
 

 

The Deputy Sheriff’s Competitive Civil Service Examination will be given on Saturday March 22nd, 2025. 
 
The physical agility examination will be administered at 9:30 am, at Westwood Middle School Track, located 670 River 
Road, Morgantown, WV. You will need to provide written documentation from your physician stating that you are 
physically fit to participate, or you will be required to sign a waiver of liability prior to testing. Dress appropriately for the 
weather. 
 
Applicants will be required to complete the following: 18 properly executed push-ups within one minute, 28 properly 
executed sit-ups within one minute and complete 1.5 mile run within 14 minutes and 36 seconds. 
 

** Certified law enforcement officers are only required to take the written examination test ** 
**Bring a copy of your current certification ** 

 
Applicants who successfully complete the physical agility requirements will then report to the Multi-Purpose Room at 
the Monongalia County Sheriff’s Office, located at 116 Walnut Street, Morgantown, WV 26505 at 11:45 am to take the 
Competitive Civil Service Examination. 
 
Five points shall be added to all certified West Virginia law enforcement officers. 
 
Military Service Veterans Preference Points: To claim eligibility, you must provide a copy of your DD214 form at the time 
of the written portion of the Civil Service Examination. 
 
Five points shall be added to a final passing examination score for any person who meets the eligibility requirements.  
 
Five additional points may be awarded if you received a Purple Heart Award or if you have a verified compensable 
service-connected disability. 
 
Applicants are to use the front entrance. 
 
Applications can be dropped off or mailed to Monongalia County Sheriff’s Office 116 Walnut Street, Morgantown, WV 
26505 or emailed: info@monsheriff.com  

https://www.google.com/maps/place/Monongalia+County+Sheriff's+Office/@39.6303118,-79.9575405,17z/data=!3m1!4b1!4m6!3m5!1s0x88357b7dbe315911:0x4445f5ac88e25312!8m2!3d39.6303118!4d-79.9575405!16s%2Fg%2F124yrhyr0?entry=ttu&g_ep=EgoyMDI1MDEwOC4wIKXMDSoASAFQAw%3D%3D
https://www.google.com/maps/place/Monongalia+County+Sheriff's+Office/@39.6303118,-79.9575405,17z/data=!3m1!4b1!4m6!3m5!1s0x88357b7dbe315911:0x4445f5ac88e25312!8m2!3d39.6303118!4d-79.9575405!16s%2Fg%2F124yrhyr0?entry=ttu&g_ep=EgoyMDI1MDEwOC4wIKXMDSoASAFQAw%3D%3D
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MONONGALIA COUNTY SHERIFF’S OFFICE 

Employment Application 

Full Name:  ___________________________________________________  Date of Application: _________________ 
Last First M.I. 

Address:  _______________________________________  ___________________________  _____  ______________ 
Street Number, Apt #, Street Name   City State   Zip 

Phone: ________________________                                        E-Mail: _________________________________________  

Social Security # ________________    Date of Birth: _________________  Place of Birth ________________________ 

   YES   NO                                                                      YES      NO 
Are you a citizen of the United States?      Are you a Certified Police Officer? 

    YES    NO 
Are you a veteran of the Armed Services?       

  YES     NO 
Are you physically capable for the position as outlined on the cover sheet? 

Company: Phone: 
Company: Phone: 
Company: Phone: 

Address: Phone: 
Address: Phone: 
Address: Phone: 

I understand and agree that this application is not an offer of employment. 

Unless otherwise provided by an applicable collective bargaining agreement, you are employed with the Monongalia County 
Sheriff’s Office on an at-will basis. Accordingly, you are free to resign at any time, for any reason or no reason at all, or without 
cause.  Similarly, the Monongalia County Sheriff’s Office may terminate the employment relationship at will with you at any time, for 
any reason, or no reason at all, with or without cause or notice, so long as there is no violation of any applicable federal or State law, 
or contract. 

I have read and understand this statement and agree to be an at-will employee of hire. 

Signature: __________________________________________    Date: ___________________ 

Applicant Information

Employers for the Past 3 Years

Residences for the Past 3 Years
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