F* =~ “OR REC~=p

at_ Yelock . _ M
Fax to: 903-408-4291 Att: Sandy
From: Classification JUL 2 7 2022
JAIL COUNT ‘ RSt me
July 12 2022 - July 252 ! By Tex.
DATE MALE FEMALE HOLDING Hopkins/Collin County TOTAL
12-Jul 238 57 4 1 300
13-Jul 237 56 5 1 299
14-Jul 238 56 9 1 304
15-Jul 235 56 6 1 298
16-Jul 236 57 11 1 305
17-Jul 243 56 5 1 304
18-Jul 240 56 8 1 305
19-Jul 235 55 7 1 298
20-Jul 239 54 12 1 306
21-Jul 239 55 5 1 300
22-Jul 238 52 5 1 296
23-Jul 238 54 11 1 304
24-Jul 242 55 2 1 300
25-Jul 241 54 2 1 298



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 employn it asn / 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. |t 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

Commissioner’s Court Approval Date: UL 25 022

Name g&( NN F%\Q\<\0M Date (o 20 D)

Employed Yes No \)Date of Employment:
Trd oo uh
Job Titl POV Ho T Department: _{—C CA O 1€ N

Grade Hourly Rate/ Salary

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date ’_\ - L—\ i Srl

Notes é‘\l}—Q M/\N{ A Sk\—/\oo f\ﬁ& = \ 57\?) e )
Signature Elected Official/Dept. Head ﬂﬂﬁ?;fj ;

St




Applicant’'s Statement

| certify that answers given herein are true and complete to the best of my knowledge. | authorize
inves " ation of all statements contair 1 in the application for employment ; may be necessary in arriving
ar ployment¢  on.

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 - -40 hours a week with benefits — *Part time/hourly-As needed with retirement --
*Temporary — Special projects with an end date -- *Se~~nal — Summer/Holiday help only.

Signature of Applicant Date

JUL 25 2022

Commissioner’s Court Approval Date:

Name \ A u L€ O QQM—EW\ Date b '__b@ D .:3*
Employed'? Yes Date of Employment: ] .
Job Tltl( l\ﬂ LA Department: ﬂj;(‘; o4 L/( \l/l < N

Grade Hourly Rate/ Salary

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date } - L‘& - (Q A

Notewmfﬂ \Si’ipéf\oq Coom LSTD_ SD+e 300008

~.. .
.
Signature Elected Official/Dept. Heaﬁﬂ?




Applicant’s Statement

I certify that answers given herein are true and complete to the best of my knowledge. 1 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, 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 —
*Temporary — Special projects with an end date — *Seasonal — Summer/Holiday help only.

Signature of Applicaxit JUL 25 i Date

Commissioner’s Court Approval Date:

Name y(l\""jP ‘B\(OALQ%Z Date )~ °5- 72~

Employed? __ Yes ____No Date of Employment:

Job Title _T Jocter Department: ﬂ uman PQSOWC{ )
Grade Hourly Rate/ Salary

*Fulltime *PT/hourly *Temporary _ __ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date /\ -\ \ -2 g

,'/ ‘

"

Notes @63‘%[{)8(4

Signature Elected Official/Dept. @% % o
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Applicant’s Statement

I certify that answers given herein are true and complete to the best of my know ige. I authorize
investigation of all sta 1ents 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 uriderstand 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 wit* ™ ‘neﬁts — *Part time/hourly-As needed with retirement —
*Temgora_l:g — Sgeclal nr0|ects with an end date — *Seasonal Summer/Holiday help only.

