
SOUTH AMBOY BOARD OF EDUCATION 

REPORT EARNING OF OVERTIME/COMP TIME 

SCHOOL ______________________________________________________________ 

NAME      ______________________________________________________________ 

OVERTIME  �  COMP TIME  � DATE REPORTED ____________ 

REASON  

DATE WORKED ____________________  TIME WORKED ____________________ 

      ____________________      ____________________ 

      ____________________      ____________________ 

      ____________________      ____________________ 

      ____________________      ____________________ 

SUPERVISOR SIGNATURE _______________________________________________ 

APPROVED � NOT APPROVED  � 

SUPERINTENDENT __________________________________DATE _____________ 
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