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SUNY BROCKPORT 

Division of Enrollment Management and Student Affairs
To:

(Immediate Supervisor)

From:

Re:

Compensatory Time For Services Exceeding Normal Professional Obligation

APPROVAL TO ACCRUE COMPENSATORY TIME:

In recognition of services I will perform beyond my normal professional obligation on 

_________________________ (dates*), for the purpose of ______________________________

as provided for under the Burke Memoranda to Campus Presidents of January 15, 1987 and December 8, 1992, I am requesting compensatory time to be used at a future date.  

I understand and certify that the approval to accrue this comp time must be approved in advance by my immediate supervisor and that the time should minimally be accrued in ¼ day increments

Signed: _________________________    Requested:  FORMCHECKBOX 
 Full day   FORMCHECKBOX 
 ¾  FORMCHECKBOX 
 ½  FORMCHECKBOX 
 ¼
  





Check one
Date: 
_________________________                      
Approved: ________________________________
Date: ____________________________

Note: 
A signed copy will be returned to the employee upon approval.  These documents are for 
Internal Division use and not to be submitted with timesheets to Payroll.

*Use a second sheet if more than one day and/or event is being requested.
APPROVAL TO USE COMPENSATORY TIME:


I am requesting my approved accrued compensatory time (above) to be used on the following 
date(s):      ________________________________________________________________.  

I will not be reporting to my office on the above date(s) for the full time that the office is normally open, but understand that, for attendance purposes, I will be regarded as having been present on that date sufficient to meet my required professional obligation
Note: 
A signed copy will be returned to the employee upon approval.  
           This compensatory time taken will be indicated as “N/O”  (no obligation) on my submitted timesheet.
Signed: ___________________________________
Date: _________________________

Approved: ________________________________
Date: _________________________







