
APPENDIX “F” 

DEPARTMENTAL POLICY STATEMENT FOR OVERTIME OCCURRING ON A REGULAR 
BASIS 
 
DEPARTMENT: 
 
STATEMENT REGARDING THE REASON FOR RE-OCCURING OVERTIME: ____________________________ 

 

 

 

 

 

 

 

 

 
 
ANTICIPATED FREQUENCY AND LENGTH OF OVERTIME: ________________________________________ 

 

 

 

 

 

 
DEPARTMENT HEAD APPROVAL: __________________________________________________________ 

 

 


