[bookmark: _GoBack]                         
OVERTIME REQUEST FORM


Employee Name: __________________________ Employee Title: __________________________

Assignment Detail: ________________________________________________________________

_______________________________________________________________________________________
ASSIGNMENT SCHEDULE
Day       Date          Time 	   Time         Total 	       Day       Date	 Time 	         Time           Total 		                     In               Out          Hours                                           In                Out            Hours
	    
                                    
[image: ] OFFICE OF HUMAN RESOURCES
1150 Carroll Street, Suite C113 Brooklyn, NY11225
T. (718) 270-6910 F. (718) 270-6909




COURAGE STRENGTH FORTITUDE
                                              AM/             AM/                                                                         AM/              AM/                                            
SAT	____/____    ______PM   ______PM   ______             SAT      ____/____   ______PM   ______PM   ______

                                              AM/             AM/                                                                         AM/              AM/                                            
SUN	____/____    ______PM   ______PM   ______             SUN      ____/____   ______PM   ______PM   ______

                                              AM/             AM/                                                                         AM/              AM/                                            
MON	____/____    ______PM   ______PM   ______             MON      ____/____   ______PM   ______PM   ______

                                              AM/             AM/                                                                         AM/              AM/                                            
TUE	____/____    ______PM   ______PM   ______             TUE      ____/____   ______PM   ______PM   ______

                                              AM/             AM/                                                                         AM/              AM/                                            
WED	____/____    ______PM   ______PM   ______             WED     ____/____   ______PM   ______PM   ______

                                              AM/             AM/                                                                         AM/              AM/                                            
THU	____/____    ______PM   ______PM   ______             THU      ____/____   ______PM   ______PM   ______

                                              AM/             AM/                                                                         AM/              AM/                                            
FRI	____/____    ______PM   ______PM   ______             FRI      ____/____   ______PM   ______PM   ______

Total Overtime Hours Requested: _____________
Approval:                   Employee Signature	 _______________________________Date______________
                                    Supervisor’s Signature       _______________________________Date______________
                                     Authorized Signature	  _______________________________Date_____________
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