DHR MHDDAD FACILITY SYSTEM

REPORT OF OVERTIME WORKED
Request the employee listed below be compensated by FORMCHECKBOX 
 Overtime Payment  FORMCHECKBOX 
FLSA Compensatory Time  FORMCHECKBOX 
 State Compensatory Time

Employee     
Social Security No     

Position No     
Title     
Pay Grade     
FLSA Classification     

Reason for Overtime     

Designated Workweek

Day
     
     
     
     
     
     
     


Date
     
     
     
     
     
     
     
Total Hrs Worked

Hours Worked
     
     
     
     
     
     
     


Prepared by: 





 Requested by: 




                                                                                   Date    




               Date                                                                

Employee Signature: 



                Approved by: 





                                                                                  Date                                             Department Head                   Date

*Overtime Payment Approval:                                                                                                 

Chief Executive Officer
                        Date  

*Only required when overtime payment is requested


FOR HUMAN RESOURCES DEPARTMENT USE ONLY

FLSA COMPENSATORY TIME:

Amount of overtime worked                     _    times one and one half (1 ) equals         ________ FLSA Compensatory  time.

                            (Hours & Minutes)


                  (Hours & Minutes)


OVERTIME PAY:

Semi-Monthly Salary:                               Overtime Hourly Rate:                           
Total Overtime Hours:                                   times                                equals                                    Amount to Pay


STATE COMPENSATORY TIME:

Total  state compensatory earned:  






Processed By/Title:                                                                                                 Date:                                                  
This record should be maintained for a period of three (3) years.

4/01/02












