SCHOOL OF FISHERIES AND OCEAN SCIENCES
AUTHORIZATION FORM
_____
Overtime

​​_____
Fund One

_____
Other Funds

Unit_______________________________________________________   Date______________

Compensation is requested for the following personnel:


Name: _________________________________________________________________ 


Job Title: _______________________________________________________________ 


Account Number(s): ______________________________________________________


*Estimated Overtime (  per day/  per week):_________________________________


Date(s) in Effect: _________________________________________________________


Reason: _________________________________________________________________



__________________________________________________________________



__________________________________________________________________

______________________________________________________________________________


Group: _________________________________________________________________


Job Titles: _______________________________________________________________


Account Number(s): _______________________________________________________


*Estimated Compensation in Hours (  per day/  per week): _____________________


Date(s) in Effect:__________________________________________________________


Reason: _________________________________________________________________



__________________________________________________________________



__________________________________________________________________

Approved ______________________    _____________             Noted: ____________________




Supervisor

Date



     SFOS HR Coordinator
Approved ______________________    _____________




Dean     


Date
*Overtime in excess of 15 hours within any one 24-hour period or 20 hours within one work week per employee must be approved by the Chancellor or approved designee.

