UCSB Library

Overtime Authorization and Time Worked

Employee’s Name:   ________________________________________________


Employee’s Department:  ____________________________________________


Today’s Date:_____________________


Advance Approval of Overtime: 


Number of  ____  Hours     for   ______  Date/s     
Reason for Overtime:  ______________________________________________
Employee’s Signature:
________________________________________________

Overtime authorized by:                (  Approved
(  Not Approved

_________________________________________
_______________________


Supervisor

Date

_________________________________________
_______________________


Department Head

Date


_________________________________________
_______________________


AUL

Date


Actual Overtime Worked (Your timecard must reflect the overtime worked as “C” time for the approved date):

Total time:         Hours     for                        Date

_________________________________________
_______________________


Department Head                                                                         Date
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