UNIVERSITY of §) UWG Compensatory

WeStGeOIga Time Earned

NAME Emp ID

Pay Period End Date

SAT SUN MON TUE WED THU FRI H
DATE | - — ours
Worked
ovT 0.00
AST 0.00
OATE SAT SUN MON TUE WED THU ERI B
Worked
ovT 0.00
AST 0.00
OVT =Hours X 1.5 AST =Hours X1
Comments:
Employee Signature Date:
Supervisor Approval Date:
Compensatory Time Leave Request
NAME Emp ID
Pay Period End Date
OATE SAT SUN MON TUE WED THU ERI Lesie
Taken
cpT 0.00
OATE SAT SUN MON TUE WED THU ERI Lesie
Taken
cpT 0.00
Employee Signature Date:

Supervisor Approval Date:
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