LANG-DSR








26-May-99 FORMTEXT 

26-May-99

MEMORANDUM FOR LANG-DSR-P

SUBJECT:  Documentation and Authorization for Earned Compensatory Time

This is to certify that      , SSN       was scheduled and approved to work beyond normal duty hours on the date(s) and time(s) indicated below.

DATE




FROM – TO (hours worked)

TIME EARNED

Monday: 
     

      To      

      Hours

Tuesday:
     

      To      

      Hours

Wednesday:
     

      To      

      Hours

Thursday:
     

      To      

      Hours

Friday:
     

      To      

      Hours

Saturday:
     

      To      

      Hours

Sunday:
     

      To      

      Hours

TOTAL HOURS EARNED:      
Justification (must be completed for each day):
Monday: 
     

Tuesday:
     

Wednesday:
     

Thursday:
     

Friday:
     

Saturday:
     

Sunday:
     

Employee’s Signature:


Supervisor’s Authorization/Verification:


Manager’s Concurrence:


