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 NUNEZ
 COMMUNITY COLLEGE

   3710 Paris Road, Chalmette, LA 70043 ( (504) 680-2440 ( FAX: (504) 680-2243

COMPENSATORY/OVER TIME VERIFICATION FORM

Name: ___________________________________
  Division\Dept.: ______________________________

Period From:  ___________________ To: ____________________


	
	Written Signature
	Date & Time Worked
	Tasks
	Authorized By:
	Comp.\O.T. Hours Worked

	
	
	
	
	
	

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	
	
	
	
	
	


The above hours are the hours that were worked by me beyond my normal workload. 

Total Hours:_______________

Employee’s Signature: ______________________________________
Supervisor: ______________________________

This form must accompany the payroll sheets for the pay period covered.  Compensatory time cannot be given in advance nor given credit for after the pay period in which the hours were worked.

Approved:  _______________________________________________



Chancellor or Vice Chancellor

Member of the Louisiana Community and Technical College System

