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REQUEST FOR PRIOR APPROVAL TO EARN:
 FORMCHECKBOX 

Compensatory Time
 FORMCHECKBOX 

Overtime

	Department:
	     

	Employee Name:
	     

	Campus-Wide ID (CWID):
	     

	Number of Hours Requested:
	     

	Date(s) to Work:
	     

	Reason(s) Requested:
	     

	
	     

	Normal Work Schedule:
	


University of Louisiana at Monroe policy on Compensatory time may be found at www.ulm.edu/hr/classhandbook and www.ulm.edu/facultyhandbook .
* I have reviewed and understand University of Louisiana at Monroe leave policy.
	
	
	
	
	
	
	

	
	
	
	
	Employee Signature
	
	Date



	 FORMCHECKBOX 

	Authorized
	 FORMCHECKBOX 

	Not Authorized
	
	
	

	
	
	
	
	Supervisor
	
	Date

	
	
	
	
	
	
	

	 FORMCHECKBOX 

	Authorized
	 FORMCHECKBOX 

	Not Authorized
	
	
	

	
	
	
	
	Dean/Dept. Head
	
	Date

	
	
	
	
	
	
	

	 FORMCHECKBOX 

	Authorized
	 FORMCHECKBOX 

	Not Authorized
	
	
	

	
	
	
	
	Vice President/President, if applicable
	Date
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