
BERKELEY COUNTY 
DEPUTY SHERIFFS' CIVIL SERVICE COMMISSON 

400 West Stephen Street, Suite 103, 
Martinsburg, WV 25401-3802 

January 16, 2025 

MEMORANDUM FOR APPLICANT - BERKELEY COUNTY SHERIFF'S OFFICE 

FROM: Mr. Stephen D. Dopson, President, 
Berkeley County Deputy Sheriff Civil Service Commission (BCDSCSC) 

SUBJECT: Application Information RE: Berkeley County Sheriffs Office 

1 First, thank you for expressing interest in wanting to enter the profession of law enforcement. 

2. Berkeley County Deputy Sheriff Civil Service Commission will be conducting an Open Hire 
Physical Agility Test & Written Examination on Saturday, March 8, 2025. In order to 
participate, this application MUST be returned No Later Than 5:00 PM, Wednesday, 

February 26, 2025. Let's cover a few highlights of the application and testing process.

a. Physical Examination. As part of the application process, you're required to obtain a
physical at your own expense. The primary purpose of obtaining the physical is to get a 
physician's statement to attest you're physically fit to perform the Physical Agility Test safely. 
NOTE: On the page titled DOCTOR'S CERTIFICATION OF FITNESS TO PERFORM 
AGILITY TEST, the Doctor MUST circle CAN or CANNOT perform the elements of the test 
safely. The Physical Agility Test to be accomplished is as follows: 

(1) Sit Ups. Accomplish 28 within one (1) minute

(2) Push Ups. Accomplish 18 within one (1) minute

(3) Mile and Half Run. Accomplish within fourteen (14) minutes and thirty-six
(36) seconds (14:36).

(4) Start practicing and conditioning yourself now for the Physical Agility
Testing. 

b. Signature by Notary. As part of this application, you MUST have a Notary witness
your signature on the page titled PERSONAL INQUIRY WAVIVER-RELEASE OF 
INFORMATION. Do Not sign the form until you're in the presence of a Notary. 

3. Once you've turned in your application, we will notify you of the date, time and location of the
Physical Agility Test. Please plan to block out the entire day. Normally between the hours of 8:00
AM to 5:00 PM. The Physical Agility Testing will be performed in the morning and the written
exam conducted immediately thereafter. Additionally, in the event you desire to have your military
service recognized, you will need to include a copy of your DD 214 with your application. Also if
you 're a certified law enforcement officer, you will need to include a copy of your certification
certificate with your application.

"�.econ.a olo.est county in �.est �irginia" 







BERKELEY COUNTY DEPUTY SHERIFF CIVIL SERVICE COMMISSION 

Berkeley County Main Administrative Building 

400 West Stephen Street, Suite 103 

Martinsburg, WV 25401-3802 

(304)-264-1927, Extension 6019 

Employment Application for Position of Deputy Sheriff 

(Please Print) 
Position applied for: Date of application: 

How did you hear about us? 

Advertising Employment Agency Friend 
Walk-in Other 

Last Name First Name Middle Name 

Current Mailing Address City State 

Current Physical Address City State 

Email Address 

Relative 

Zip 

Zip 

Driver's License State Issued & Number Expiration of Driver's License 
Attach a Copy of Your Driver's License to this Application 

Place of Birth {City & State) Date of Birth 

Home Telephone Number Cell Phone Number 

If you are under 18 years of age can you provide proof of your 
eligibility to work? 

Are you a citizen of the United States? 

Are you prevented from lawfully becoming employed 
In this country because of VISA or Immigration Status? 
(proof of citizenship or immigration status will be required) 

Have you ever filed an application with us before? 
If yes, when? ____________ _ 

Have you ever been employed with us before? 
If yes, when? ___________ _ 

Application revised as of: 

July 17, 2024 

Social Security Number 

_Yes_No 

Yes No 

_Yes_No 

_Yes_No 

_Yes_No 



Are you currently employed? 
-

Yes 
-

No 

May we contact your current employer? 
-

Yes 
-

No 

On what date would you be available to work? 

Are you currently on "lay-off" status and subject to recall? _Yes 
-

No 

Can you travel if the job requires it? _Yes 
-

No 

Have you ever been convicted of a felony? Yes No 

If yes, please explain 

Are you addicted to the habitual use of intoxicating liquors or drugs? _Yes No 

If yes, please explain 
---------------------------

Have you been clean and sober for a period of at least thirty-six (36) months prior 

to this application being completed from alcohol, drugs and any and all illegal substances, 

including but not limited to inhalants and hashish? _Yes _No 

If No, please explain 
---------------------------

Have you for a period of at least thirty-six (36) months prior to this application being 

Completed had more than Limited Use of any of the following: 

Marijuana (synthetic or natural) 

Cocaine 

Meth-Amphetamine/amphetamine 

Ecstasy 

Yes 
-

Yes 
-

Yes 

Yes 
-

No 

No 

No 
-

No 
-

NOTE: Limited Use is defined as an applicant's use of such substances no more than 

three (3) times in the last three (3) years. 

If Yes, please explain __________________________ _

3 

Application revised as of: 

July 17, 2024 











State any additional information you feel may be helpful to us in considering your application. 

Note to applicants: DO NOT complete this section unless you feel you have been informed 

about the requirements of the job for which you are applying. 

Are you capable of performing in a reasonable manner, with or without a reasonable 

accommodation, the activities involved in the job or occupation for which you have applied? 

___ Yes ___ No (please explain) 

REFERENCES 

Name: Phone: 

Address: 

Name: Phone: 

Address: 

Name: Phone: 

Address: 

Name: Phone: 

Address: 
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Application revised as of: 

July 17, 2024 
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