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Overtime work for non-exempt employees must always be approved before it is performed.
Employee Name: _______________________________________________	Department: ______________________________________

	Date of Overtime
	Hour(s)
	Prior Approval Date
	Emergency Approval Date
	Supervisor’s initials
	Timekeeping
Input date/initials
	Supervisor Comments
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Recommended method of compensation: 
   
 Paid Overtime
       
 Compensatory Time Off = Time off with pay in lieu of overtime pay for irregular or occasional overtime work. 
          	

Detailed Justification for Overtime and Compensatory Time Off:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Employee Signature: __________________________________________________      	Date: _______________________
Supervisor Signature: __________________________________________________	Date: _______________________
CEO Signature: _______________________________________________________	Date: _______________________
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