DEPARTMENT OF

PHYSIOLOGY, ANATOMY ();
AND GENETICS

Medical Sciences Division OXFORD

OVERTIME APPROVAL FORM

OVERTIME AUTHORISATION

Employee Name

Reason for working overtime and
approximate hours to be worked

Approved by Head of Administration Sign: Date:
and Finance or Nominated Approver

Approved by line manager Sign: Date:

Overtime must be approved in advance by the Head of Administration and Finance

ACTUAL OVERTIME CLAIM

Date Times Worked Total Number of Hours

LINE MANAGER APPROVAL

Total hours claimed, with
appropriate rate/s

Approved by line manager Signed: Date:

Rates of pay for overtime e any additional qualifying hours that you work up to 36.5 hours per
week will be paid at plain time rates

e the first 7.25 hours of overtime worked in any one week (in excess
of 36.5 hours) will be paid at time and a half

e any subsequent hours of overtime worked in any one week (i.e.
on completion of 43.75 hours) will be paid at double time

Hours claimed at which rate/s:

For HR use:
Funding source:
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