[image: image1.emf]


Call-In Authorization Form
Month Of                                               
20                 

   

Name
                                                            
Department  
                                                 
                                                                            
Manager’s Approval:                                   



                                                                                                                                                            
Employee’s Signature:                                                                    Ext. #:_____________                                                               
Account to Charge (if other than overtime acct.): _____________________________                                                                  
The employee referred to above was required to attend the University campus on an emergency basis:
	Date:


	Time:

(from / to)
	Total #  Hours:
	Reason of Call-in
	HR/Payroll Use Only

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Call-in allowance will be paid in accordance with Article 27.01 of the Collective Agreement between the University and OPSEU, Local 576.

	HR use only

	Total hours to be paid: 


