COMPENSATORY TIME REQUEST FORM

Try Smartsheet for FREE

COMPENSATORY TIME REQUEST FORM — TRAVEL AND OVERTIME

EMPLOYEE NAME EMPLOYEE ID

IMMEDIATE SUPERVISOR

DEPARTMENT

PROPOSED OVERTIME WORK SCHEDULE

OVERTIME START DATE OVERTIME END DATE
PROPOSED # REG HOURS PROPOSED # OT HOURS
PURPOSE OF OVERTIME

PROPOSED TRAVEL SCHEDULE

TRAVEL START DATE TRAVEL END DATE
PROPOSED # REG HOURS PROPOSED # OT HOURS
COMPENSATION

If overtime approved, select method of compensation.

EMPLOYEE SIGNATURE DATE

APPROVAL / DENIAL Comment Below: Explanation of Modification -or- Basis for Denial

APPROVAL SIGNATURES
SUPERVISOR SIGNATURE

DATE OF APPROVAL

DATE FORM COMPLETED SELECT ONE

PRE-APPROVAL

POST-APPROVAL

TRAVEL

FLSA STATUS

FLSA EXEMPT

PROPOSED TOTAL HOURS FLSA NON-EXEMPT

If status unknown, contact HR

RESIDENTIAL LOCATION

DESTINATION LOCATION

SELECT ONE

Overtime pay at 1.5 fimes my hourly rate

Compensatory Time (Straight Time)

Compensatory Time for Travel (Straight Time)

SELECT ONE

APPROVED

APPROVED

with modification

DENIED

APPROVING OFFICIAL SIG. 2 DATE OF APPROVAL


http://bit.ly/2TLF9SA

DISCLAIMER

Any articles, femplates, or information provided by Smartsheet on the welbsite are for reference
only. While we strive to keep the information up to date and correct, we make no
representations or warranties of any kind, express or implied, about the completeness,
accuracy, reliability, suitability, or availability with respect to the website or the information,
arficles, templates, or related graphics contained on the website. Any reliance you place on
such information is therefore strictly at your own risk.
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