






It is a asualemployee



 
 
 



 


 


 

 









 
 

 


 








REQUIREMENTS





 
 
 


 




 
 







 
 
 
 


 




 

Complete


   Contact Human Resources to apply for


 



 



 
















 
 
 



 


 


 

 










 

 


 








REQUIREMENTS





 
 
 


 




 
 







 
 
 
 


 




 

Complete


 


 



 



 

3. Provide Claim Form

SAIT
International Insurance Benefits Program

Please use the map below to determine benefits for an employee going on international assignment

3. Provide Claim Form
3.
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https://saitnow.ca/form/business-travel-emergency-coverage-fact-sheet/
https://saitnow.ca/form/manulife-emergency-travel-assistance-brochure/
https://saitnow.ca/form/business-travel-emergency-coverage-fact-sheet/
http://www.saitnow.ca/images/documents/my_benefits/insurance/Emergency%20Travel%20Assistance%20brochure.pdf
https://saitnow.ca/form/business-travel-emergency-claim-form/
https://saitnow.ca/form/business-travel-emergency-claim-form/
mailto:employee.benefits@sait.ca

	Salaried Employee: 
	Extended Health Care 1: 
	Extended Health Care 2: 
	Salaried Employee-Defn: SALARIED EMPLOYEES are individuals employed for a specified period of time, or without an end-date, in a full or part-time capacity, and who are compensated at a monthly rate with access to SAIT’s benefits package. This category also includes employees who are salaried but currently on leave or working on a casual contract. 
	Contract Employee: 
	Contract Employee-Defn: CASUAL EMPLOYEES are individuals employed on a casual contract for a specified period of time who are compensated at an hourly rate and do not have access to SAIT’s benefits package.
	Extended Health Care-Defn: EXTENDED HEALTH CARE is offered through Manulife to salaried employees under 65 years of age. If you are not sure if you have Extended Health Care, go to mySAIT.ca and check your paystub for a listing called either “Standard Extended Health Care” or “Enhanced Extended Health Care.”

Extended Heath Care coverage includes Manulife’s Emergency Medical and Assistance program – out-of-province and out-of-country coverage for personal or business travel for up to 60 days.

	ADD 1: 
	Insurance Certificate 1: 
	Number of Days 1: 
	ADD 2: 
	LTD: 
	LTD-Defn: LONG TERM DISABILITY coverage is an income-replacement benefit offered in cases of disabilities that prevent employees from working. The coverage is intended to help maintain a good quality of life during treatment and recovery. 
	Insurance Certificate 3: 
	Insurance Certificate 4: 
	Number of Days 2: 
	Enrollment Form: 
	Enrollment Form-Defn: ENROLLMENT FORMS for coverage lasting longer than six months must be requested by email from employee.benefits@sait.ca.  
	Medical Questionnaire-Defn: A MEDICAL UNDERWRITING QUESTIONNAIRE may be required for coverage lasting longer than six months and can be requested from employee.benefits@sait.ca. 
	Employee Services: 
	Employee Services-Defn: Please contact Employee Benefits at: employee.benefits@sait.ca 
	Medical Questionnaire 1: 
	Medical Questionnaire 2: 
	ADD-Defn1: ACCIDENTAL DEATH AND DISMEMBERMENT insurance covers employees in the event of an accidental death or loss of limbs, sight, hearing, speech, etc.
	ADD-Defn2: ACCIDENTAL DEATH AND DISMEMBERMENT insurance covers employees in the event of an accidental death or loss of limbs, sight, hearing, speech, etc.
	Insurance Certificate-Defn 1: COMPANY INSURANCE CERTIFICATE provides proof of medical insurance for the purposes of obtaining a visa, and other administrative reasons. To request a company insurance certificate, email employee.benefits@sait.ca
	Insurance Certificate-Defn 2: COMPANY INSURANCE CERTIFICATE provides proof of medical insurance for the purposes of obtaining a visa, and other administrative reasons. To request a company insurance certificate, email employee.benefits@sait.ca
	Number of Days-Defn 1: TRACK NUMBER OF DAYS by completing an HR20 from The Employee Services Forms page on SAITNOW. All employees traveling on SAIT business must track the number of days on assignment.
	Number of Days-Defn 2: TRACK NUMBER OF DAYS by completing an HR20 from The Employee Services Forms page on SAITNOW. All employees traveling on SAIT business must track the number of days on assignment.


