	Form MUST be Completed in BLUE or BLACK INK.
	Employee exception log

	Dept. Number:
	
	
	
	

	Employee Name:
	
	
	
	
	

	Payroll ID#:
	
	Pay Period:
	/       /
	to
	/     /
	
	
	

	Leave request
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date
	Time
	Request for LEAVE
	Remarks
	Empl Initials
	Date of Request
	Supervisor's

Approval 

S= Scheduled
US= Unscheduled
	Time-keeper

Initials

	Begin
	End
	Begin
	End
	KO
	KS
	A
	B
	SP*
	LWOP
	FMLA


	
	
	
	Approved

 Initial   S/US
	Date Approved
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	* Documentation Required
	
	
	
	
	
	
	KO = Compensatory Overtime Leave
	
	
	
	
	

	
	
	
	
	
	
	
	
	KS = Compensatory Straight Leave
	
	SP* = Special / Other
	
	

	Please Note: Form MUST be Completed in BLUE or BLACK INK.
	
	
	
	A = Annual Leave
	
	
	
	LWOP = Leave With Out Pay
	

	                       Timekeeper adjustments must be in RED INK
	
	
	
	
	B = Sick Leave
	
	
	
	
	
	
	
	


Request for Additional Time for Pay Period____________________________________________

Employee Name                                                                                            
Dept No.   

                                         REQUEST

This is a request  for:

______
Hours Overtime*
______
Hours Compensatory Earned

Reason for Request: 


 FORMCHECKBOX 
 Approved
Date  

 FORMCHECKBOX 
 Not Approved
Date


Department Head/Supervisor
________________________________________________________

*Next Level Supervisor if Paid OT requested



                            CERTIFICATION
Employee actually worked :

______
Hours Overtime*
______
Hours Compensatory Earned

(Employee Signature)     

Approval of certification of additional time worked

 FORMCHECKBOX 
 Approved
Date  


(Dept. Head/Supervisor)

_________________________________________________

*Next Level Supervisor required if OT worked exceeded request

	CERTIFICATION OF ADDITIONAL TIME WORKED
	CERTIFICATION BY TIMEKEEPER

To be completed by Timekeeper only

	Date
	Time

From    /    To
	Due To
	OT
	SOT
	KOE
	KSE
	Total

Hours
	TK Initials
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Any changes to the Exceptions log after approval by the Supervisor must be resubmitted to the Supervisor for additional approval and all changes initialed.
OT = 	Overtime Pay					KOE =	Compensatory Overtime Earned	


SOT = 	Straight Overtime Pay				KSE = 	Compensatory Straight Overtime Earned








