
EMPLOYEE OVERTIME TO BE CONVERTED TO COMP

EMPLOYEE NAME:
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Total hours for Comp time

DATE PAYROLL ADJUSTED:__________   DATE ENTERED INTO TIMEOFF:___________

TOTAL HOURS:_______         COMP HOURS EARNED:_________    

EMPLOYEE SIGNATURE:______________________________  DATE:__________

AUTHORIZED BY:____________________________________  DATE:___________

REASON REASON

ISD #2909 - Rock Ridge Public Schools

Turn form in to supervisor for overtime hours to be converted to comp time. This form MUST be 
received by the business office within 2 business days after each payperiod. If not received 

within 2 days, all overtime hours will automatically be paid out. 

COMPLETED BY BUSINESS OFFICE

For Month of_____________________________   20__________

FOR OVERTIME TO BE CONVERTED TO COMP


