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PROGRAM SIGNATURE

Rev: Feb 3, 2006 - Substitute Employee

| understand that if | am a non-exempt employee | may not take Agency/Program work home to be
done "on my own time" or work overtime without the express approval of my supervisor. | further
understand that if | do take work home, Agency policy requires the time to be accurately recorded
on my time sheet as hours worked. | further understand that | must have specific approval for each
and every day or instance | request or am requested to take work home or work overtime.

EMPLOYEE'S SIGNATURE




