THE STANDARD INSURANCE COMPANY

Long Term Disability Group Insurance

Enrollment Form

To enroll in The Standard Long Term Disability insurance, please complete Part 1 of this form and then sign, date and return the completed form to the Human Resources Office as soon as possible.  New employees have three months after being hired to enroll.  Continuing employees may enroll during the annual Open Enrollment period.
	Part 1       EMPLOYEE INFORMATION



	Last Name                                                      First                                                   M.I.



	Social Security Number 
	Date of Birth

	Sex   

____M  ____F                        
	Annual Salary (To be completed by HR)
$

	Job Title

	I authorize the proper deductions from my wages to cover my contribution toward the cost of this insurance.
Employee Signature                                                                                Date




	Part 2       EMPLOYER INFORMATION

	Group Name 

                      Shepherd University
	Group Number

                          134225

	Hire Date
	Reinstatement

____Yes  ____No
	Date Re-Hired

	Employee’s Enrollment Effective Date


