

AUTHORIZATION FOR ADDITIONAL WORK HOURS

[bookmark: _GoBack](Sequim School District Classified Employees)

Purpose of additional hours __________________________________________________________
Authorized additional work hours ________ Intended Employee ________________________________
Anticipated duration and time additional work will be performed______________________________
Supervisor’s Signature _______________________________
Account Code_______________________________________

Employee’s Signature ________________________________________ Date _________________________
______ I prefer comp time for additional hours.            ______ I prefer extra pay for working additional hours.
(A record of additional hours worked to date needs to be turned into payroll by the 1st of the month.)


