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DEFERRED SALARY LEAVE APPLICATION
I       hereby make application to be considered for participation in the SAIT Employee Funded Salary Leave Program.  I have read and understand the terms and conditions of the program and acknowledge receipt of a copy of the program document.
I request that my contribution period be for a period of       consecutive months commencing      .
I wish to take my leave of absence immediately following the deferral period from       to      .
	
	
	
	

	Signature:
	
	Date:
	


	Department:
	     


Position
 Affiliation
 FORMCHECKBOX 

AUPE

 FORMCHECKBOX 

SAFA



 FORMCHECKBOX 

APT




 FORMCHECKBOX 

Management

Please submit this document to your department Dean/Director or Manager.

DEFERRED SALARY LEAVE APPLICATION
	
Name:
	
     

	
Department:
	
     

	
Employee ID #:
	
     

	
Position:
	
     

	
Address:
	
     


PART A:
CONTRACT

I herewith contract to participate in the SAIT Employee Funded Salary Leave Program.  I agree to the provisions, terms, and conditions of the Program.  I authorize SAIT to defer       % of my salary each month commencing      , 20     .
I acknowledge that this election will be irrevocable for the term specified except in special circumstances as stated in the plan document.

My release period will be from       to     .

I agree to inform my department by       of my intentions of returning to work as of      .

Signature





Date

PART B:
APPROVAL

After considering the operational requirements of the       Department, I hereby approve this application/change.
Manager Signature 




Date

Accepted by SAIT

Human Resources




Date

PART C:
DESIGNATION OF BENEFICIARY

I 




 hereby revoke any previous designation of beneficiary made by me under the provisions of the SAIT Employee Funded Salary Leave Plan, and do hereby designate as beneficiary entitled to receive the proceeds arising under the said plan on my death.

	
Full Name of Beneficiary:
	
     

	
Relationship:
	
     


Employee Signature




Witness Signature 

Date






Date

Freedom of Information and Protection of Privacy (FOIP)

The personal information collected on this form is authorized under the Alberta Post Secondary Learning Act and Section 33(c) of the Freedom of Information and Protection of Privacy Act.  The information will be used for Human Resources program administration and is protected by the privacy provisions of the FOIP Act.  If you have any questions about the collection or use of this information, please contact the Human Resources Advisor, Human Resources Department, Southern Alberta Institute of Technology, 1301 16th Avenue NW, Calgary, AB  T2M 0L4 or by telephone at (403) 284-8633.
DEFERRED SALARY LEAVE PROGRAM

PLAN CONTRIBUTIONS RELATED TO RELEASE PERIOD

The following table represents examples of combinations or available to participants.  The contribution rate, contribution months, and leave months will determine the percentage of salary paid as program payments.  Total contributions will be paid in equal installments during the release period.

	
PLAN

CONTRIBUTIONS
	

LENGTH OF CONTRIBUTIONS
	

LENGTH OF LEAVE
	ESTIMATED PERCENTAGE OF LEAVE SALARY

	
10%
	
60 Months
48 Months
36 Months
	
8 Months
6 Months
6 Months
	
75%
80%
60%

	
	
	
	

	15%
	54 Months
48 Months
36 Months
24 Months
	10 Months
12 Months
6 Months
6 Months
	81%
60%
90%
60%

	
	
	
	

	20%
	48 Months
36 Months
24 Months
	12 Months
8 Months
6 Months
	77%
90%
80%

	
	
	
	

	25%
	36 Months
24 Months
	12 Months
9 Months
	75%
66.6%

	
	
	
	

	30%
	36 Months
24 Months
12 Months
	12 Months
8 Months
6 Months
	90%
90%
60%



Interest earnings will be paid to the staff member on December 31 in each calendar year as interest is not permitted to accumulate in the program for payment in the release period.
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