Delhi Unified School District

ADDITIONAL HOURS WORKED AND/OR COMP. TIME USED


Employee 






Last 4 digits of SS# 




     ( Comp. time to be arranged and approved with supervisor for use                                                                                      







by the end of the following pay period

Position 





     ( Paid for additional hours and/or overtime hours.

Assigned Hours per Day 




For Month of 
















Balance of hours from previous month  

	

Earned
	Used


	Date
	Additional

Hours 

Beginning

(AM/PM)
	Additional

Hours 
Ending

(AM/PM)
	Additional

Hours x 1.0

or

Overtime

Hours x 1.5
	Comp. Time

Used

Beginning

(AM/PM)
	Comp. Time

Used

Ending

(AM/PM)
	Total Comp.

Time Used
	Supervisor

Approval
	Balance

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	








         Total hours including carryover from previous month (if applicable)

Signature of Employee 










Signature of Cabinet Member/Administrator 







Superintendent  





Human Resources 




(Initials)
(Initials)

Prior approval required to work overtime and/or take comp. time off.


Comp. time to be used by the end of the following pay period

















1/2010 -- TL





To be Completed by Human Resources:    Hours to be Paid __________ x Hourly Rate $__________ = $__________








