University Long Term Disability (LTD)
of Victoria APPLICATION FOR LTD INSURANCE

University of Victoria, Pacific Blue Cross Policy 40703
Eligible employment groups: Regular CUPE 951, 917, Exempt Support staff, CUPE 4163 Component 3
(Continuing Sessional Lecturers).

Section 1: Applicant information

Last name First name Middle initial V#:

Section 3: Authorization

| hereby apply for long term disability insurance under the University of Victoria group policy. | understand that the University
pays the full premium and that coverage will start on the first day of the month following satisfactory completion of my
probation period.

Employee signature Date (dd-mmm-yyyy)

Please return this signed application form to benefits@uvic.ca within 31 days of the start of eligible
employment with UVic.
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