	UNCLASSIFIED PERSONNEL OVERTIME REQUEST FORM & AUTHORITY FOR PAYMENT OF PERSONNEL AND FACILITIES SERVICES     Revised 04/08/2019
NOTE:  This form should be submitted PRIOR to the performance of overtime and is to be used for ALL OVERTIME WORK requested for employees, whether compensation

               is for payment OR for compensatory time off.  One form should be used for each payroll period that employee(s) request to have overtime work performed. 

INSTRUCTIONS:   Please complete both Part I and II.  Route as necessary for all signature approvals, then forward to the Office of Finance and Administration. 
                                  Approved original will be forwarded to Payroll Department in Controller’s Office.

	PART I:

	     
	
	     

	Dates of Use / Request                                                                                               Department Name or Name and Address of Organization / Group / Person to be charged                                                                                     

	            
	
	     
	
	 

	Type of Personnel Requested                                  and # if applicable                     Building / University Facility Requested                                                                                        Occasion for Use of Building / University Facility                                                                                                                                                     

	
	
	or                                                                                                                                
	
	     

	Signature of Person Authorizing Charge                 Date
	
	 Name & FOAPAL of On-Campus Department to be charged


	                     Phone Number and/or Campus Extension



	 PART II:  The supervisor, whose signature appears in Part I of this form, requests that authority be granted to allow the employee(s) listed to work overtime on

                    the dates indicated for the approximate number of hours shown.  Actual hours of overtime will be certified on the timesheet.                                                                                   

	EMPLOYEE(s)

NAMES
	DATES
	APPROXIMATE HOURS OF

OVERTIME
	CHARGED TO

 (indicate COMP here, if applicable)
	REASON FOR

OVERTIME
	ACTUAL HOURS
	AMOUNT  PAID
	           TO BE COMPLETED 

                         BY
         OFFICE OF FINANCE       


	     
	     
	     
	     
	     
	     
	
	TO PAYROLL DEPARTMENT

Charge as follows:

	     
	     
	     
	     
	     
	
	
	_____  Operating Funds

	     
	     
	     
	     
	     
	
	
	_____  Auxiliary / Systems Funds

	     
	     
	     
	     
	     
	
	
	_____  Other 

	     
	     
	     
	     
	     
	
	
	_____  Bill Organization / Person

	     
	     
	     
	     
	     
	
	
	_____  Agency / Restricted Funds

	     
	     
	     
	     
	     
	
	
	

	     
	     
	     
	     
	     
	
	
	APPROVED:



	     
	     
	     
	     
	     
	
	
	

	
	
	
	
	
	
	
	Vice President for Finance & Administration

	


Vice President’s Signature



Date

