Morgan County Sheriff's Department
Application for Reserve Deputy

Name: Address:
Phone: Cell Phone:
DOB: SS:
Occupation:

1 Applicant has read and acknowledges WV Code 6-3-1a

2

3

4

Applicant has read and signed "Release form" for background investigation:
Applicant Sponsor Signature: Date:
Disclaimer: |, do hereby apply for a "volunteer non-law enforcement"

position as a Reserve Deputy with the MCSD. | understand that a thorough background investigation will be
conducted on me before receive an appointment to this position. | understand that as a Reserve Deputy West
Virginia law requires that

1) I am a bonifide resident of the county.

2) | can not engage in any political activity campaign involving the office of sheriff.

3) I am not nor will be a law enforcement officer.

4) | CAN NOT carry firearms in conjunction with the Deputy Reserves nor acting in that capacity.

5) I will keep confidential any information that may come to my knowledge as a Reserve Deputy and will not
divulge the same without express permission of the Sheriff or his Designee

6) | will not represent myself as a law enforcement officer.

7) 1 will return any and all equipment provided to me by the MCSD or Deputy Reserve should | at a future time
become severed from this position and if | do not | will agree to reimburse the MCSD for same if not returned.

Signed: Date:
Witnessed: Date:
Background Completed by: Date:
Approved: Rejected:

Approved by Sheriff: Date:
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