Georgia highlands college

Compensatory TIME OFF Election Form 

for 

Non – EXEMPT EMPLOYEES
I am requesting Compensatory Time Off in lieu of pay for overtime hours worked.  I understand that my selection can only be changed during Open Enrollment of each year.    I understand that if the college is still offering compensatory time, the college will provide access to this form each year.  Finally, I agree that my election will remain the same unless I resubmit this form during Open Enrollment.
· Unless the employee and the college agree otherwise, overtime will be paid.  If you do not sign and return this form, you will be paid for all pre-approved overtime worked.  Overtime worked without prior supervisory approval will result in disciplinary action.  
· When hired, and only during open enrollment thereafter, an employee may file a written statement of preference to receive CTO in lieu of pay.   The department supervisor, with VP approval, will grant the preference indicated.

· Compensatory time off hours may be banked up to a maximum of sixty (60) hours and must be expended before the succeeding calendar quarter.  After 20 weeks, any banked compensatory time will be paid as hours of overtime.
· Compensatory time shall be paid or scheduled by the college in accordance with departmental and or institutional needs.  An employee may request to schedule accumulated CTO.  The employee’s request for scheduling of CTO shall be granted subject to the needs of the department and shall not be unreasonably denied.  
	  FORMCHECKBOX 
   I elect compensation for overtime in the form of compensatory time off CTO

______________________              _____________________                 _________

Employee’s Name
                               Employee’s Signature

    Date

	  FORMCHECKBOX 
   I choose to receive pay for overtime worked. I do not want to receive CTO
______________________              ______________________               _________

Employee’s Name
                                Employee’s Signature

    Date


_____________________             ________________________                        __________

Supervisor’s Name                      Supervisor’s Signature
                               Date

cc: Payroll

File 
