
HUNTINGTON UNION FREE SCHOOL DISTRICT 
Office of the Superintendent of Schools 

 
 
 

OVERTIME REQUEST FORM 
 
 
 

Building:        
 
 
Date:     _________________________ 
 
   
 
 

Name(s) Dates Hours 
Requested 

Reason 

   
 
 

   
 
 

   
 
 

   
 
 

   
 
 

   
 
 

  
 
Administrator Signature      Date    
 
 
 
Superintendent Approval      Date    

 
 
 

Please return this form to James W. Polansky  
 

Fax 423-3447 


