Appendix B

UNIVERSITY OF PENNSYLVANIA

REQUEST FOR ADDITIONAL COMPENSATION - OVERTIME

Name of Staff Member: __________________________

Social Security Number: ___________________________
The above-named staff member worked __________ hours overtime during the period ________________ to _______________ as follows:
	Extra Hours

worked beyond the regular

workweek
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Total


Reason for overtime/additional compensation:

________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

I certify that the above-named staff member worked overtime and I authorize payment in accordance with University Human Resources Policy Number 302.
________________________________________________


Signature of Supervisor                                         Date

________________________________________________
Signature of Staff Member                                    Date
