
 

  

Revised June 2026 

Hazlehurst City School District  
Excellence is the Expectation  

Dr. Nonya C. Thrasher, Interim Superintendent 
119 Robert McDaniel Drive Hazlehurst, MS 39083  

PH: 601.894.1152 | FAX: 601.894.3170 | WEB: WWW.HAZLEHURST.K12.MS.US 

 

REQUEST FOR ADDITIONAL HOURS/OVERTIME 

Please Print 

Overtime Requested for: 

      _____________________  to   ____________________ 

____________________________________        Beginning Date      Ending Date 

                         Employee (1) 

      _______________________________________________ 

            Anticipated # of Hours 

 

 

      _____________________  to   ____________________ 

____________________________________        Beginning Date      Ending Date 

                         Employee (2) 

      _______________________________________________ 

            Anticipated # of Hours 

 

 

      _____________________  to   ____________________ 

____________________________________        Beginning Date      Ending Date 

                         Employee (3) 

      _______________________________________________ 

            Anticipated # of Hours 

 

 Purpose:  _________________________________________________________________ 

   _________________________________________________________________ 

   _________________________________________________________________ 

   _________________________________________________________________ 

   _________________________________________________________________ 

 

   

Supervisor Requesting Overtime __________________________________ _______________________ 

        Signature             Date 

 

___Approved 

___Denied ________________________________________________________________________________ 

                                               If denied, provide reason 

 

Superintendent  ______________________________________ Date____________________ 

 


