
The Citadel
The Military College of South Carolina

Request for Overtime Compensation

(Complete and submit only when overtime requirements cannot be accommodated by
adjustment in workweek)

DEPARTMENT:___________________________  DATE:_________________

Request approval to pay or comp overtime as outlined below since workweek cannot be
adjusted. (A maximum of 240 hours can be accrued in compensatory bank.)

Reason Overtime is necessary:________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Employee                   Date of Overtime              Estimated Hours        Request Pay or Comp

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Department Head Approval_______________________________________

Date __________________

VP OF FINANCE & BUSINESS AFFAIRS

Approved_____          Disapproved_____            Date___________________

Signature_______________________________________________________

Attach completed and approved form to the time sheet that includes
period in which overtime is requested.

Date received in Payroll:_________Processed for:  Pay_____   Comp_____

PAYROLL
Complete this form using the HAND tool from the Acrobat toolbar. To enlarge the form on your screen, use the ZOOM-IN tool from the Acrobat toolbar. Move down the form by using the TAB key, hold SHIFT down and press TAB to move up the form. Be advised the TAB method will not stop at Check Box options. Use your Mouse for these options. To scroll through the instructions, click on this box.  To close the instruction box, click once on box then click the upper left corner of this box.

After completing a form, print it immediately. IF YOU CHANGE WINDOWS AND ACCIDENTLY EXIT THE ACROBAT DOCUMENT, ALL ENTERED DATA MAY BE LOST.

If you have any questions or problems with this form, contact Vickie Williamson at 953-3128 or Kristi Cowart at 953-5028.
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