
MOBILE COUNTY COMMISSION COMPENSATORY TIME EARNED AND USED

        NAME:       DATE:

************************************************************************************************************************** 
PURPOSE:

COMP TIME EARNED

                    BEGINNING                      ENDING
TOTAL HOURS TOTAL HOURS

DATE TIME        DATE TIME WORKED EARNED 1.5

COMP TIME USED

               BEGINNING                      ENDING
TOTAL HOURS

DATE TIME     DATE TIME USED BALANCE OF
COMP TIME

      EMPLOYEE SIGNATURE:  

              APPROVED:
IMMEDIATE SUPERVISOR

              APPROVED:
DEPARTMENT DIRECTOR

              APPROVED:
ADMINISTRATOR


