
OVERAGE/OVERTIME REQUEST FORM 
 
Please submit this request to your supervisor for authorization.  The supervisor will forward approved 
requests to the superintendent’s office.  

 
Employee:  __________________________________________________________________________  
 

Date Day Hours Requested Reason for Request 

    

    

    

    

    

    

    

 
Notes:  ______________________________________________________________________________  
 
 ___________________________________________________________________________________  
 
 ___________________________________________________________________________________  
 
 ___________________________________________________________________________________  
 
 ___________________________________________________________________________________  
 
 
Employee Signature  ___________________________________________________________________  
 
Date  _______________________________________________________________________________  
 
 
AUTHORIZATION: 
 
Supervisor Signature  ________________________________________  Date  ________________  
 
Superintendent Signature  ____________________________________  Date  ________________  
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