
WAREHOUSE SHIFT SCHEDULE 
Facility: Sector A-4 

Week Of: ____________________ 

Supervisor: __________________  

EMPLOYEE 
NAME 

MON TUE WED THU FRI SAT SUN 

John Doe 
06:00 
- 
14:00 

06:00 
- 
14:00 

06:00 
- 
14:00 

06:00 
- 
14:00 

06:00 
- 
14:00 

OFF OFF 

Jane Smith 
14:00 
- 
22:00 

14:00 
- 
22:00 

OFF 
14:00 
- 
22:00 

14:00 
- 
22:00 

14:00 
- 
22:00 

OFF 
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