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AUTHORIZATION FOR OVERTIME WORK

NAME  _______________________________
POSITION ____________________________
It will be necessary for the above named employee to work extra hours to complete the following work assignment(s) due to the emergency described:

______________________________________________________________________________

______________________________________________________________________________

Dates for which approval is requested for overtime work: __________________________                                                     
Approximate number of hours expected to complete extra work:  ____________________                                   
Signature of Employee: ____________________________________

Authorized by:
   ____________________________________





Director or Immediate Supervisor

Date of Authorization:   ____________________________________

Approved by:
   
   ____________________________________




     Superintendent or Assistant Superintendent

Date Approved:   
   ____________________________________

NOTE:
No payment will be made for overtime work unless authorization is granted in advance of work by Director or Immediate Supervisor and approved by the Superintendent or Assistant Superintendent.
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Request for overtime (WORD-Bibb-Mitchell)

