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MONTHLY EMPLOYEE SCHEDULE
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	Employee 1: Employee 1
	Employee 2: Employee 2
	Employee 3: Employee 3
	COMPANY NAME • DATE: COMPANY NAME • DATE
	Shift 1: I - Shift 1
	8AM - 4PM: 8AM - 4PM
	10AM - 8PM: 10AM - 8PM
	12AM - 8AM: 12AM - 8AM
	4PM - 12AM: 4PM - 12AM
	Shift 2: II - Shift 2
	Shift 3: III - Shift 3
	CS - Common Shift: CS - Common Shift
	PTO: PTO - Paid Time Off
	SL: SL - Sick Leave
	UTO: UTO - Unpaid Time Off
	CL: CL - Compassionate Leave
	HO: HO - Home Office
	ML: ML - Maternity Leave
	V: V - Vacation


