
The Smyrna School District does not discriminate in employment, educational programs, services, or activities based on race, color, marital status, creed, 
religion, national origin, gender, age, genetic information, sexual orientation, gender identity, disability or any other protected category or status in 

accordance with state and federal laws. Inquiries should be directed to the District Superintendent. 

Smyrna School District 
Authorization for Compensatory Time Form 

Employee’s Name   Building: 

Part I PRE-APPROVAL TO EARN COMP TIME 

Date(s) to be Worked: 

Reason: 

A) Current Number of Accumulated Comp Time Hours:

B) Estimated Additional from this Request:

C) Total Hours A + B (If > 3 days Superintendent must approve) 

Supervisor’s Approval:       Date: 

Superintendent’s Approval:  
(if required) 

Part II        REQUEST TO USE COMP TIME 

Current Unused Comp Time: 

Date(s) Requested: Hours Requested: 

Employee’s Signature:  Date: 

Supervisor’s Signature: Date: 

Superintendent:    
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