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Advance Written Approval for Overtime

Employee Name:

Date:

Approved Dates:

Maximum approved hours:

Reason:

This will give approval for the above-named person to work on the dates indicated to a maximum of the
hours indicated for the reason described. For a different chartstring, indicate budget to be charged:

Supervisor’s Name:

MSO Name:

Supervisor’s Signature

Department of Architecture 232 Wurster Hall #1800 Berkeley, CA 94720-1800
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