l ONECALL
HOSPITALITY

KITCHEN SIGNING ON/OFF
Operational Management Specialists
DATE:......ccccooornns WEEK NO-:............
' NAME MONDAY | TUESDAY | WEDNESDAY | THURSDAY | FRIDAY SATURDAY | SUNDAY TOTAL
i.e. Robert 7-12 7-12 off | off | 8-4 6.30-11 | 104 39.5
Jones 6-9 6-9 off off 6-9

TOTAL HOURS OR YOU WILL NOT GET PAID



(TEXT ON FULL RESOURCE) SIGNING ON/OFF

' NAME MONDAY TUESDAY WEDNESDAY | THURSDAY | FRIDAY SATURDAY | SUNDAY TOTAL

i.e. Jane 7-12 7-12 29

Smith

off ‘ off ‘ 8-4 8-11 ‘ 10-4

TOTAL HOURS OR YOU WILL NOT GET PAID
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