
Overtime Request Form 
(To be filled out by the employee requesting overtime) 

Purpose of overtime: _________________________________________________ 

_____________________________________________________________________________________ 

Date(s) of proposed overtime:_____________ Number of hours requested: ______ 

Employee’s Name (Printed):________________________  Date:_____________ 

Employee’s Signature: ________________________________________________ 

(To be filled out by the Supervisor) 

Is the overtime requested approved? (Circle one)   Yes No 

Number of hours granted: _____ 

Supervisor’s Signature: ____________________________ Date Received:__________ 

Superintendent’s Signature: ________________________  Date Received:__________ 
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