Facility Name:
Department:
Position to fill:

Contact:
Contact Info:

Stewart Memorial Home

Nursing
RN Supervisor

Sandra Williams

slwilliams@ihis.org

Insert Facility Name

Shifts: D (0700-1900), E (1500-2300), N (1900-0700) dated when you complete your shift.

Day Sun Mon Tue Wed Thu Fri Sat
Date 13-Sep 14-Sep 15-Sep 16-Sep 17-Sep 18-Sep 19-Sep
Shift D12 (0700-1900) | D12 (0700-1900) D12 (0700-1900)
Day Sun Mon Tue Wed Thu Fri Sat
Date 20-Sep 21-Sep 22-Sep 23-Sep 24-Sep 25-Sep 26-Sep
Shift D12 (0700-1900) E

Day Sun Mon Tue Wed Thu Fri Sat
Date 27-Sep 28-Sep 29-Sep 30-Sep 1-Oct 2-Oct 3-Oct
Shift N (coming in 28th) E E E

Day Sun Mon Tue Wed Thu Fri Sat
Date 4-Oct 5-Oct 6-Oct 7-Oct 8-Oct 9-Oct 10-Oct
Shift E, N (in on 3rd) E, (in on 4th) E E E, N (inon 7th) | E, N (in on 8th) E

Day Sun Mon Tue Wed Thu Fri Sat
Date 11-Oct 12-Oct 13-Oct 14-Oct 15-Oct 16-Oct 17-Oct
Shift E E E E E N (in on 15th) N (in on 16th)
Day Sun Mon Tue Wed Thu Fri Sat
Date 18-Oct 19-Oct 20-Oct 21-Oct 22-Oct 23-Oct 24-Oct
Shift N (in on 17th) N (in on 18th) E D12
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