OVERTIME OR COMPENSATORY TIME REQUESTED/ACTUALLY WORKED OUTSIDE HOME DIVISION/DEPARTMENT

(Except in the case of emergencies, Overtime/Compensatory Time MUST BE approved before it is worked. Unless all necessary approvals are obtained, the Overtime/Compensatory Time will not be allowed)
EMPLOYEE’S NAME ________________________________________________
DATE ______________________

REQUEST OVERTIME IN




DATE

EST. 3 OF HRS.

TIME CODE

____________________ DIV,/DEPT.








(O=OT / C = CT / B = EITHER **)

REASON:





__________
__________

____________________








__________
__________

____________________








__________
__________

____________________

“HOME’ DIVISION DEPARTMENT








** To be used only for  Request of











OT/CT, not for Actual.
[ ] APPROVED      [ ] DISAPPROVED

__________________________________________________
DATE: ________________________

VICE PRESIDENT/DEAN/DIRECTOR



     ACTUAL     
TIME
ACCOUNT
RATE OF




REASON

HOURS ACTUALLY
SUPV
CODE
NUMBER
PAY CODE

DATE WORKED
CODE


WORKED
        
INIT.

____
_____

_______

______________
_______

From:____ To: _____
_____

____
_____

_______

______________
_______

From:____ To: _____
_____
____
_____

_______

______________
_______

From:____ To: _____
_____


TIME CODE:


O = OVERTIME;  C = COMPENSATORY TIME


ACCOUNT NO.:

4 DIGIT CODE OF “OTHER” DIV/DEPT.


RATE OF PAY CODE:

“S” = 1 X;  “T” = 1-1/2X;  “D” = 2X


REASON CODE:

“E” = evening office;  “L” = LIBRARY






“P” = PROCTORING;  ‘O’ = OTHER

“OTHER” DIVISION/DEPARTMENT

[ ] APPROVED      [ ] DISAPPROVED








______________Please Do Not sign Until Enter/Verify Account Number

___________________________________
_______________

VICE PRESIDENT/DEAN/DIRECTOR

DATE

AFTER ALL APPROVALS ARE OBTAINED. THE WHITE COPY OF THE FORM SHOULD BE GIVEN TO THE TIME REPORTER/ALTERNATE IN THE HOME DIVISION/DEPARTMENT SO THAT THE APPROPRIATE ENTRIES CAN BE MADE INTO THE COMPUTER.
REV. 10/95
