Faculty of Arts
MUNACA Overtime Time Sheet

Week of:  ________________________ 

Name (Last & First):____________________McGill ID: _____________
Unit: _______________________

Rationale for Overtime Payment (include timeline):  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Hours worked:

Time In
Time Out
Total Hours
Sunday 

Monday 

Tuesday

Wednesday

Thursday

Friday

Saturday

Total hours: _______








Hourly rate:  _______

Note:    Monday to Saturday reimbursed at 1.5x of salary. Sunday reimbursed at 2x 

   salary
FOAPAL: 
_________________________________________

Employee Signature: 
______________________

Supervisor Signature: 
______________________

APO:



______________________

Submit completed form to Kathy Lauer.
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