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EXEMPT OVERTIME/COMPENSATORY TIME REQUEST FORM
Pre-Approval Required
Department:  ____________________________          Date:  ______________________

SOURCE OF FUNDS:    Department #:_________         Account #:_________________
Employee Name:  ________________________________________________________
Date(s) Required:  ______________________           Work Schedule: ______ to ______
Work Location:  ___________________________    Supervisor:  ___________________
Telephone Number:  _____________    Signature of Originator:   ___________________

Reason Overtime or Compensatory Time is Requested (as per College Policy HR 905): 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

PRE-APPROVALS:

Department Head / Chairman:  ___________________________ Date: ______________
Chief Affiliation Officer:  _______________________________ Date: ______________

Accounting:  _________________________________________  Date: ______________

Senior Vice President / CFO: ____________________________  Date: ______________
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