Request For Make-Up Time

On __(Date)__ I will lose work time from  __(Hours)__a.m./p.m. to __(Hours)__a.m./p.m., for a total of __(#)__ hours due to personal obligations.  I hereby request approval to work __(#)__ hour(s) during this same workweek by working additional hours to make up the lost time on the following dates:   

Date: Month and Day

Day of Week

     Number of Make-up Hours
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

I understand and agree that I will not be eligible for any overtime pay for hours worked past eight hours, and up to 11 hours, on any of the days worked when I am making up time missed during the same workweek. 

 I also understand and agree that, normally, I will receive overtime pay if I work more than 11 hours on any make-up day or work more than 40 hours in the same workweek.

Employee’s Signature:


Date of Request:

Employee’s Printed Name: 

Approved: 
Yes _____  
No_____

Manager/Supervisors Signature:  

Printed Name of Supervisor/Manager:  

Title:  

Date:  
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