BIuem

COMMUNITY AND
TECHNICAL COLLEGE

EXTRA WORK HOURS APPROVAL

* Copy to be filed with Human Resources

Has been approved to work
Date

Beginning time and ending time
Total hours

Reason for extra work hours

Immediate Supervisor Date
Division Director Date
President Date



Bluem

COMMUNITY AND
TECHNICAL COLLEGE

COMPENSATORY TIME AGREEMENT

I understand and agree to work beyond forty (40) hours in the
work week beginning and ending and to accept compensatory
time up to a total of 240 hours in lieu of overtime payment.

It is my understanding that any accumulated compensatory time will be scheduled off with the
approval of the Division/Department Director and in accordance with the duties and
responsibilities of the Division/Department within one year of accumulation of said
compensatory time.

It is further my understanding that | may, at any time, ask for monetary overtime compensation
for accumulated compensatory time.

Employee’s Signature Date
Division/Department Director Date
President Date

* Copy to be forwarded to the Human Resources Office.



Bluem

COMMUNITY AND
TECHNICAL COLLEGE

REQUEST FOR MONETARY COMPENSATION

I understand that 1 may, at any time, ask for monetary overtime
compensation for accumulated compensatory time. Therefore | am making the request that |
receive monetary compensation for the accumulated compensatory time.

Date/s earned

Total hours requested for monetary compensation

Balance of compensatory time remaining, if any

Employee’s Signature Date
Division/Department Director Date
President Date

* Copy to be forwarded to the Human Resources Office.



