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A brief explanation of membership categories is enclosed along with an application.  Please complete 
pages 4 -6 of the application and mail to the address as indicated.   
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Brandy Station Volunteer Fire 
Department Auxiliary  

The Auxiliary to the Brandy Station Volunteer Fire Department was 
established in 1951.  Since its inception, The Auxiliary has grown in size and 
success.  The members of the Auxiliary pursue their mission through activities 
supplementing the fiscal, public service, and response support needs of the 
Brandy Station Volunteer Fire Department.  

The Auxiliary has served this community and department with honor and 
distinction since its beginning.  It would truly be an honor to have you join our 
family in continuing this outstanding tradition of excellence.  

The following briefly describes three types of membership categories:  Please 
refer to these categories when completing your application.   
 

 Active   

 Applicant must be 16 years of age or older 

 Accepted into membership with three (3) months probation 

 Member who wishes to support the organization and its mission on a 
regular basis 

o Member works at least (1) function sponsored by the Auxiliary 
within a thirty-day (30) period  

o Functions are defined as any meeting, bingo, dinner, etc. 
sponsored by the Auxiliary 

 Shall have voting privileges in accordance with the Auxiliary by-laws 

 No residency restrictions 

 Members who fail to meet the criteria for “active” status for any 
consecutive period of six (6) months shall be notified in writing.  
Member shall have an opportunity to justify their absence, change 
membership status to supporting or to request in-active status.   
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 Supporting 

 Applicant must be 16 years of age or older 

 Accepted into membership with three (3) months probation 

 Member who wishes to support the department and contribute to its 
mission on a less than regular basis in accordance with the Auxiliary by-
laws 

 Member is not required to attend monthly meetings or participate in 
regular work functions 

 Shall not have voting privileges in accordance with the Auxiliary by-
laws 

 

Junior Auxiliary 

 Applicant between  eleven (11) and fifteen (15) years of age  

 Accepted into membership with three (3) months probation 

 Member who wishes to support the organization and its mission on a 
regular basis 

 All junior applications must be accompanied by a parent signature 
granting permission for participation  

 Junior members shall be restricted from using any stove, grill, oven or 
any such mechanical device as outlined in the Auxiliary by-laws as well 
as any special rules and regulations outlined by the administration of 
the Auxiliary 

 Shall not have voting privileges in accordance with the Auxiliary by-
laws 

 A junior member, in good standing, may make application for Active or 
Supporting membership upon reaching the age of sixteen (16)  

 Time served as a junior member shall be credited towards the three (3) 
month probationary period of an active or supporting membership 

 

 

Please mail applications to:  
Brandy Station VFD Auxiliary  

Attn: Membership Committee 

P.O. Box 194  

Brandy Station, VA  22714 
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Brandy Station Volunteer Fire Department Auxiliary 

Application 
 

Contact Information 

Name  

Mailing Address  

Physical Address  

City ST ZIP Code  

Cell Phone  

Home Phone  

Work Phone  

E-Mail Address  

Birthday 
(Month/Day/Year) 

 

 

 

Availability 

Briefly describe your availability for volunteer assignments? 

 

 

Interests 

Please indicate the type of membership applying for: 
 

Active____        Supporting___        Junior Auxiliary___ 
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Special Skills or Qualifications  

Summarize special skills and qualifications you have acquired from employment, 
previous volunteer work, or through other activities that may prove helpful to our 
organization 

 

 

Previous Volunteer Experience  

Summarize your previous volunteer experience 

 

 

Person to Notify in Case of Emergency 

Name  

Street Address  

City ST ZIP Code  

Home Phone  

Work Phone  

Cell Phone  

Relationship  
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Agreement and Signature 

By submitting this application, I affirm that the facts set forth in it are true and 
complete.  I understand that if I am accepted as a volunteer, any false 
statements, omissions, or other misrepresentations made by me on this 
application may result in my immediate dismissal. 

Name (printed)  

Signature  

Date  

  

Junior Applicant Only 

I certify that I am the legal guardian or parent of the applicant named on the 
form.  I grant permission for the applicant to participate in accordance with the 
by-laws established by the Brandy Station Volunteer Fire Department Auxiliary. 

Name (printed)  

Signature  

Date  

 

 

Our Policy 

It is the policy of this organization to provide equal opportunities without regard 
to race, color, religion, national origin, gender, sexual preference, age, or 
disability. 
 

Thank you for completing this application form and for your interest in 
volunteering with us. 

 

 

 

 

Administration Only: 
 

Membership Accepted ____          Membership Denied___ 

Date Member Recognized: ____________ 

Date Placed on Probation: _____________ 

Date Full Status Membership: ___________ 


