
RECURRING VOLUNTEER SHIFT 

PLANNER 

Organization / Department: _________________________ 

Effective Date: _________________  

DAY OF 
WEEK 

SHIFT TIMES VOLUNTEER NAME(S) 
SPECIFIC 
DUTIES / 
NOTES 

Monday 

   

Tuesday 

   

Wednesday 

   

Thursday 

   

Friday 

   

Saturday 

   

Sunday 

   

Supervisor Signature: ___________________________ Revision Date: 

___________________________  


