
MADISON CITY BOARD OF EDUCATION 
EMPLOYEE REQUEST FOR EXTRA WORK 

*Complete this form only if compensatory time will result in a monthly balance* 
 
 
EMPLOYEE NAME: ________________________      EMPLOYEE NUMBER:_________ 
 
POSITION: _____________________________         LOCATION:______________________ 
 
         
DATES TO BE 

WORKED 
TOTAL HOURS  

WORKED 
REASON FOR EXTRA WORK 

   

   

   

   

   

 
 
 
Employee Signature: _______________________________________    Date: _____________ 
 
 
Supervisor Signature: ______________________________________    Date: ______________ 
 
 
*Please Submit to Laverne Williams or Jana Gray* 
 
 

Business Office Completes below this line 
 
Approved: _________ 
 
Denied:  _______  Reason: _______________________________________________________ 
 
 
Signature of Business Official:  
 

 
 
 
Notes: ________________________________________________________________________ 
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