BERGEN COMMUNITY COLLEGE
OVERTIME OR COMPENSATORY TIME REQUESTED/ACTUALLY WORKED WITHIN HOME DIVISION/DEPARTMENT
(Except in the case of emergencies, Overtime/Compensatory Time MUST BE approved in writing before it is worked. Unless all necessary approvals are obtained, the Overtime/Compensatory Time is not considered approved, nor will it be recorded.)
	EMPLOYEE

	DATE

	REASON

	OT/CT

	# HOURS

	SUPERVISOR'S COMMENTS

	SUPERVISOR'S SIGNATURE


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


AFTER ALL APPROVALS ARE OBTAINED, THE SUPERVISOR WILL GIVE THIS FORM TO YOUR TIME REPORTER/ALTERNATE SO THAT THE APPROPRIATE ENTRIES CAN BE MADE INTO THE COLLEAGUE SYSTEM.
THIS FORM MUST BE RETAINED FOR 7 YEARS IN THE SUPERVISOR'S OFFICE, PER STATE REGULATIONS.
