
Vide Registrar Notification No 45/2018 

 

SHIFA TAMEER-E-MILLAT UNIVERSITY 

 

Overtime Authorization Form 

 

Employee’s ID: _________ Employee’s Name: ___________________________________ 

Designation: _________________ Division/Section/Dept.: __________________________ 

Day/Date: _______________ Overtime Needed: From ______ to ______ Total Hrs: ______ 

Reason for Overtime: ________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Signature and Date: 

 

___________________ ___________________ ___________________ ___________________ 

Applicant/Employee In-Charge/Supervisor Head of Dept./Section Concerned HR Cell 

 

_________________ ___________________ ___________________ 

Central HR, STMU Registrar, STMU  Treasurer, STMU 

 

 


