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REQUEST TO EARN COMPENSATORY LEAVE
DATE OF REQUEST: 





EMPLOYEE NAME: 




     EMPLOYEE EMPLID: 




REASON FOR REQUEST: 












ESTIMATED NUMBER OF HOURS REQUESTED:  





EMPLOYEE SIGNATURE:




   DATE: 






SUPERVISOR SIGNATURE:  



   DATE: 












   DATE: 





             VP OF FINANCE & ADMINISTRATION

PLEASE SUBMIT TO PAYROLL AFTER HOURS HAVE BEEN WORKED!

ACTUAL HOURS EARNED: 



   DATE EARNED: 




EMPLOYEE SIGNATURE:




   DATE: 






SUPERVISOR SIGNATURE:  



   DATE: 





PAYROLL USE ONLY

PAYROLL PROCESSING DATE AND SIGNATURE: 








