DEPARTMENT OF PSYCHIATRY 

COMPENSATORY/OVERTIME LOG

(MUST HAVE PRIOR APPROVAL)

Employee’s Name:  











I voluntarily agree to accept compensatory time in lieu of overtime pay as recorded below.  ____________________________


(Employee’s Signature)

*Compensatory time must be used within ninety (90) days from when it was earned.

	Date


	# of hrs

Overtime (OT)
	# of hrs

Accrued 
OT x 1.5
	# of hrs Used
	Balance

Forward

max 120 hrs
	Supervisor’s approval

(each line)
	Employee’s
Initials 
(each line)
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