
DATE

REQUEST, AUTHORIZATION AND REPORT OF OVERTIME/HOLIDAY TIME/COMPENSATORY TIME

3 December 2001



FROM:

Chief, Pediatrics
THRU:

Chief, Primary Careline
THRU:

CHIEF, RESOURCE MANAGEMENT DIVISION
APPROVAL AUTHORITY:

DEPUTY COMMANDER FOR ADMINISTRATION

REQUEST  THE EMPLOYEES LISTED BELOW BE AUTHORIZED TO WORK THE OVERTIME DESCRIBED BELOW

INSTRUCTIONS
1.   Supervisors will prepare an overtime request in a original and one copy.  Retain one copy until a copy of the approval/disapproval request is returned.

2.  Enter the social security number, name and grade/step of the employee for whom you are requesting overtime.  Enter the date and clock hours to be worked.  Enter the number of hours you are requesting in overtime for each employee   

      In one of the last three columns to identify the  appropriate type of compensation for overtime worked.  For total hours, sum each of the last three columns.

3.  Requester will sign  the request and submit it to their Department/Division/Separate Section Chief.  If the request is for one hour of less of overtime, the Chief will approve or disapprove the request and return the original to the 

      requester.  If the request for overtime is for more than one hour, the Chief will make a recommendation  and forward the request to the C, RMD for reviewing and forward to the DCA.  The DCA will approve/disapprove the request 

      and return the copy to the requester.  If the DCA approves the request, he/she will forward the original to Personnel Division for audit purposes.




DATE


CLOCK
NUMBER OF HOURS REQUESTED

SOCIAL SECURITY

NUMBER
EMPLOYEE NAME
GRADE/

STEP
WORK IS

TO BE

PERFORMED
HOURS

OF 

DUTY
OVERTIME
HOLIDAY
COMPEN-

SATORY

TIME

440-52-4059
B. Paul Choate, M.D.
14 / 6
2 Dec 01
0730-0930


2.0

440-52-4059
B. Paul Choate, M.D.
14 / 6
3 Dec 01
0330-0730


4.0















































TOTAL

HOURS


6.0

NATURE OF DUTIES AND JUSTIFICATION FOR OVERTIME  (Enter a short description of the work to be performed and the reason why it must be performed as overtime)

Physician on-call.  Time requested represents time spent in the hospital after-hours in the performance of on-call responsibilities -OR- time spent in performance of on-call responsibilities via telephone.

NAME, GRADE & TITLE OF REQUESTER

Joseph M. Dai, COL, MC

Chief, Pediatric Clinic
NAME, GRADE & TITLE OF DEPT. CHIEF

Royce K. Solano, COL, MC

Chief, Primary Careline
NAME, GRADE OF CHIEF, RMD

Jeffrey A. Roberts

MAJ, MS

Chief, Resource Management Division
NAME & GRADE OF DCA

Steven H. Chowen

LTC, MS

Deputy Commander Administrative Services

SIGNATURE
SIGNATURE/DATE                              RECOMMEND

                                                         [ ]          APPROVED

                                                         [ ]   DISAPPROVED
SIGNATURE/DATE                             RECOMMEND

                                                        [ ]          APPROVED

                                                        [ ]   DISAPPROVED
SIGNATURE/DATE 

            

FC MEDDAC FM 1400  (Feb 97)        (see MEDDAC Policy Number 80)

