	REQUEST FOR OVERTIME
	Los Angeles Unified School District

	FORM #ITD P-40 (Rev. 8/10)
	Information Technology Division

	Instructions:
	

	· Use this form to request overtime in advance for classified and non-management employees.

· This form is to be submitted by a Supervisor, Manager, Branch, or Unit Head

· This form is to be approved by an ITD Director, Chief Technology Director and CIO or designee
	



	
	
	
	
	DATE:
	_____/_____/_____


	Employee Name:_____________________________________


	Employee No.
	______________________

	Work Location:
	______________________
	Employee#:
	_____________
	Job Title:
	______________________

	
	
	
	

	Date Overtime Requested:
	___/___/___
	Estimated O.T. Hrs.
	_________
	Actual O.T. Hrs.:
	__________
	

	
	
	
	
	
	

	
	Cumulative Overtime Current Pay Period
	___________
	Cumulative Overtime YTD: __________
	
	

	
	
	
	

	Division/Department/School Requesting Overtime:
	____________________________
	Location Code:
	________________

	
	
	
	
	

	Person authorizing funding source (print name):  ___________________________________


	Funding source authorization (signature) :_________________________________________  Date: ________________



	

	Please explain why the task can’t be completed during normal work hours? 



	

	


Please note: 
· Employees should not be assigned to work more than 40 hours of overtime per month or 500 hours of overtime per year. In emergencies, employees may work more than 40 hours of overtime per pay period with the Administrator’s approval.   It shall be the responsibility of the location Administrator to review these reports to determine if the overtime was authorized and worked. It shall also be the responsibility of the location Administrator to ensure that the limitations have been followed.

· In the unforeseen event there is a need of authorized overtime after hours, the Request for Overtime form must be submitted the next business day.   

Requested by:
__________________________
_________
  Authorized by: 
_______________________   __________
Branch/Unit Head/Supervisor   
Date 



Chief Technology Director
      Date
===========================================================================================================================
BUDGET AUTHORITY (for use by itd – itFA only)
	RECEIVING COST CENTER:
	______________________
	Fund:
	___________________________________________

	
	
	
	

	Functional Area:
	_______________________
	Internal Order/ WBS element:  
	______________________________

	
	
	          (if applicable)
	

	O.T. Hourly Rate:
	$_____________
	Estimated O.T. Cost:
	$__________________
	

	
	
	
	

	Funding availability confirmed:
	
	
	
	
	
	
	
	

	
	Admin.  Svcs. Mgr
	            Date
	              Director, ITFA
	                            Date
	

	
	
	


(    ) Approved

(    ) Not Approved
________________________________________

_______________

Chief Information Officer / Designee

Date
