RP FORM 44

RICHLAND PARISH SCHOOL BOARD

Request for Approval of Comp Time










_______________










          
 Date          

Request for compensation time for _____________________________to allow






                    
   Name of Employee

completion of_____________________________________________________

Estimated time needed______________________________________________

Time worked______________ X 1.5 = Comp time earned _________________









Approved:

________________________     ________________________     

               Supervisor                              Business Manager         

