
OVERTIME REQUEST AUTHORIZATION 

Employee: ____________________________________ 
(print) 

Date and duty time: _____________________   from _______  to _______  Hrs Per Day _______   
      date  

_____________________   from ________ to _______  Hrs Per Day _______ 
      date  

_____________________   from ________ to _______  Hrs Per Day _______ 
      date  

_____________________   from ________ to _______  Hrs Per Day _______  
 date  

 _____________________  from ________ to _______  Hrs Per Day _______ 
      date  

Total OT hours __________

Justification:  

Immediate Supervisor __________________________    Funding Source:  ______________________ 
(print name)  (print project name) 

Supervisory Approval __________________________     Date Approved:   ________________________ 
 signature   MUST be prior to date of overtime 

FOUNDATION APPROVAL 

________________________________________________________ 
Executive Director or Designee   Date 

PP:     _______________________

Version: 02/09/2022
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