
STAFF ROTATION SCHEDULE 
Department: Operations 

Month: ____________________ 

Year: 2024  

STAFF 
NAME 

MON TUE WED THU FRI SAT SUN 

Alice 
Johnson 

Morning Morning Afternoon OFF Night OFF OFF 

Brian 
Smith 

Night Night OFF Morning Morning Afternoon Afternoon 

         

         

         

         

         

MONTHLY OBJECTIVES & NOTES:  

Generated on: 2024-05-20 Supervisor Signature: ___________________________  


