Marion Military Institute (Non-Exempt)
Compensatory Time Work Sheet
Date ________________
#Hours Worked ____________         Total Comp Hours ___________

Date ________________
#Hours Worked ____________         Total Comp Hours ___________

Date ________________
#Hours Worked ____________         Total Comp Hours ___________

Date ________________
#Hours Worked ____________         Total Comp Hours ___________

Date ________________
#Hours Worked ____________         Total Comp Hours ___________

Date ________________
#Hours Worked ____________         Total Comp Hours ___________

Date ________________
#Hours Worked ____________         Total Comp Hours ___________

Total Hours __________              Note:  # hours worked X 1 ½= Total Comp Hours

Employee Signature:  _______________________________________      Date: __________________

By signing above, I certify that I worked the hours listed and request compensatory time at the rate of 1 ½ time.
Approved by: _____________________________________________
Date: __________________

Compensatory time worksheets should be turned in weekly.
Compensatory time should be taken within a reasonable period of time (normally 60 days).  

The maximum compensatory time which may be earned shall be (160 hours/worked)

All compensatory time should be on file in the Human Resources Office.

Please include compensatory time on your time sheet for auditing purposes.

Leave forms should be completed and approved prior to taking leave time.
