
Physical Plant Overtime Request Form 

 

Overtime Requested By:  _______________________________________________________________ 

Date (s) Overtime to be worked:  _________________________________________________________ 

Time period to be worked:  ______________________________________________________________ 

Project to be performed (Provide a short description) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Employees performing project on Overtime:      Number of Hours Daily: 

____________________________________      ______________________ 

____________________________________      ______________________ 

____________________________________      ______________________ 

____________________________________      ______________________ 

____________________________________      ______________________ 

____________________________________      ______________________ 

____________________________________      ______________________ 

   

************************************************************************************* 

     

  Approved 

Denied 

 

Supervisor:  _______________________________    Date:  ____________________ 

Manager/Director:  _________________________    Date:  ____________________ 
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