ALUM ROCK UNION ELEMENTARY SCHOOL DISTRICT

COMPENSATORY TIME REQUEST
For Classified Employees

To: Assistant Superintendent, Human Resources Division

From:

Program Manager

Requesting to extend work year/day for:

Employee |D# Name Classification
Location Reg. Hrs. Reg. Hrs

Per Day Per Week
Work year: O 9.5mo O 10mo O 11 mo O 12mo

PLEASE INDICATE BELOW THE HOURS/DAYS REQUESTED AS COMP TIME:
All Comp Time EARNED / USED must be submitted to payroll on a timesheet upon approval

COMPENSATION HRS. / DAYS (CSEA MEMBERS REFER TO CONTRACT ARTICLE 7.11.4)

Num. of Work Days: Num. of Work Hrs:
Start Date: End Date:
Reason:

Cost Center Funding:

Categorical Verified By:

Fund Department Program Account

Program Manager Signature Date
Employee’s Signature Date
Assistant Superintendent, Human Resource Division Date
O Approved O Denied
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