
 

                                              HHeellppiinngg 

                                                   YYoouunngg                                             

                                                                           PPeople 
                                                     Summer—Activities 
Director:  Louis Raffone     Fax (631) 581-3344 
319 E. Manhasset St.      Email:  HeckscherPro@aol.com 
N. Great River, N.Y. 11752-2520    Web Page:  www.hypteens.com 
 

VOLUNTEER APPLICATION 
 

Name:_________________________________________ Maiden:_________________ 
 
Address:________________________________________________________________ 
 
Town:_________________________________________ Zip code:________________ 
 
Telephone:_____________________________________ 
 
Date of Birth:___________________ SS#________-_______-________ 
 
ALL INFORMATION WILL BE KEPT CONFIDENTIAL. 
This information is for the Suffolk County Police Department’s use.  A background 
check will be conducted on all the people who will be working with the youth facility. 
I hereby authorize a background check by the Suffolk County Police Department. 
 
Signature:___________________________________________________ 
 
Volunteer Availability 
This is an eight-week program beginning in July and ending in August.  The days of the 
week are Tuesday, Wednesday, and Thursday from 7:00pm to 11:00pm. 
Tuesday________________ Hours________ to _________ 
Wednesday______________ Hours________ to _________ 
Thursday________________ Hours________ to _________ 
 
Please send your completed form to: 
Heckscher Youth Program 
Director: Louis Raffone 
319 E. Manhasset Street 
N. Great River, NY  11752-2520 
 
Thank you—Lou Raffone 


