
Make-Up Time Request Form 

I am submitting this request to work additional hours to make up work time I missed or will miss, for personal 
reasons. 

I agree: 
1. Request must be approved by the Company in advance for the make-up time.
2. I will work the make-up hours in the same workweek that the time is lost.
3. A separate request must be submitted for each occasion that I am requesting make-up time, except I may

request make-up 4 weeks in advance for a �ixed, recurring personal obligation.
4. I will work a maximum of 11 hours and 40 hours per week. Hours worked in excess of these maximums are

subject to overtime pay and as such require pre-approval from my supervisor.
5. If I take the requested time off but do not work the corresponding make-up time, the time off may be

unpaid.

I was off work, or will be off work, for personal reasons as follows: 
Day Date From (Circle AM or PM) To (Circle AM or PM) Hours 

Monday AM  PM AM  PM 
Tuesday AM  PM AM  PM 

Wednesday AM  PM AM  PM 
Thursday AM  PM AM  PM 

Friday AM  PM AM  PM 
Saturday AM  PM AM  PM 
Sunday AM  PM AM  PM 

Total Hours 
I wish to make up the lost time during the above workweek by working as follows: 

Day Date From To Hours 
Monday AM  PM AM  PM 
Tuesday AM  PM AM  PM 

Wednesday AM  PM AM  PM 
Thursday AM  PM AM  PM 

Friday AM  PM AM  PM 
Saturday AM  PM AM  PM 
Sunday AM  PM AM  PM 

Total Hours 

Employee Name Signature Date 

The revisions to the employee’s regular schedule indicated above are approved. 
Approval 

Supervisor Name Signature Date 

Once approved, please send this form to the Payroll Department at payroll@mgeunderground.com. 
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Inserted Text
a


	DateTuesday: 
	HoursAM PM_2: 
	DateWednesday: 
	HoursAM PM_3: 
	DateThursday: 
	HoursAM PM_4: 
	DateFriday: 
	HoursAM PM_5: 
	DateSaturday: 
	HoursAM PM_6: 
	DateSunday: 
	HoursAM PM_7: 
	HoursTotal Hours: 
	DateMonday_2: 
	HoursAM PM_8: 
	DateTuesday_2: 
	HoursAM PM_9: 
	DateWednesday_2: 
	HoursAM PM_10: 
	DateThursday_2: 
	HoursAM PM_11: 
	DateFriday_2: 
	HoursAM PM_12: 
	DateSaturday_2: 
	HoursAM PM_13: 
	DateSunday_2: 
	HoursAM PM_14: 
	HoursTotal Hours_2: 
	Employee Name: 
	Date: 
	Supervisor Name: 
	Date_2: 
	Check Box1: Off
	Signature7_es_:signer:signature: 
	Signature8_es_:signer:signature: 
	DateMonday: 
	From Wednesday: 
	From Thursday: 
	From Monday: 
	From Tuesday: 
	From Friday: 
	From Saturday: 
	From Sunday: 
	Check Box2: Off
	To Monday: 
	To Tuesday: 
	To Wednesday: 
	To Thursday: 
	To Saturday: 
	To Sunday: 
	HoursAM PMMon: 
	From Monday 1: 
	From Tuesday 1: 
	From Wednesday 1: 
	From Thursday 1: 
	From Friday 1: 
	From Saturday 1: 
	From Sunday 1: 
	To Monday 1: 
	To Tuesday 1: 
	To Wednesday 1: 
	To Thursday 1: 
	To Friday: 
	To Friday1: 
	To Saturday 1: 
	To Sunday 1: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box100: Off


