
Yorktown ISD 
 

Request for Overtime 
 
 

Employee Name:  ______________________________________________ 
 
Date of Overtime to be Worked:  __________________________________ 
 
Reason for Overtime:  ___________________________________________ 
 
                                     ___________________________________________ 
 
Estimated Time Needed:  ________________________________________ 
 
Signature of Employee:  _________________________________________ 
 
Date Submitted:  _______________________________________________ 
 
Supervisor Signature:  ___________________________________________  
 
Date:  ________________________________________________________ 
 
Approve ______  Disapprove  ______ 
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