WESTERN
CONNECTICUT
STATE UNIVERSITY

Overtime Payroll Sheet

Employee Name: Department: Pay Period Ending:
Date From: To: Department to be Charged / Description of Overtime or [ CoecT [ Shift
Start Finish charged
Time Time
Fri YesO No[Ol
Sat Yesd No[l
Sun YesOO NoO
Mon Yesd No[l
Tues Yesd No[l
Wed YesO No[O
Thurs Yesd No[l

Fri YesOO NoO
Sat YesOO NoO
Sun YesOO NoO
Mon Yesd NoOl
Tues YesOO NoO
Wed YesOO NoO
Thurs YesOO NoO
Total Hours:
Department Head Signature Print Name Date
Department Head for Department to be Charged Print Name Date
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