L 26 21 Date

Signature of Applicant

Commissioner’s Court Approval Date:

j"DEt'e‘?,ng aizz 329&9‘

S e T

Emglgy:gdf’/ Y Yes ___No Date of Employment:
["Job Title! DO  Depariuaie ! 0L )
Grade! 014* ﬁ_@_r'is‘rsli‘afe/fsmary"
*Falltime) *PT/hourly *Temporary ______ *Seasonal

[

**Expected Temporary Assignment Completion Date ___

Employee Evaluation on file Effective Date :77[5 | {/ oD o~
Notes' | Eﬂgl Q i £/Q, / :
‘Slgnature Elected Official/Dept: Head/ T_/ teg ,Jﬂr/ ‘

/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 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. I understand, also, that I am required to abide
by all rules and regulations of the employer.

*7--11 time — 40 hours a week with benefits — *Part time/hourly-As needed with retir-—-nt --
*'emporary — Spr~*~" projects with an end date -- *Seasonal — Summer/Holidayv help only.

Signature of Applicant Date

r
Commissioner’s Court Approval Date: UL 75 101

ame Liustel \fpesking pae TL7-2022

Employed? \_/__ Yes ____No Date of Employment: "7" 1 A-2021
Job Title &HO Mf}éé/ Department: j—ll\/éﬂ ! (C) {?"Db&.‘hpm
Grade Hourly Rate/ Salary‘gsqu) 0O
*Fulltime \/ *PT/hourly *Temporary _ __ *Seasonal

**Expected Temporary Assignment Completion Date

(-22 Zoz2-

Employee Evaluation on file “/ Effective Date

Notes PYDW\DJWDY\ ’110 : uventle. ﬁol%d (O O{{l Ad'a
—

Signature Elected Official/Dept. Head 59 Ao ¢ W\-/
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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. |t 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.

oM dimes AR Lniing pwsag) itk henafite — *Part time/hourly-As n~~-'~~ ---*4 retirement -- *Temporary
— opeciai_projects with an ena a—-~ - "~-1sonal — Summer/Holiday help only.

Signature of Applica Date _ S 702~ .
Commissioner’s Court Approval Date: JUL 25 2022

Name L&U)C& E/// 071— YL Date 71// Z\/MZ
Employed? _\_/___ Yes __ No Date of Employment: __ O - A5 - 207y

Job Title wﬂﬂé Qﬁéf[{ Vé’f Department: M[ R‘}a{é’e’. .Z ( ID LVZ. _/L>
Grade {\l/\ Lﬁ Hourly Ratel $ ({Q [)ﬂ i

*Fulltime )[ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date ’7 - <; S D S\
\

Notes (\“) (BDD, \:—\f«m@

Signature Elected Official/Dept. Head M

v

/



Applicant’s Statement

T certify that answers given herein are true and complete to the best of my knowledge. I author

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 —
*T.  rorary — Special projects with an end date — *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: JuL 26 21022

Name [ ‘hmﬂqlk\m LCD[IK }/ * Date 0’7'85* 2

Employed? __ Yes ___No \JDate of Employment:

Job Title Department: 2! ﬁ . ;2

Grade Hourly Rate/ Salary _
*Fulltime *PT/hourly *Temporary ___ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date _(ON)-25- 93,
Notes sﬁx L QAL &‘ { 3cﬂ :Q.J _—

Signature Elected Official/Dept. Head \%\/"&N\O g‘ﬁ
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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 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 — *Par* “*~2/hourly-As needed with retirement -- *“Temporary
— Special projects with an end date -- *Seasonal ~ Summer/Holiday help only.

Signature of Applicant Date
JUL 25 2022

Commissioner’s Court Approval Date:

Name Q(«' i b \// C[ QL’ Date 7 JC’ ng\

Employed? ZS Yes No .Date of Employment:
Job Title > l’)ﬁ ) \ ‘(. < ‘Vw’f)u)%Department: ) [\(’ (1 ( ( S ( (Cl o 2
Grade Hourly Rate/ Salary

*Fulitime |4 *PT/hourly *Temporary *Seasonal

“*Expected Temporary Assignment Compietion Date __
Employee Evaluationonfile __y) / <\  Effective Date 7 - A7 )

Notes ‘\65 ‘* (}'1 HQD!

Signature Elected Official/Dept. Head gz S522

Ve






