
 

 

COLORADO CITY SCHOOL DISTRICT 

AUTHORIZATION FOR OVER TIME 

 
 
_______________________________________________has permission to work  
                                            Employee name 
________________________hours overtime on_________________________to 
                                                                                                   Date 
accomplish the following tasks: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
__________________________________  _________________________ 
Supervisor Signature       Date 
 
 
__________________________________  _________________________ 
Superintendent Signature        Date 
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