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	 University of St Andrews

Superannuation and Life Assurance Scheme

Application for Membership




Personal details: to be completed by the employee

	Surname:
	__________________________________
	
	Forename:
	__________________________________

	
	
	
	
	

	
	
	
	
	

	Title:
	Mr/Mrs/Miss/Ms/Dr (other)*____________
	
	Gender:
	Male/Female *

	
	
	
	
	

	
	
	
	
	

	NI Number:
	
	
	
	


	
	
	
	

	
	
	
	

	Date of Birth:
	d

d

m

m

y

y


	
	

	
	
	
	

	
	
	
	

	Marital status:
	Single/Married/Partner/Civil Partner/Divorced/Separated/Widowed (other)*______________________
	
	


*Please delete as appropriate

Terms:
· I apply for membership of the Scheme.  I agree to be bound by the Rules of the Scheme and authorise my employer to deduct any contributions that are due from my salary.
· I understand that the trustees of the Scheme and their advisers and administrators (as detailed in the Annual Scheme Report and Accounts) will need to process certain data about me.  I further understand that this may include items categorised under the Data Protection Act 1998 as ‘Sensitive Data’, such as medical details or death benefits nominations.  I accept that the trustees, and their advisers and administrators, need this data to calculate and pay benefits, for statistical purposes, for reference purposes and to administrate the Scheme as a whole.  I agree to this entire processing taking place.
Signed by employee: _________________________________________
Date: _____________________________

COMPLETED FORMS SHOULD BE RETURNED TO PENSIONS OFFICE, WALTER BOWER HOUSE.
Contractual Details: to be completed by the employer
	Staff ID Number:
	
	Date Joined University:
	d

d

m

m

y

y



	
	
	
	

	
	
	
	

	Contractual Hours:
	____________
	Full time hours 36.25
	Weeks per year:
	___________

	
	
	
	
	

	
	
	
	
	

	FTE:
	_______%
	Basic Salary:
	£_____________
	Full Time Equivalent:
	£_____________


	Date Joined Scheme:
	d

d

m

m

y

y




	Medical Declaration form issued to member:
	Yes/No*
	Date issued:
	


	Beneficiary Form submitted by employee:
	Yes/No*
	
	


	Registration of Potential Dependant Form submitted by employee:
	Yes/No*
	
	


Signed by employer:____________________________________________
Date:_____________________
Name: ________________________________________
Position: ______________________________________

Data Protection Act 2018

In accordance with the Data Protection Act 2018, all information relating to you will be treated as confidential and will only be used for purposes of administering your employment benefits, including your pension benefits and obtaining insurance in support of these benefits.  Your details will not be passed to any person or organisation not involved in these purposes.

The University of St Andrews is a charity registered in Scotland, No: SC013532


