
College of Engineering

Request for Overtime/Extra Time
(form must be submitted and approved PRIOR to time worked)

Department/Unit:

_____________________________________

Employee:  ________________________________________________

Week Starting:   ____________
and ending:    _______________

Hrs. to Be Worked ______    or   Estimate of Hrs. to Be Worked ______

Overtime hours to be used as
 _____  compensatory time*






 _____  paid at next available pay period

Account Number:

____________________

(no state appropriated funds)

Brief description of duties to be performed:
_________________

________________________________________________________

Justification for overtime activities:
____________________________

___________________________________________________________

I am willing to work overtime as described above:



____________________________
__________________



Employee Signature 


Date  

I approve this overtime request:



__________________________
__________________



Supervisor Signature


Date



____________________________
__________________



Department Head Approval

Date



_____________________________
__________________



Dean Approval



Date



(submit to Finance and Personnel)
*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.

Revised on 01/11/12

