EMPLOYEE REQUEST FOR EXTRA WORK
NAME:______________________________________________________________________________

TODAYS DATE:________________________________________________________________________

I request that the extra time to be worked as indicated below be paid/taken as follows:










          Please Choose One

	DATES TO BE WORKED
	TIMES TO BE WORKED
	REASON FOR EXTRA WORK
	*COMP TIME HOURS
	STRAIGHT/OVERTIME PAY

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*COMP TIME MUST BE TAKEN WITHIN THE WORK WEEK EARNED IF TOTAL HOURS EXCEED 40

Employee’s Signature__________________________________________

Date_______________________________________________________

Supervisor’s Signature_________________________________________

Date_______________________________________________________

Superintendent’s signature_____________________________________

Date_______________________________________________________

