
8-HOUR SHIFT ROTATION SCHEDULE 
Department: ________________ 

Period: ____________________ 

Supervisor: ________________ 

Employee Name MON TUE WED THU FRI SAT SUN 

Team A Lead 06-14 06-14 06-14 06-14 06-14 OFF OFF 

Team B Lead 14-22 14-22 14-22 14-22 14-22 OFF OFF 

Team C Lead 22-06 22-06 22-06 22-06 22-06 OFF OFF 

Relief Staff 1 OFF OFF 06-14 06-14 14-22 14-22 22-06 

Relief Staff 2 22-06 22-06 OFF OFF 06-14 06-14 14-22 

M Morning (06:00 - 14:00) 

A Afternoon (14:00 - 22:00) 

N Night (22:00 - 06:00) 

OFF Rest Day 


