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	Information about overtime entitlements can be found in Part C – Conditions of Employment of the Charles Darwin University and Union Enterprise Agreement 2018 and related policies or procedures. 

	SECTION 1:  EMPLOYEE DETAILS

	Employee name
	[bookmark: Text1]     
	Employee ID
	[bookmark: Text86]     

	College/School/Division
	[bookmark: Text107]     

	Position
	     
	Level 
	     

	SECTION 2: OVERTIME DECLARATION
	

	
	

	Day
	Date
	Start time
	Finish time
	Start time
	Finish time
	Meal Provided
	Hours worked
	Reason for overtime

	Thursday
	     
	[bookmark: Text119]    
	[bookmark: Text101]     
	[bookmark: Text102]     
	[bookmark: Text103]     
	[bookmark: Text105]     
	[bookmark: Text104]     
	[bookmark: Text106]     

	Friday
	     
	[bookmark: Text109]     
	[bookmark: Text110]     
	[bookmark: Text111]     
	[bookmark: Text112]     
	[bookmark: Text113]     
	[bookmark: Text114]     
	[bookmark: Text115]     

	Saturday
	     
	     
	     
	     
	     
	     
	     
	     

	Sunday
	     
	     
	     
	     
	     
	     
	     
	     

	Monday
	     
	     
	     
	     
	     
	     
	     
	     

	Tuesday
	     
	     
	     
	     
	     
	     
	     
	     

	Wednesday
	     
	     
	     
	     
	     
	     
	     
	     

	Thursday
	     
	     
	     
	     
	     
	     
	     
	     

	Friday
	     
	     
	     
	     
	     
	     
	     
	     

	Saturday
	     
	     
	     
	     
	     
	     
	     
	     

	Sunday
	     
	     
	     
	     
	     
	     
	     
	     

	Monday
	     
	     
	     
	     
	     
	     
	     
	     

	Tuesday
	     
	     
	     
	     
	     
	     
	     
	     

	Wednesday
	     
	     
	     
	     
	     
	     
	     
	     

	Note: To be eligible for a meal allowance a break of 30 minutes must be indicated and no meal supplied.

	Employee signature
	     
	Date
	     

	Cost code (if different from Occupancy):

	 
	 
	 
	 
	/
	 
	 
	 
	 
	/
	 
	 
	 
	/
	 
	 
	/
	 
	 
	

	[bookmark: _GoBack]SECTION  3: APPROVAL

	[bookmark: _Hlk533063324]☐ Approved    ☐ Rejected     Comments:       

	Supervisor’s name
	     
	Signature
	     
	Date
	     

	☐  HEW 8 or above
	

	☐ Approved    ☐ Rejected     Comments:       

	Senior Manager’s name 
	     
	Signature
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To be forwarded to People and Capability for processing
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