Request to Work Overtime
IMPORTANT NOTE:  It is the policy of the College of Arts and Sciences that overtime must be approved in advance.  Failure to adhere to this policy can lead to Corrective Action.

Department ______________________________________________________________

NAME _______________________________     Date__________________
Date(s) Requested: ________________________________________________________

Maximum Number of Hours Requested: _______________________________________

Reason for request:

Do you prefer that the overtime be compensated for in _____overtime pay or _____ compensation time?  Chair/Director has ultimate authority in defining method of overtime compensation, based on budgetary constraints.
________________________________________________________________________

Employee Signature






Date

________________________________________________________________________

Supervisor’s Signature





Date

________________________________________________________________________

Department Chair’s Signature





Date

(Effective 1/1/2011 Appointing Authority’s signature, as the third signature, is no longer required if the Department Chairman is the Employee’s direct Supervisor.  Department Chair’s signature is still required if not the direct supervisor of the Employee.  The Department Chair is responsible for department budgetary expenses.)
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