	USDA - Forest Service
OVERTIME REQUEST AND AUTHORIZATION
(Reference FSM 6160)

	Instructions:  This form must be used to obtain approval of all overtime work (except fire), including overtime for which compensatory time off is requested in lieu of premium pay.  Unless precluded by emergency conditions, overtime must be approved in advance.  Instructions for completing this form are contained on the reverse and in FSH 6109.11.

	NAME OF EMPLOYEE(S)
(Last, First, Middle Initial)
	GRADE

(Include Step)
	FUNDS TO BE USED
(Management Code)
	FLSA STATUS
(X Appropriate Box)
	PAYING STATUS
Employee Initials
	PROPOSED SCHEDULE FOR OVERTIME WORK
(Probable Duration)

Include specific dates and number of hours whenever

	
	
	
	
	
	

	
	
	
	
	Overtime Rate
	Compensatory Time Off
	

	
	
	
	Exempt
	Non-
Exempt
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	7.    JUSTIFICATION (Give complete explanation of need for overtime work and/or travel performed outside regular working hours)

	     

	8.  TRAVEL STATUS (X appropriate boxes)  Contact Personnel Office before overtime is approved to determine pay entitlement for hours of travel.
	9.  PERSONNEL USE ONLY

	 FORMCHECKBOX 
  One-day assignment
 FORMCHECKBOX 
  Multiple day assignment

(overnight stay)
	 FORMCHECKBOX 
  Arduous Travel
 FORMCHECKBOX 
 Administratively

Uncontrollable
	 FORMCHECKBOX 
  Drive or perform work

while traveling

 FORMCHECKBOX 
  Be a passenger
	Travel is compensable under

 FORMCHECKBOX 
  FLSA only

 FORMCHECKBOX 
  Title 5 only

 FORMCHECKBOX 
  Both FLSA and Title 5
	 FORMCHECKBOX 
  Travel is not compensable under FLSA or Title 5

	10.  REQUESTING UNIT
	11.  REQUESTING OFFICER (Signature)
	12.  REQUESTING OFFICER (Title)
	13.  DATE

	     
	     
	     
	     

	14.  APPROVING SECTION

	 FORMCHECKBOX 
  Request is authorized in full                          FORMCHECKBOX 
  Request is disapproved
 FORMCHECKBOX 
  Request is granted subject to modification as follows:       

	15.  APPROVING UNIT
	16.  APPROVING OFFICER (Signature)
	17.  APPROVING OFFICER (Title)
	18.  DATE

	     
	     
	     
	     

	Previous edition of this form is obsolete.
	FS-6100-30 (1/84)


	INSTRUCTIONS
(Detailed Instructions Reference FSH 6109.11)
1.  The requesting unit must submit an original and one copy to the approving office.

2.  A separate form is to be used for each pay period or justification with specific dates and times identified.

3.  Once the approving office has signed the form, the original must be returned to the requesting unit.

4.  Several employees may be listed on one form when ALL conditions are identical or differences can be clearly identified and acted upon.

5.  Employee must initial in Column 5 if compensatory time off is requested rather than overtime pay.

¤ U.S. GOVERNMENT PRINTING OFFICE:  1982  0--362-657



