MONTHLY OVERTIME COMPENSATION SHEET

Employee Name: Employee ID:
Department: Job Title:
Pay Period Month: Year:

REGULAR OVERTIME OVERTIME
DATE DAY HOURS HOURS HOURS REASON FOR OVERTIME
WORKED (1.5X) (2.0X)

SUPERVISOR
APPROVAL

Total Regular Hours:

Total Overtime Hours (1.5x):
Total Overtime Hours (2.0x):
Hourly Overtime Rate (1.5x):

Hourly Overtime Rate (2.0x):




Total Overtime Compensation:

Employee Signature




	MONTHLY OVERTIME COMPENSATION SHEET

