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MARION MILITARY INSTITUTE
OVERTIME REQUEST FORM

This form is to be used to request and approve overtime. The supervisor must anticipate and request overtime for approval prior to the beginning of overtime work. The supervisor will keep the completed form in his/her file and then include it in that pay period’s regular time and attendance records sent to the Payroll Department.

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

_____________________________________________________________
**This form should be signed and dated by both the employee and the supervisor.

 **This form should be forwarded to the Human Resources Office prior to taking leave.

