
 

 

                 DOUGHERTY COUNTY SCHOOL SYSTEM 
                         Employee Overtime/Comp Time Application 
 

 
 

 

NAME:_________________________________ 

 

 

EMPLOYEE #:__________________________ 

 

JOB TITLE:_____________________________ LOCATION:____________________________ 

 

 

TIME WORKED BEYOND REGULAR WEEKLY HOURS 

 

OVERTIME      COMP TIME 

 

(Please check one of the above) 

 

DATE 

 

 

OVERTIME 

HOURS 

 

COMP TIME 

HOURS 

 

IN 

(a.m./p.m.) 

 

OUT 

(a.m./p.m.) 

 

 

TOTAL 

 
 

   
 

  

 
 

  
   

 
 

  
   

 
 

  
   

 
 

  
   

 
 

  
 

TOTAL 

HOURS 
 

 

REASON FOR OVERTIME/COMP TIME: 
 
 
 
 
 
 
 

 
 
          

____________________________________________   ________________________ 
Employee Signature                              Date 

 
_______________________________________________________  ______________________________ 
Supervisor Signature                                 Date 

 
_______________________________________________________  ______________________________ 
Executive Director, Finance & Operational Services Signature                            Date 

 
 

BUS-F007, Rev. C, 07-Sep-10 
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