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Short-Term Disability Claim Form #3015
After the completion of one year of service, the University provides short-term disability (STD) income protection to eligible employees who are approved for a medical leave of absence.  If an employee is absent for three or more consecutive days, the employee must provide the Certification of Health Care Provider for Employee’s Serious Health Condition (Form WH-380-E).  There is a waiting period of seven (7) calendar days before STD income benefits apply. Detail benefit information for all employees is contained in the Staff and Administrators Handbook.  Specific benefit information applicable only to employees with academic or executive appointments, such as faculty, deans, chairs, and other executive officers, are contained in the Faculty Handbook.  The maximum amount of days covered for STD benefits is 90 calendar days from date of disability.
Personal 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 Date of Leave
	Expected Date of Return to Work

	     
	     
	     
	     


Disability Information

· Reason for medical 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 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: 






Please sign and return this form to the Office of Human Resources when completed.
Questions? Call 248.204.2150 or


Email � HYPERLINK "mailto:benefits@ltu.edu" ��benefits@ltu.edu�


Return this form to Human Resources.








Doc#3015v1.0
                                                     Short-Term Disability Claim
                                                    Rev. January 2009

