HACIENDA LA PUENTE UNIFIED SCHOOL DISTRICT

REQUEST FOR OVERTIME
PRIOR APPROVAL MANDATORY

TO BE COMPLETED BY HIRING DEPARTMENT

REQUESTOR SECTION:

REQUESTOR:

EMPLOYEE REQUESTED:

CLASSIFICATION:

DUTIES TO PERFORM:

REASON FOR REQUEST:

START DATE:

TOTAL HOURS:

END DATE:

OVERTIME HOURLY RATE: $

ACCOUNT: -

TOTAL COST:| $0.00

AVAILABLE BALANCE: | $§

REMAINING BALANCE:

$o

SITE/DEPARTMENT ADMINISTRATOR SECTION:

DENIED REASON: (L] LACK OF FUNDING [ ] INCORRECT ACCOUNT

[ ] OTHER:

APPROVAL SIGNATURE:

APPROVED APPROVER NAME:

APPROVER TITLE

|:| I have exhausted all possible resource and Overtime is the only option available to use for this request

BUSINESS SERVICES SECTION:

APPROVED

BUSINESS OFFICE SIGNATURE:

DENIED Date:

Associate Superintendent of Business Services or Designee

Form#1008 (Rev 05.2021)

Overtime Approval Forms must be submitted per individual. Multiple individual on the same Overtime Request will be returned. All sections of the Requestor Section and
Site/Department Administrator Section must be filled out prior to submission of the Overtime Approval Form. Incomplete forms will be returned to the site/department.
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