
  

INSTRUCTIONAL STAFF 

 

REQUEST FOR APPROVAL OF PAID OVERTIME 

 

Reason for overtime (indicate nature of work that is required during the specified time period). 

          

   

 

            

 

            

 

Employee Name    ______  Payroll Title   _______ 

 

Annual Salary Rate   ______  Department   _______ 

 

No. of hours overtime per:     Day         Week  

 

Dates: _____________________________________________________________ 

 

I certify that the work to be performed cannot be accomplished during the regular work hours. 

 

Unit Director __________________ Department___________________ Date_______________  

 

_____________________________________________________________________________________ 

Action of the Vice President 

 

Approved______________________ Denied____________________ 

 

Request Modification as follows: 

 

 

Signature _______________________________  Date_______________ 
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