
APPENDIX K
Request to Work Overtime (OT)

Banked up to 3 months                   Paid out

EMPLOYEE NAME: ________________________________ DEPARTMENT______________________

WEEK OF: ___________________________
Office Use only

DATE(S)
REQUESTED

EXPLAINATION OF OVERTIME WORK PERFORMED –
DETAILS MAY BE REQUESTED IF NO EXPLAINATION

FROM
(hour)

TO (hour) Total

(hours
)

@1:1 @1:1.5

am

pm

am

pm
am

pm

am

pm
am

pm

am

pm
am

pm

am

pm

__________________________________________ ___________________________
Employee’s Signature Date

___________________________________________ ___________________________
Supervisor’s Signature Date

___________________________________________ ____________________________
Director of Administration’s (DOA) Signature Date



Initials ______ 2


