
MONTHLY SHIFT ROTATION 
Department: Operations 

Month: __________ Year: 2024  

EMPLOYEE 

NAME 
MON TUE WED THU FRI SAT SUN MON TUE WED THU FRI 

Sarah 

Jenkins 
M M M M M OFF OFF A A A A A 

Michael 

Chen 
A A A A A OFF OFF N N N N N 

Elena 

Rodriguez 
N N N N N OFF OFF M M M M M 

David Smith OFF OFF M M M M M OFF OFF A A A 

M: Morning (06:00 - 14:00) 

A: Afternoon (14:00 - 22:00) 

N: Night (22:00 - 06:00) 

OFF: Rest Day 

Supervisor Signature 

Date Approved 


