
Dr. Richard Rivera, Superintendent of Schools 

COMPENSATORY TIME 

Weslaco ISD does not discriminate on the basis of race, age, religion, color, na onal origin, sex, or disability in providing educa on services, ac vi es, and programs, including voca onal 
programs, in accordance with Title VI of the Civil Rights Act of 1964, as amended; Title IX of the Educa onal Amendments of 1972; sec on 504 of the Rehabilita on Act of 1973, as amended. 

CAMPUS/DEPARTMENT: _____________________________________________________________________ 

EMPLOYEE ID:  ______________________    EMPLOYEE NAME:  _____________________________________ 

DATE DAY 
TIME                                             

IN 
TIME                                             
OUT 

TOTAL 
TIME EVENT 

ADMINISTRATIVE                     
APPROVAL 

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 

NOTE:  Please attach documentation stating approval of overtime/compensatory time. 

HUMAN RESOURCES DEPARTMENT 
Mrs. Janie D. Ybarra-Rodriguez, Assistant Superintendent 

319 West 4th Street | Weslaco, Texas  78599-0266 | Phone: 956  969-6619 | Fax:  956  969-6932 


