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Overtime, Out of Rank, Additional Hours, 6th Period and Temporary Staff Request Form

PLEASE TYPE FORM, FILL OUT THE APPROPRIATE INFORMATION FOR YOUR REQUEST AND MAKE SURE FORM IS SIGNED BY AN ADMINISTRATOR OR PRINICPAL
Department:  
Requested by: 
Today’s date:  

Name(s):  
Description of work to be done: 
Position being covered: 
Beginning date: 
End date:  
Rate of pay: 
Alternative to overtime/ additional hours:

Consequence of denial: 
	Local Funds
	

	Grant Funded
	
	Grant #
	


Funding Source: (check one and indicate grant number): 
Overtime:  Number of people x number of hours x number of days: 

Out of Rank and 6th Period:
Length of time of request: 
____________________________________________________________________________________

Signatures

Administrator/ Principal Signature: 
Local or Federal Budget Office Signature:
Business Manager Signature: 
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