
CLASSIFIED STAFF COMPENSATORY TIME PRIOR AUTHORIZATION FORM

DATE: ______________________________________________________________ 

NAME: _____________________________________________________________

DEPARTMENT: ______________________________________________________ 

DATE    FROM TO        TOTAL # of hrs 

TOTAL HOURS EARNED FOR PERIOD

EMPLOYEE'S Signature: ____________________________________________________________ 

SUPERVISOR'S Signature: __________________________________________________________ 

COMPENSATORY TIME IS EARNED AND REQUIRES PRIOR APPROVAL. 

EARNED COMPENSATORY TIME MUST BE USED IN INCREMENTS OF 15 MINUTES AND WITHIN 90 DAYS 
OF THE DATE THAT THE EMPLOYEE IS CREDITED WITH COMPENSATORY TIME.

Human Resources Department 

Eugenio Maria de Hostos Community College  500 Grand Concourse, Bronx, NY 10451 718-518-6650




