
MADISON CITY BOARD OF EDUCATION 
EMPLOYEE REQUEST FOR EXTRA WORK 

 
 

 

EMPLOYEE NAME: __________________________________________________________ 

 

TODAY’S DATE ______________________________________________________________ 

 

  

        

DATES TO BE 

WORKED 

TIMES TO BE 

WORKED 

REASON FOR EXTRA WORK 

   

   

   

   

   

 

 

 

 

 

Employee Signature: _______________________________________________________ 

 

 

 

 

Approved: _________ 

 

Denied:________  Reason: _______________________________________________________ 

 

 

 

 

 

Supervisor Signature: ______________________________________________________ 

 

 

 

 

 

Notes: ________________________________________________________________________ 


