
Union R-XI School District 
Request for Comp Time/Over-time 

Approval Form 
 
Employee: __________________________________  Position _____________________ 
 
Requesting (please check one) *Comp time (Board Policy GDBB)   ______ 
      *Paid overtime (Board Policy GDBB)  ______ 
      **Rescheduled regular time    ______ 
*Time exceeding 40 hour/week    ___________ 
 
**Time rescheduled from regular workweek  ____________ 
 
Requested date(s) of comp time    ___________  # of hours  ______ 
Requested date(s) to use comp time   ___________ 
 
Requested date(s) of paid overtime   ___________  # of hours  ______ 
 
Requested date(s) of rescheduled regular time  ___________ # of hours  ______ 
Requested date(s) to use rescheduled regular time ___________ 
 
Reason/Assignment:  
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
_________________________________________________ _________________ 
Employee’s Signature      Date 
 
_________________________________________________ _________________ 
Supervisor’s Signature      Date 
Approved _____   Not Approved _____ (Employee Informed) 
 
_________________________________________________ _________________ 
Assistant Superintendent’s Signature   Date 
Approved _____   Not  Approved _____ (Supervisor Informed) 
 
 ---------------------------------------------------------------------------------------------------  
 ---------------------------------------------------------------------------------------------------  
Please return verification of completed hours for paid overtime with attached 
timesheet to Lisa Delmain 
 at Central Office. 
_________________________________________________ _________________ 
Supervisor’s Signature      Date 
 
Please return verification of completed comp time/rescheduled regular time to 
Assistant Superintendent. 
_________________________________________________ _________________ 
Supervisor’s Signature      Date 
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