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Name of Applicant:


Job Title:


Area of Employment 


(i.e; Student Services, DEOF IRC, etc.)
Requested dates for approved overtime:
(Please indicate specific dates, time and number of hours to be worked on each date)

Reason for overtime application:
(Please include specific reason work must be completed outside of regular work week and specific
 tasks to be completed in this time)
Overtime to be elected:  Time in lieu:
(
Paid out: 
(
(If you are choosing to take time in lieu, indicate below the dates you will be taking this time off if known.)
Dates for time in lieu to be taken off:



I 
understand that only the dates and number of hours indicated on this form are approved overtime 
and therefore eligible for compensation (either time in lieu or overtime pay). Any additional hours worked without prior approval by my manager will not be eligible for compensation.  

Please return form to your manager who will then submit overtime hours.
Applicants Signature:

____________
Supervisor’s/Manager’s approval for application of overtime:



