OPS MAKE-UP TIME REQUEST 
EMPLOYEE: __________________________________

DATE: ____________________

I am requesting ___________ hour(s)   from _____________________ (Date) ____________ (Time) to ____________________ (Date) _____________(Time) to make-up hours for the following reasons:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of Employee: ______________________________
Supervisor:                                                                       

Approved By: _____________________________________



(Regional Counsel or Chief Regional Counsel) 






