Louisiana Community and Technical College System
COMPENSATORY TIME APPROVAL FORM 
(FOR PURPOSES OF RECORDING ACTUAL HOURS WORKED OVER 40 HOURS IN A WORKWEEK)

	Pay Period Beginning:



	Employee Name:



	Employee Signature:



Fill in the following details:
	DATE
	Explanation of Overtime Worked

	Hours Worked
	Other
Hours*

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I certify that, to best of my knowledge, the above named employee worked compensatory hours as reported for the pay period ending and that such work was approved in advance.

	Supervisor Signature
	
	Date
	


------------------------------------------------------------------------------------------------------------
This document shall be submitted with the designated employee timesheet for the pay period in which the compensatory hours were earned.  
* Straight Time Pay (STP) requires special approval of the appointing authority (President).
LCTCS office employees will typically earn compensatory leave rather than paid overtime, if eligible to earn compensatory leave, based on the Board approved leave policy for unclassified employees.
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