Weslaco Independent School District K
Fuman Resounces Depantment WO uD

319 W. 4" St. / P.O. Box 266 LI AL NPT AL oL DL
THE RIGHT CHOICE
Weslaco, Texas 78596
Dr. Priscilla Canales
Superintendent of Schools

Telephone (956) 969-6619 Fax (956) 969-6940

COMPENSATORY TIME

CAMPUS/DEPARTMENT:
EMPLOYEE NAME: DATE:
DATE DAY IN OuT TOTAL EVENT ADMINISTRATOR’S APPROVAL
TIME
TOTAL HOURS EARNED x15
TOTAL HOURS EARNED @ Regular Time

I CERTIFY THESE HOURS WORKED ARE TRUE AND CORRECT.

Employee Signature Date

Administrator s Signature Date

NOTE: Please attach documentation stating approval of overtime/compensatory time.

Weslaco ISD does not discriminate on the basis of race, religion, color, national origin, sex, or disability in providing education services, activities, and programs, including vocational programs, in accordance with Title VI of the Civil Rights Act of
1964, as amended; Title IX of the Educational Amendments of 1972; section 504 of the Rehabilitation Act of 1973, as amended
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