ATTACH TO TIMECARD
REQUEST FOR APPROVAL OF OVERTIME

University of California, Santa Barbara

















Supervisors name






Date









Employee’s Name





     Department Name





Payroll Title

This is to request permission for or to report staff personnel over time as follows:

	Week of
	Estimated Total Overtime (in hours)
	Method of Compensation

	
	
	*  Premium  (paid)
	Compensatory

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Over time is necessary due to:

____________________________________________________________________________

________________________________________________


____________________________

    Signature of Employee








Date

________________________________________________


____________________________

   Signature of Supervisor








Date
________________________________________________


____________________________

    Signature of Department Head / Business Officer





Date
10/9/12

