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Request for Compensatory Time


Week Starting:__________________________and Ending:______________________________

Compensatory hours to actually be worked as:   _______ extra-time and/or  _______ over-time
Total compensatory hours to be earned:  _________	
	

I, ________________________ , am willing to work overtime extra-time as described above.
(Print Employee Name)


_____________________________________		______________________________
Employee Signature								Date





I approve this overtime:   __________________________________       ____________________
      Supervisor Signature				             		 Date

  
     __________________________________          ___________________
      Department Head Signature			            		  Date





**Compensatory time may be carried up to a year from the time it is generated. If compensatory time is not used within one year it must be paid out in salary.**
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