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Overtime Leave Employee Agreement 

By signing below, I certify that I have received a copy of the “Compensatory Leave and Overtime Guidelines.”
Please check one:
· I agree that when I am required by management to work beyond 40 hours in a workweek, I will accept, at management’s discretion, Overtime Leave in lieu of Overtime Compensation. 
· I am changing my election to be paid Overtime Compensation in lieu of Overtime Leave.

This election will remain in effect for one year.

Name of Employee (Print) _______________________________________

G# ___________________    Department _______________________

Signature of Employee __________________________________________

Date ___________________________

Signature of Supervisor/Manager __________________________________

Phone number ___________________

Date ___________________________ 

This form must be signed by both parties and returned to Human Resources & Payroll, MSN 3C3.

HR & Payroll July 2008
Human Resources & Payroll


4087 University Drive, MS 3C3, Fairfax, Virginia 22030


Phone: 703-993-2600; Fax: 703-993-2601
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