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United States Department of Agriculture

Research, Education, and Economics
Agricultural Research Service

To: Employee's Name
Employee's Name
From: Supervisor
Direct Supervisor's Name
Date: Beginning date of authorization

Explanation of work done for overtime and specify projects or type of work to be completed and a specific
ending date.

| request that you work overtime on regularly scheduled work days or weekends, which may also include a

federal holiday in order to complete working projects or continuation of research that necessitates daily care.
This authorization is good through March 31, 2011.

Beginning date of authorization

Supervisor Signature Date

des

Northern Plains Agricultural Research Lab
1500 N. Central Ave., Sidney, MT 59270
Phone: 406-433-2020

Fax: 406-433-5038
An Equal Opportunity Employer
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	Employee's Name: Employee's Name
	Supervisor's Name: Supervisor
	Supervisor Signature: 
	Description of Overtime: Explanation of work done for overtime and specify projects or type of work to be completed and a specific ending date.

I request that you work overtime on regularly scheduled work days or weekends, which may also include a federal holiday in order to complete working projects or continuation of research that necessitates daily care. This authorization is good through March 31, 2011.

	Date: Beginning date of authorization 


