
 

Volunteer Duty Roster  RI DEM ERP 6-8-F15 

VOLUNTEER DUTY ROSTER 
 
LOCATION _______________________    TODAY’S DATE ______________           Page ____ of ____ 
 
SUPERVISOR:  __________________________      CELL PHONE OR RADIO:  _____________ 
 
 

Name  
(Last, First) 

Position Cell / Radio Shift  
(Day / Night) 

Hours 
(Time In / Out) 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 


