
Morrisville State College 
Morrisville, NY  13408 

 
OVERTIME REPORT

 
TO: Human Resources Office   DATE:_____________________ 
 

The employees listed below were authorized to work overtime by the undersigned, for 
the purpose of : 
  
 
  

 
 
Name 

 
Date Worked 

 
Total OT Hours 
Worked 

 
Meals 

 
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Approved by (Print or Type)                                                                                        
 

 
Signature                                                          Date                                          

 
 
 
 
 


