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Benefits Orientation Information and Checklist

Welcome to Santa Clara University! Following is a list of recommended items for you to bring and/or review prior to your scheduled benefits orientation.  Obtaining this information in advance will assist you in a smooth and complete enrollment into the SCU benefit programs.
Your benefits effective date is the 1st of the month following or coinciding with your date of hire.    

Please Review:

Please review and become familiar with the all benefit offerings at SCU.  Your Benefits Specialist will go over each of these offerings in more detail with you.  Create a list of questions to bring to the meeting, if necessary.  You can view general information on all plans offered, as well as view the Staff Benefits Guide, by visiting our website at the following link:

http://www.scu.edu/hr/benefits/
Recommended items to bring:
1) - If you are certain that you plan to enroll your Spouse or California Registered Domestic Partner onto your medical and/or dental plan at SCU, it would be to your advantage to complete the appropriate affidavit prior to your benefits meeting.  The affidavit requires your Spouse or California Registered Domestic Partner’s signature as well as your own.  Having this form completed in advance will prevent the delay of your enrollment into the medical and/or dental plan that you select.  You may locate these affidavits on our website at the following link:

Benefits Forms:

http://www.scu.edu/hr/forms/benefits.cfm
2) - Names, Dates of Birth, and Social Security Numbers for the dependents you wish to enroll on your medical and/or dental plans.  

3) - Names, Addresses, Phone numbers, Dates of Birth, Social Security Numbers and desired percentage allocations for your Life Insurance and Retirement Plan beneficiaries.  
4) - Bank Account and Routing Numbers for the Payroll Direct Deposit Form.

5) - If you wish to enroll in the Medical Expense and/or Dependent Care Reimbursement Accounts (a.k.a. - Flexible Benefits Plan), you may wish to bring an estimate of your anticipated expenses from your Benefits effective date through December 31st.  

Benefits Orientation Checklist

⁭ - Health Benefit Information



⁭ - Blue View Vision Benefit Summary
⁭ - eBenefits Enrollment Guide



⁭ - Employee Assistance Program

⁭ - Medical and Dental Premium Rates


⁭ - Life & AD & D Insurance 

⁭ - Affidavit of Marriage/Registered Domestic Partner
⁭ - Long Term Disability

⁭ - Delta Dental Summary of Benefits


⁭ - COBRA Information

⁭ - Flexible Spending Account Information

⁭ - Privacy Notice

⁭ - Tuition Remission/Tuition Exchange

⁭ - Worker’s Compensation Benefits
⁭ - Disability & Paid Family Leave


⁭ - 401(a) & 403(b) Retirement Plans
Personnel Orientation Checklist
⁭ - Holiday Calendar




⁭ - Time Sheet Due Date Schedule
⁭ - Direct Deposit Authorization Form


⁭ - Mission City Federal Credit Union

Additional/Supplemental Benefits

⁭ - Kids on Campus Brochure
⁭- Transportation Services/Clipper
⁭ - Scholarshare 529 Program
⁭- Overview of SCU Perks


⁭ - C.N.A. Long Term Care Program
⁭


⁭ - American Fidelity Cancer Plan




⁭ - Click Home Realty Information

I acknowledge that I have been informed of the above benefits available to me.

___________________________
Employee Printed Name

___________________________
    ______________________________

Employee Signature            Date                                            Benefits Specialist                     Date

CC: Benefits File
