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	Name of Employee:
	Position:

	Office:
	Date of Filing:

	DETAILS OF REQUEST

	Reason for request: ________________________________

________________________________________________

________________________________________________ 
________________________________________________

Requested by:
___________________________________
Signature of Applicant
	Date (s) Requested

:___________________________

Number of Hours Requested
:___________________________

Recommending Approval:




____________________________




Division Head
Date of Approval: ______________

	DETAILS OF ACTION OF REQUEST

	APPROVAL:
                   

Approved 

Disapproved due to ________________________________
____________________________________
Medical Center Chief II

	1. Work Overtime Requests shall be accomplished in duplicate. One copy for requesting personnel and other one for HRMO for recording.

2. All overtime requests are to be submitted prior to the requested dates of overtime.
3. Immediate Supervisor shall initially sign prior to the signature of the Division Head.
4. It is the policy of the Margosatubig Regional Hospital that overtime must be approved in advance.  Failure to adhere to this policy can lead to Corrective Action.
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