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Short-Term Disability Benefits Form #3015
Short-Term Disability Income Benefits Protection.  If you are approved for a medical leave of absence, you may apply for short-term disability income protection benefits.  The STD income protection plan is a benefit that provides partial or full pay (depending on employee classification) to employees who are unable to work due to their own non-work related illness, injury, or disability. 
· Faculty or Academic Administrative employees may receive short-term disability income benefits that compensates at 100% of salary during the contract term and is available if needed, until long-term disability takes effect.   
· Staff or Non-Academic Administrative employees may receive short-term disability income benefits that compensates at 60% of your basic earnings for the period of disability after your leave time has been applied. You are required to use any available sick days until they are exhausted.  After you sick time is exhausted, you may elect to use your vacation and/or personal days, so as to be paid for all or a portion of the leave before short-term disability income benefits may apply.   To indicate your vacation and/or personal time usage during your approved leave, you must complete the (enclosed) Staff/Non-Academic Administrator Leave Time Usage Request Form # 3111 and return it to the Office of Human Resources.
Detailed benefit information for all employees is contained in the Staff and Administrators Handbook.  Specific benefit information applicable only to  

employees with academic or executive appoint-ments, such as faculty, deans, chairs, and  other executive officers, are contained in the Faculty Handbook.  

Duration of STD Benefits Period.  There is a waiting period of seven (7) calendar days before STD income benefits apply. The maximum amount of days covered for STD benefits is 90 calendar days from the first day of disability.  If the disability is past 90 days, you may apply for long-term disability benefits separately.
Applying for STD Income Benefits.  Complete and return this STD benefits claim form immediately if you are absent from work due to an accident or as soon as you believe that your absence from work may extend beyond seven calendar days due to an illness or injury.   You may report a claim up to four weeks in advance of a planned disability absence, such as childbirth or scheduled surgery.  
Notify the University of Your Absence from work.  It is your responsibility to follow the normal Lawrence Tech absence reporting procedures by notifying your immediate supervisor of your absence from work.  
Fitness-for-Duty Certification. Employees returning from medical leave of absence must present a fitness-for-duty certification from their treating health care provider to be restored to employment.   

View Policies.  To view leave and related policies, access the Staff and Administrators Handbook at http://ltu.edu/human_resources/staff_handbook.asp 
Questions.  Contact Office of Human Resources at 248.204.2150 or via email at benefits@ltu.edu

Short-Term Disability Benefits Claim Form #3015
Instructions: If you are approved for a medical leave of absence, you may apply for short-term disability income protection benefits.  To apply for STD income benefits, complete the following information and return this form to the Office of Human Resources.
Your Information

	Print Name (Last, First, Middle Initial):

     
	Position:
     

	Banner ID Number:
     
	Home Phone:
     

	Department Name:

     
	Office Extension:
     

	Dates 
	

	Date of Hire
	Last Day Worked
	Expected First 

Date of Leave
	Expected Last 
Date of Leave 
	Expected Return to Work Date

	     
	     
	     
	     
	     


Disability Information

	Reason for medical disability leave (Describe in detail how, when, and where the accident occurred or describe the nature of your illness and its first symptoms.):      

	

	

	Is your accident or illness related to your occupation?
	     
	(if yes, please explain)      

	

	Approximate date you were first treated for your injury or illness?      


Physician’s Information

Please give the following information of the doctor that is treating you for this disability:
	Physician’s Name:
	

	Physician’s Address:
	

	Physician’s Phone Number:
	


I certify that the above statements are true and complete to the best of my knowledge and belief.  
Employee’s Signature: 
 Date: 





	How to Return Your Completed and Signed Forms to Human Resources


· By inter-office Campus Mail                                                                                                                 (     By fax to 248.204.2118

· Bring your forms to the BSB, Office of Human Resources                                                    (     Scan and email to benefits@ltu.edu
· By Mail to: Lawrence Technological University, Office of Human Resources, 21000 West Ten Mail Road, Southfield, MI 48075
Questions? Call 248.204.2150 or Email � HYPERLINK "mailto:benefits@ltu.edu" ��benefits@ltu.edu�


Return this form to Human Resources.





Questions? Call 248.204.2150 or Email � HYPERLINK "mailto:benefits@ltu.edu" ��benefits@ltu.edu�


Return this form to Human Resources.
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