftl~~3l/I>ept: Head 1_' _______________ _ 
.'J ·.a,_ __ .---

" 

1 



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--------

MAY 1 0 2022 
Commissioner's Court Approval Date:-----------------------

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

Name ___ Cc_? R __ d_£_L_l_t_L{J_}_£ L_\./ __ 
I 

Date _lf_-_)_5 ____ - :f_~_ 

Employed? L Yes No Date of Employment: -------------

Job Title PuT ltltJ Ns6l /oPtR.A1C>R-Department: '3600 foc-r, ::t 
I 

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

"Fulltime __ v ___ "PT/hourly ____ "Temporary ______ "Seasonal -------

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

Employee Evaluation on file------ Effective Date __ '1_-_l_A_-_)--_:>... ______ _ 

Notes ___ __.__f<:_E_Ti_f _R..___.( d.....___ ________ _ 

Signature Elected Official/Dept. Head ~ ~ 



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: ________ MA_Y_1 _0_2_02_2 ___________ _ 

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

Employed? Yes No Date of EmploQent: , 

Job Title (\ c td-Department: ( <°. ( ). 
Grade Hourly Rate/ Salary 

*Fulltime *PT/hourly *Temporary *Seasonal 

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

Employee Evaluation on file------ Effective Date ___._5_..._· _- _\........_- _d-=--_:;)_ ______ _ 



Ii/// 
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: ________ H_A_Y_l _0_2_02_2 __________ _ 

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

Employed? Yes No Date of EmplGment: • 

d Job Title Department: r f?. '6. /\ C i 
Grade Hourly Rate/ Salary 

*Fulltime *PT/hourly *Temporary *Seasonal 

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

Employee Evaluation on file------ Effective Date _W_-_d-_q---'-·-~=--'.:J .......... ____ _ 



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 
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 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 Applican~ ~ Date L/-2'1- 2Z 
~ MAY102022 

Commissioner's Court Approval Date: ------------------------

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

Name _j(.e_fli_'l. _f)_. _/()_~_'tfh_~_r;f' __ _ Date L\ ,,. .:2) -~ ::)__ 

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

Effective Date _,...,,.S:,,,....._- _Cj__.__· :2-=---_:2 ______ _ Employee Evaluation on file ------

Notes U (,i .<. i 11' ~~ 
Signature Elected Official/Dept. Head -----l~~-~r,,,..""-t{)~JL.~~'"""'51~6--'--________ _ 



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 projectswith an end date -- *Seasonal-Sumnier/Hollday help only. 

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

MAY 10 2022 
Commissioner's Court Approval Date:-----------------------

-------------------------------------------------------------
Name rflgj_ochj JSo.c ~ !A S 
Employed? Zves __ No Date of Employment:....-------------

Job Title re (__ Q r J _5. c.. I e c )< Department: .S I~ Q c- ~ -r -(_( 

Date 

Grade ____ __,...:;;/ _ .,,,..____ Hourly Rate/ Salary _____________ _ 

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

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

Employee Evaluation on file _(\~___,,}_°'-_-__ Effective Date - """'5'---..... J..-...S=·-- _-_......2 ........ d-'"-------

Notes __ ---1C___::Q_=-.::S.~1- ..... j~O~:£......:o::J~--------------------
c '\(~ == C)b/+'of< .· I 3 )L<:..-

Signature Elected Official/Dept. Head ___,_i...:.A._~--~--.,....~"'------~------q---'------


