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Evergreen Youth & Family Services

Overtime Approval Form

Work week dates: _____________________________________

Staff Name: ________________________

Supervisor:  _________________________

# of Overtime Hours worked: ____________
				
Description of the need for Overtime hours:






________________________   ___________
Employee’s signature				Date


________________________   ___________
Supervisor’s signature			Date


Please make one copy for employee to keep, one copy for supervisor to keep and attach one copy to your time card.  Thank you!
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