
Extended Hours Approval Form 
 
 
Name:  ______________________________________________________  
 
Position:  __________________________________________ 
 
 

DATE HOURS REASON 
   

   

   

 
 
I approve the above requested extended  hours. 
 
 
 Supervisor ____________________________________  
 
 
 Principal ______________________________________  
 
 
 
 
Extended hours = Any hours that are beyond what you are normally 

required to work. 
 
W: extended_hours 


