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Compensatory Time Request Form
Complete this form for each pay period during which compensatory time occurs. Insert the Date that corresponds to the day of the week shown. Note the Time Worked (i.e. "5 PM - 6:30 PM") and place the total amount of hours under the Hours column. **NON-EXEMPT Employees use the "Hours Non-Exempt" Column, EXEMPT Employees use the "Hours Exempt" Column** Explain each incident of overtime worked. Sign in the space provided below and submit the form to your supervisor. 
Describe Compensatory Time Activity
Supervisor Approval
Supervisor Please Initial
Hours
Non-Exempt
Time Worked
Date
Day
Saturday
Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
Employee Signature
Supervisor Signature
Director Signature
Hours Exempt
Total Compensatory Time Requested
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