
  Please print in ink. Applications not properly filled out will not be accepted.
 

 Name: (Print)               Sex:

 

 
 Present Address:           

  
 
 Phone Number:

 Permanent address and legal residence

 
 
 List address of all residences for the previous 3 years:

 
 
 Indicate clearly all Crimnal Arrests or drug use for the past two years:

 
	 List	all	traffic	summons/citations/tickets/domestic	relations	petitions	received	for	the		 	
	 past	five	years,	including	out	of	state	licenses.

 

DEPUTY SHERIFF
CIVIL SERVICE COMMISSION

COUNTY OF KANAWHA 
CHARLESTON,	WEST	VIRGINIA

APPLICATION FOR EXAMINATION ~ Probationary Deputy Sheriff

SSN:

Date of Birth:                Age:    

Place of Birth:      Are you a citizen?

If	naturalized,	give	the	date	and	place:

Length	of	residence	in	West	Virginia	immediately	prior	to	the	date	of	filing	this	application:

First  Middle Initial   Last

City    County   State             Zip Code

City    County   State             Zip CodeStreet and Number

(if different from above) :

           

Street and Number



 
 Are you a high school graduate:
 Military service:
 
	 EMPLOYMENT:		(Show	present	or	last	position	first,	and	work	backward.	List	all	of	your		
	 principal	work.	Record	temporary	or	part-time	work	as	such).

	 DATE	 						NAME	OF				 	 			YOUR	DUTIES		&		NO.	OF	 REASON	FOR
 FROM/TO				EMPLOYER			ADDRESS				EMPLOYEES	SUPERVISED								LEAVING

	 Are	you	willing	to	have	your	present	employer	contacted	regarding	your	qualifications?

	 If	you	have	had	fewer	than	three	employers,	indicate	below	the	names	of	additional	persons		
	 not	related	to	you	who	know	of	your	qualifications:

     NAME   ADDRESS    VOCATION

All	applicants	must	sign	the	following	certificate:

	 I	hereby	certify	that	there	are	no	willful	misrepresentations	in	and	falsifications	
	of	the	above	statements	and	answers	to	questions.	I	am	aware	that	should	an	investigation	
	disclose	such	misrepresentations	and	falsifications,	my	application	will	be	rejected	and	I	
	will	be	disqualified	from	applying	in	the	future	for	any	position	under	the	jurisdiction	
	of	the	Civil	Service	Commission	for	Kanawha	County.

      Signature of Applicant

                Date

Mail completed application to:

Kanawha County Clerk’s Office
P. O. Box 3226
Charleston, West Virginia  25332


