REQUEST FOR OVERTIME AUTHORIZATION
DATE:     

THRU:     
TO:     

FROM:     


DATE OVERTIME TO

BE WORKED:     
FUNDING PROGRAM:
     


NAME OF EMPLOYEE


SSN
GRADE
OVERTIME

RATE

OF

PAY
TYPE OF

COMPENSATION
OVERTIME HOURS






REQUESTED
ACTUALLY

WORKED





PAY
COMP



     
     
     
     
     
     
     
     

                                                                                                                                                                             TOTAL
     
     


JUSTIFICATION (Use reverse side if additional space is required) :                        
                                                                                                                               

                                                                                                                                             Estimated Cost $     


  Funded expense target (is)    FORMCHECKBOX 
 (is not)   FORMCHECKBOX 
 adequate to cover this request.



REQUESTED BY (Printed name and title):

     
SIGNATURE:

     

REMARKS     

DATE:

     
APPROVING OFFICIAL:

     
SIGNATURE:
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