
Denison ISD 

Overtime Approval Form 
(Comp Time) 

 
 

Employee Name:    ______________________________________  

 

                                                        Amount 

     Day                        Date           Authorized                 Reason for Overtime 

Saturday    

Sunday    

Monday    

Tuesday    

Wednesday    

Thursday    

Friday    

Total Hours    

 

 

 

 

 

 

______________________________                                                _________________ 

Principal/Director Approval                                                                       Date 

 

 

 

______________________________                                                  ________________ 

Asst. Supt. of Administration Approval                                                       Date 

 

 

 

 
Updated September 14, 2010 


