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Employee’s Name:    
 

Date of Emergency Requiring Additional Hours:    
 

Description of Emergency:    
 

 
 
 
 
 
 

 
 
 
 
 
 

Additional Hours Worked: From: To:   
 

Total Number of Additional Hours:    
 
 
 
 

Employee’s Signature Date 
 
 

 Approved  Disapproved 
 
 
 
 

Supervisor’s Signature Date 
 

Comments/Action:    
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