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HUMAN RESOURCE SERVICES 
 

Overtime Approval Record 
 
 

 
 
Name_________________________________________________   Date__________________ 
 
Overtime:  Date Worked__________________________________  Hours_________________ 
 
 Purpose 
 
 
 
 
 
  Compensatory Time Credits 
  Overtime Pay 
 
 
 
____________________________________________________   ________________________ 
Signature        Date 
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