
GATESWAY VOLUNTEERS 
 

OUR MISSION 
 

 Establish and maintain programs and  

facilities that improve the quality of life and 

independence for the Developmentally Disabled. 

 
Since 1963, Gatesway has provided opportunities for  independence to thousands 
of people with developmental disabilities in Easter n and Central Oklahoma 
through a full array of residential and vocational options.  By adapting to the 
needs of those they serve, Gatesway has remained on  the cutting edge in offering 
innovative services to our clients.  
 
The Gatesway goal is to assure that the people we s erve acquire the life skills, 
vocational skills and social skills necessary to he lp them live and work as 
independently as possible and become a vital part o f their community.  
 
The options for people in Oklahoma with development al disabilities in 1963 were 
very limited. These facilities were often large and  impersonal that provided very 
little in the way of training opportunities and gro wth. 
   
Helen Gates was notified by the school system that her son Ronnie, who had 
turned 20, would have to be transferred to a state institution or to a geriatric  
nursing facility.  Ronnie had Downs Syndrome.  
 
In 1963, at the corner of 71 st and Lewis in Tulsa, Oklahoma, Mrs. Gates rented a 
farmhouse where Ronnie and five other individuals w ere able to live.   Families 
and volunteers were essential to the success of thi s group home as at that time 
there was no funding available to subsidize food, cl othing, shelter, and staff for 
services to people with developmental disabilities living in the community.    
 
In 1972 government funding became available and lan d was donated in Broken 
Arrow where an intermediate care facility was built .    
 
Today with more than 600 staff members, and numerou s volunteers, the 
Gatesway Team continues to serve its many residents  “one individual at a time.” 
 

1217 E. College St. 
Broken Arrow OK 74012 

Laquinda Davison 
Director of Development 

Phone: 918-259-1405   Fax: 918-259-1419 
ldavison@gatesway.org  
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GATESWAY VOLUNTEERGATESWAY VOLUNTEERGATESWAY VOLUNTEERGATESWAY VOLUNTEER    

 APPLICATION APPLICATION APPLICATION APPLICATION    

Date:  

Name: Age (if under 18 years old): 

Address: 

City:                                                                        State:                           Zip: 

Phone:   Hm)                           Wk)                              E-Mail) 
 Cell) 

School or Organization: 

Emergency Contact Name:                                                       Relationship: 

Phone: 

How did you hear about Gatesway? 
 
 

Your Occupation?                                  P lace of Employment: 

If retired, from occupation? 
Are you interested in: 

o An Ongoing Assignment       
o An Ongoing Assignment and Periodic Special Projects  
o Short Term Projects 
o Other (please specify______________________________  
 

Times Available To Volunteer? (Check all that apply ) 
 
     ���� Monthly    ���� Bi- Weekly    ���� Weekly        Number of Hours Desired ___________p er  
   
     ���� Weekend   ���� Weekdays:           ���� AM         ���� PM          
 

Please check areas you are interested in: 
 

� ANY AREA NEEDED 
� Adopt A Room (One Day Project; schedule with Volunteer Coordinator) 
� Adopt A House (Project duration determined by scope of make-overs) 
� Gatesway Quality Resale Store (Very flexible, great for individuals, pairs, and/or group efforts) 
� Anne Zarrow Gatesway Clinic (Currently under development) 
� New Venture Program (Anytime M-F for morning and/or afternoon sessions) 
� Special Activities (BINGO, Holiday Parties, Community Events, etc.) 
� Special Events (Golf Tournament, Balloon Event, other fundraisers) 
� Nature’s Way Green House (Assist with needs of the Green House) 
� Administrative Assistance (Assist with filing etc.)       
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Your Skills, Hobbies, Interests:___________________ ___________________________________ 
  
  

 
Are there areas not listed that you would be intere sted in working?  Please list: 
 
_____________________________________                 _____________________________________ 
 
_____________________________________                 _____________________________________ 
 
 
Do you know of anyone else that might be interested  in volunteering at Gatesway? 
 
__________________________________________________________________________________ 
                       Name                                                                                       Phone 
__________________________________________________________________________________ 
                       Name                                                                                       Phone 
 
 
Please describe previous volunteer experience:  ___ _____________________________________ 
 
_____________________________________________________________________________________________ 
 
 
 
Please list two people (local) who have known you f or at least 3 years and are not relatives. 
 
