LOS ANGELES UNIFIED SCHOOL DISTRICT

INFORMATION TECHNOLOGY DIVISION

REQUEST AUTHORIZATION FOR UNASSIGNED Z-TIME DAYS 

The Request Authorization for Unassigned Z form is to be used when requesting the use of employees on unassigned days “outside” of their calendar basis.  This form must be completed and approved for every employee working unassigned days “Z-time”.

Employee Information

	Employee Name:
	

	Pers ID/Emp. No:
	

	Job Title:
	
	Location Name:
	
	Location Code:
	


This request is for the following dates: (check the appropriate box)
 FORMCHECKBOX 
 For the month of     ____________________ FY 2011-12

 FORMCHECKBOX 
 The specific dates:  ____________________ FY 2011-12
# of Z days requested: 
Basis Schedule:  FORMCHECKBOX 
B     FORMCHECKBOX 
E        Calendar Option:      FORMCHECKBOX 
Traditional      FORMCHECKBOX 
 A      FORMCHECKBOX 
B      FORMCHECKBOX 
C      FORMCHECKBOX 
D      FORMCHECKBOX 
E
Reason(s):
	  



(Enter project name or description.  Attach a separate page if additional space needed)
Requested by:
____________________________________
_______________
Branch/Unit Head




Date

Requested by:
____________________________________
_______________
Chief Technology Director



Date

Budget Authority:


(for use by itd - ITSS only)
Position No.: |__|__|__|__|__|__|__|__| 
Receiving Cost Center: |__|__|__|__|__|__|__| 
Fund: |__|__|__|__|__|__|__|__|

Functional Area: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|
Internal Order (if applicable):  |__|__|__|__|__|__|__|__|__|__|__|__|

Hourly Rate: ____________

Estimated Cost of Z-time: $_________________
Initial/date to confirm funding availability___________________

__________________





          
          Admin. Svcs. Mgr. 

Director of ITSS
(    ) Approved

(    ) Not Approved
 _____________________________________

_______________
Chief Information Officer/Designee



Date
ITD – Z-Time  (0629210)

