
–BEAUFORT COUNTY SCHOOLS OVERTIME REQUEST  FORM – 
 

 
 

 
 

 

First Name 

Last Name 

Last 4 digits of SS#: 
 
 
 

                  School:              

I hereby request (hours): 

 

 On the following date 

               (mm/dd/yyyy): 
 

        Purpose of Overtime: 
 

 
 
 
 
                       
 
 
               Principal Signature:   ____________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
            Superintendent/COO Signature:  ______________________________________________ 
 
 
                           Approval:                    Yes 
 
                                                                  No 


	First Name: 
	Last Name: 
	Last Digist of SS#: 
	School: 
	Number of Hours: 
	Date: 
	Reason: 
	Check Box5: Off
	Check Box6: Off


