
REQUESTED PERMISSION FOR OVERTIME/HOURS WORKED OVER
SCHEDULE/COMPENSTATORY TIME

Name: _______________________________________________________

Title: _______________________________________________________

Approximate
Number of Hours:

_______________________________________________________

Fund To Be Paid
From:

_______________________________________________________

Justification:

___________________________________
Supervisor

___________________________________
Department Head

___________________________________
Dean/Director


	name: 
	title: 
	hours: 
	fund: 
	justification: 
	justification1: 
	justification2: 
	justification3: 
	justification4: 
	justification5: 


