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· Weekend starts at 3pm on Friday and ends at 7am on Monday
· You must get a supervisor’s signature for each worked shift to receive compensation.
· Please have supervisor sign on one line and print legibly on another line corresponding with the day worked.

· Day shift = 7a-3:30p / 7a-7:30p
Eve shift = 3p-11:30p
NOC shift = 11p-7:30a / 7p-7:30a
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