
EMPLOYEE NAME:

DATES OF OVERTIME WORKED:

NUMBER OF COMP TIME HOURS 

__________________ x 1½ =

APPROVED BY:

Principal / Date

PAXTON-BUCKLEY-LODA COMMUNITY UNIT SCHOOL DISTRICT NO. 10

A P P R O V A L   F O R M   F O R   C O M P   T I M E 

THIS FORM IS TO BE TURNED INTO THE PBL UNIT OFFICE 

AS SOON AS APPROVED BY PRINCIPAL.


