
 
 
 

AFSCME 
Compensatory Time Request Form 

 
All overtime for employees must be approved in advance of the employee working 
the overtime. AFSCME employees can request to receive compensatory time in 
lieu of premium overtime; however, this approved form must be completed and on 
file in order for that to occur. This form, once completed, will remain on file until 
canceled in writing by the employee and supervisor.  It can be canceled in writing 
at any time, should the employee desire premium overtime pay. If the form is not 
completed, then it is assumed that premium overtime pay is preferred.  
 
By required mutual agreement between the supervisor and the employee involved, 
I (insert name) _____________________________ working in the department of 
__________________________________________ voluntarily request to receive 
compensatory time in lieu of premium overtime pay.  
 
 
 
 
______________________________   ____________________  
Employee’s Signature      Date  
 
______________________________    _____________________  
Supervisor’s Signature      Date  
 
 
 
 
 
 
 
 
 
The original form must be scanned/emailed to payroll-services@iup.edu prior to 
the employee working the overtime.  Forms received without the appropriate 
approval will be returned to the employee. 
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