
12-HOUR SHIFT ROTATION 

Department Operations Schedule 

Period: ____________________ Supervisor: ____________________ Team: [ A / B / C / D ]  

EMPLOYEE 
NAME 

MON TUE WED THU FRI SAT SUN 

Staff Member 
01 

07:00 07:00 OFF OFF 19:00 19:00 19:00 

Staff Member 
02 

OFF OFF 07:00 07:00 OFF OFF OFF 

Staff Member 
03 

19:00 19:00 19:00 OFF OFF 07:00 07:00 

Staff Member 
04 

OFF 07:00 07:00 07:00 OFF OFF OFF 

Staff Member 
05 

07:00 OFF OFF 19:00 19:00 OFF OFF 

Day Shift: 07:00 - 19:00  

Night Shift: 19:00 - 07:00  

OFF Rest Day  


