
Extended Work Hours Approval Request

Employee Name 

Department 

Position 

Date of Request 

Request Details

Date(s) of Extended Work e.g. 2024-06-28 to 2024-06-30

Total Extended Hours Requested 

Reason for Extended Work Hours 

Task(s) to be Completed 

Supervisor/Manager 

Date 

Additional Remarks 

Approval

Status Select

Approver Name 

Date 
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