[image: image1.jpg]OXFORD

BROOKES

UNIVERSITY





OVERTIME CLAIM FORM

Please complete in Block Capitals

	Title
	Surname
	Initials
	Faculty/Directorate

	Employee Number
	Month Ending

	Nature of overtime work: 
	Reason for Employment (eg Vacancy) see notes for guidance attached. 



	Current work pattern (e.g. 0900-1700): 

NB: if more than one work pattern is worked during period of overtime please clarify on a separate sheet and attach to claim with dates. 

	Mon


	Tues
	Weds
	Thurs
	Fri
	Sat
	Sun


Please quote the Code and Name of the account you are working for: _________________

	Day overtime worked
	Date

overtime worked
	From

(Time)
	To

(Time)
	Total normal contracted hours worked during that week


	Total Overtime hours worked during that week
	Faculty/
Department
(Where Overtime Worked)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Signed (Employee) ____________  Certified Correct by Dean/Dir _______________   Date _________

or       Other Authorised Signatory _______________   Date ________

     



           Authorised by HR  __________________________________

	For Office Use Only
	
	

	Hours
	Rate (£)
	Total



NOTES FOR COMPLETION OF CLAIM FORM

In order to ensure claims are processed without delay please note the following:

· the maximum hourly rate for which overtime is payable is at the top of the incremental scale of Grade 8

· All sections for the claim form must be completed.

· The claim form must be signed by both the employee undertaking the overtime and countersigned by the Head of Faculty/Director or another authorised signatory.

· Overtime is normally only agreed by the Directorate of Human Resources for the following reasons:

· Cover for a vacant post

· Cover for a long term sickness

· Additional workload where external funds are available to fund the 


overtime*

*
If the claim is to be funded by external funds the code must be included in the appropriate space on the form.

*
All claims must be submitted to the Directorate of Human Resources by 12.00 noon on the 10th of the month in which it is to be paid.
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