
SWARTZ CREEK COMMUNITY SCHOOLS 

COMPENSATORY TIME USED 

 

 

 

 

Name:  _________________________ Building: __________________ Position: _____________________ 

 

 

 

Date Used:  _________________________________ Total Hours Used: _________________________ 

    

 

 

 

   

 

__________________________________________ ______________________________________ 

Immediate Supervisor  Date Asst. Supt. Personnel   Date  

 

 

 

 

 

 

 

 

SWARTZ CREEK COMMUNITY SCHOOLS 

COMPENSATORY TIME USED 

 

 

 

 

Name:  _________________________ Building: __________________ Position: _____________________ 

 

 

 

Date Used:  _________________________________ Total Hours Used: _________________________ 

    

 

 

 

 

   

 

__________________________________________ ______________________________________ 

Immediate Supervisor  Date Asst. Supt. Personnel   Date  

 

 


