DeWitt-Lavaca Special Education Cooperative
Request for Compensatory Time Approval

Guidelines for Compensatory Time:

e Compensatory time is applicable in instances where time beyond the standard work day is required by a
circumstance requiring work beyond the applicant’s normal working hours and is not within the direct control of
the applicant.

e Application must be made to and approved by the Executive Director or assigned supervisor according to policy
and guidelines.

e Compensatory time should be used within a reasonable time frame (approximately 30 days) and must be used
by the end of the applicant’s contract or calendar days during the school year in which it was earned.

e Exceptions to these guidelines may be made at the discretion of the Executive Director based upon
individualized circumstances.

Applicant:

Requested Compensatory Time to Be:

[ ] Earned [] used

Hours Worked: to Hours Requested:
Total Time Worked: Date to Be Used:
Date:

Justification for Request:

Signature of Applicant Date

APPROVED DENIED

Stipulations for Approval (if any):

Signature of Executive Director / Supervisor Date
The DeWitt-Lavaca Special Education Cooperative does not discriminate against any person on the basis of race, color, national origin, gender, disability, or age for treatment, or participation in its ional programs, services and activities, or employment.
La cooperativa de educacion especial DeWitt-Lavaca no discrimina contra ninguna persona por motivos de raza, color, origen nacional, sexo, discapacidad o edad de admision, tratamiento, o la participacion en los p , Servicios y activi 0 empleo.

CONFIDENTIALITY NOTICE

The enclosed documents may contain confidential information. All information is intended only for the use of the named recipient. If you are not the named recipient, you are not authorized to read, disclose, copy, distribute or take any action in reliance on the information and any action other than
immediate delivery to the named recipient is strictly prohibited. If you have received this documentation in error, do not read the information and please immediately notify sender by telephone to arrange for a return of the original documents. If you are the named recipient you are not authorized to
reveal any of this information to any other unauthorized person. If you did not receive all pages listed or if pages are not legible, please immediately notify sender. If the documentation is not intencled for you, please call (361)293-2854 and ask to speak to someone in the records department.
Thank you for your assistance regarding this important matter Updated 5/23/16
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