
Weslaco Independent School District 
~«fflaU 1<~ 7)~ m o 

Telephone (956) 969-6619 

319 W. 4'1' St. ! P.O. Box 266 
Weslaco, Texas 78596 

COMPENSATORY TIME 

CAMPUS/DEPARTMENT: __________ _ 

EMPLOYEE NAME: ____________ _ 

DATE DAY IN OUT TOTAL 
TIME 

TOTAL HOURS EARNED __ x 1.5 __ 

TOTAL HOURS EARNED __ @ Regular Time __ 

I CERTIFY THESE HOURS WORKED ARE TRUE AND CORRECT. 

Employee Signature Date 

Administrator 's Signature Date 

EVENT 

NOTE: Please attach documentation stating approval of overtimelcompensat01y time. 

t~~J,;J HOI'I'IM'flt'l ''IKW'II OhtaM· I 

THE RIGHT CHOICE 

Fax (956) 969-6940 

EMPLOYE£10: ____ _ 

DATE: _______ _ 

ADMINISTRATOR'S APPROVAL 

Weslaco ISO doos not discnm1natc on the basis of race, religion , cok>r, national origin, sex, ago or disability m prov•d1ng cdvcahon services. aciMiies. and programs. Inducting vocational programs . .n accordance wrth Trtle VI of tho CIVil Rights 
Act of 1964, as amended, Title IX of the Educational Amendments of 1972. sec~ion 504 of lhe Rehab~atation Act of 1973, as amended 
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