
OVERTIME AUTHORIZATION FORM

Name:________________________________       Date:___________________________

Status (Circle One):  Regular    Student    Temporary   Other ______________________

	
Date/Time
	
No. of Hours
	
Purpose

	
	
	

	
	
	


This needs to be turned in and approved prior to the day and time taking the overtime.
___________________________________________       ________________________

Supervisor’s Signature





Date

APPROVED/DISAPPROVED:

___________________________________________
________________________

Principal Investigator or Designee




Date

cc:  File
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Date/Time
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This needs to be turned in and approved prior to the day and time taking the overtime.
___________________________________________       ________________________
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Date

APPROVED/DISAPPROVED:

___________________________________________
________________________

Principal Investigator or Designee




Date

cc:  File
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