WHITE COLLAR

BROOKLYN COLLEGE
APPROVED OVERTIME REPORT
Week of
Thurs throngh Wed
Employee's Name - Title -
Sacial Security # -
Month | Date Day Out Straight Over Total T/C
Time Time Hrs Check
THURS
T
SUN
MOXN
TUES
WED
TOTALS

Mote: After 5 hours worked, dedoct % hour for meal time.
After 9 hours worked, deduct | hour for meal time.

Date Signed / /

Employee’s Signamre

Pleasc indicate below a description of the work performed.
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busmess hours,
Drate i !

For Personnel aad Payroll
Advanced approval was received
Rate of Pay:

Total Overtime Compénsatian:

Department Head Signature




