
 

CLAFLIN UNIVERSITY 
OVERTIME FORM 

NON-EXEMPT EMPLOYEES 

 
PART A (Prior Approval Request For Anticipated Overtime Hours) 

 

Employee’s Name_______________________   Position Title _________________________ 

 

Department/Division _____________________   Division Budget Code__________________ 

 

It is requested that the aforementioned employee be permitted to work (anticipated time) 

beyond regular duty hours as follows: 

    




