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OVERTIME REQUEST FORM
This form is to be used to request and approve overtime. The Assistant Superintendent for Business must approve the overtime request form prior to the start of the overtime work. The Assistant Superintendent for Business will keep the approved form in his/her file and then include it in that pay period’s regular time and attendance records sent to the Payroll Department.
Name of Employee to work Overtime: 	 Building/Department/Job Title: 	 
	
DAY
	
DATE
	
REASON FOR OVERTIME
	TIME WORKED
START	END
	ESTIMATED HOURS

	MONDAY
	
	
	to
	

	TUESDAY
	
	
	to
	

	WEDNESDAY
	
	
	to
	

	THURSDAY
	
	
	to
	

	FRIDAY
	
	
	to
	

	SATURDAY
	
	
	to
	

	SUNDAY
	
	
	to
	

	TOTAL HOURS
	
	



Why work cannot be completed during regular hours: 	




RequestorApproval
Assistant Superintendent for Business
Date & Time
NOTES



Administrator/Head Custodian Date
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