1.  __________________________________________________________________________________________ 
              Name                                                                                      Phone 
     __________________________________________________________________________________________ 
                                                  Address                                                       City                 State               Zip 
 
2.  __________________________________________________________________________________________ 
             Name                                                                                        Phone 
     __________________________________________________________________________________________ 
                                                  Address                                                       City                 State               Zip 
 
 
I, ____________________________, volunteer my service to Gatesway Foundation and understand that I am not employed 
by Gatesway Foundation.  I also understand that by enrolling with the Gatesway Foundation Volunteer Program, I may 
choose from the volunteer jobs referred to above and I am under no obligation to accept any placement unless I choose to 
do so.  The above application statements are true and complete to the best of my knowledge. 
_______________________________________________________________     __________________ 
                           Signature of Volunteer                                                                               Date 
 
Thank you for your interest in volunteering at Gatesway! Please return this completed and signed form to: 
                                                        Laquinda Davison 
                                                       Gatesway Foundation 
                                                       1217 E. College, Broken Arrow, OK  74012 
                                                       Ph: 918-259-1405 Fax: 918-259-1419                              
We will contact you once your application is received and approved 
 

For office use only: 
OSBI Clearance Date:______________                           Placement Location:__________________ 
Volunteer Contact: _________________                          Placement Date: _____________________ 
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GATESWAY FOUNDATIONGATESWAY FOUNDATIONGATESWAY FOUNDATIONGATESWAY FOUNDATION    

VOLUNTEER ACTIVITY RECORD 

Date: __________________  Buddy To:     
        

Name:___________________________________________________________ 
        

Address:_________________________________________________________ 
        

City:___________________________    State: ____ Zip:________ 
        

Phone:__________________   ________________   ______________________ 

                 Home  Work  Other   
        
Emergency Contact Phone Number: ________________   
Emergency Contact: ______________________________________________ 

        

Date Activity Start 
Time 

End Time Total 
Time 

          

          

          

          

          

          

          

          

          
Total Hours:        
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GATESWAY FOUNDATION 

Volunteer Confidentiality Agreement 
 
I, _________________________understand that in perf orming my duties on the premises 
or in the service of Gatesway Foundation, I will ha ve access to and/or I may be involved 
in the processing of confidential information.  Con fidential information includes but is 
not limited to verbal, written or computerized clien t information, employee/volunteer 
information, financial information and proprietary information associated with Gatesway 
Foundation.  I further understand that: 
 

� State and federal laws or regulations have established rights of confidentiality and 
security obligations regarding client information. 

� Business or personnel information is or may be proprietary and confidential to Gatesway 
Foundation and others. 

� If I am given computer access privileges which are identified and issued to me by a 
unique identification code and password, the identification code/password must remain 
secret and cannot be used by anyone but me.  The use of my identification code/ 
password constitutes my electronic signature. Any inquiries and/or modifications 
performed by me once computer access has been granted are referenced by my name 
via the unique identification code/password assigned to me. 

� Any data entered into the information system or other records collectively becomes part 
of the record of the client and/or a confidential business or personnel record of 
Gatesway Foundation. 

� Internet users and usage must comply with all state and federal laws pertaining to 
Internet use and users including copyright laws.  If I am granted Internet access, I must 
comply with the Information Services policy of Gateway Foundation’s system regarding 
the Internet. 

� I am responsible for protecting the client’s right to confidentiality and for maintaining the 
confidentiality of client, personnel and business data/information AT ALL TIMES 
according to this Confidentiality Agreement and or the Personnel Policy of Gatesway 
Foundation. 

� I will not review, copy or divulge to others any client, personnel or business 
data/information or proprietary software for any unauthorized purpose. 

� I will report known violations of this Confidentiality Agreement to the Auxiliary 
Coordinator or the appropriate staff person. 

� If I am found to be in violation of the confidentiality requirements listed above, 
disciplinary action will result which may include termination of my right to volunteer at 
Gatesway Foundation, expulsion from the premises and other sanctions.  Additionally, I 
may be subject to civil legal action and prosecution for violation of criminal law that may 
apply.  

 
 

I certify by my signature below that I have read, understand and agree to the 
above statements and requirements regarding client/personnel/system 
information. 
 
Volunteer Signature _________________________ Date _____________  
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GATESWAY FOUNDATION  
VOLUNTEER LIABILITY WAIVER 

 
Upon arriving to volunteer, I understand that I should take time to 
familiarize myself with my work area.  If I am unable to complete my 
assignment because of illness or physical disabilities, please let the 
Director of Development and/or a supervisor of your area know.  We will try 
to find a replacement and/or a more suitable assignment if possible.  We 
encourage all volunteers to enjoy their time at Gatesway and please report 
any hazardous conditions immediately. 
 
As a volunteer, I understand that I am not an employee of the Gatesway 
Foundation, any of its subsidiaries, representatives, directors or officers 
(“Gatesway”).  All volunteer work done by me as a volunteer is at my own 
risk.  I understand by signing this waiver, I am relieving Gatesway of any 
liability.  Should I believe I have a problem that requires outside assistance 
to resolve, I agree to resolve the dispute through mediation. 
 
I have read and understand this statement: 
 
Name:  __________________________ Date:  __________ ______________ 
    Signature 
 
Name:  __________________________          Date:  _ _______________________ 
    Please Print 
 
  PLEASE ATTACH THIS FORM TO YOUR APPLICATION 

 
 


