
J:\Overtime Summary Sheet 

 
TO:  Office of Human Resources 
 
FROM : __________________________________________ 
  Department/Office 
 
RE:  Overtime Summary Sheet – Week of 
 
DATE: 
 
 
The employees listed below worked the indicated overtime during the above referenced week. 
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Monday 
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Tuesday 
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Wednesday 
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Thursday 
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Friday 
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Saturday 
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            ________________________________________________ 
            Signature of Director                                 Date 
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