University of Huddersfield

Request for Overtime Approval

School/Service:

Contact:

Details of Request:

Details of staff who would work the overtime:
	Name
	Job Title
	Grade
	Period
	Overtime Rate
	Total Hours of Overtime
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Details of tasks they would undertake:

Reason for Request:

(  To cover a vacancy

Has the post been submitted for monitoring?
Yes
(
No
(
(NB the request will not be considered until the post monitoring has been approved)
Please provide details of why this vacancy needs to be covered and why any cover cannot be managed within existing resources through redistribution of duties, reallocating priorities etc.


(  Short term peak in workload
Provide details of the workload, why this cannot be managed within existing workload planning (e.g utilising flexi-time, redistributing other duties etc.)

(
Temporary or emergency cover
Please provide details of the temporary or emergency cover required


Please provide details of why the cover cannot be managed within existing resources through redistribution of duties, reallocating priorities etc.

I support this request and confirm that all reasonable alternatives in managing this in-house have been pursued.

Dean/Director Signature:

Date:


Dean/ Director Print Name: ……………………….....................


For HR Use Only

Approval Given:




Yes
(
No
(

Reasons:
If approval given, PAYROLL instructed

Yes 
(
No
(
HR Manager Signature: …………………………
Date: …………………………..

HR Manager Print Name: …………………………………………………………….
For Office Use Only:
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