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BCPVA - Deferred Compensation Leave Plan Information 

 
The Deferred Compensation Leave Plan (DSLP) provides teachers, with a continuing contract, an opportunity to 
set aside a portion of their monthly income for the purpose of financing an extended leave of absence. Since the 
plan affects statutory deductions such as income tax, CPP and El contributions, DSLP are governed by Revenue 
Canada and terms are specified within a Tax Ruling. 

 
The details of this Plan, as well as the application form, are found in the Addendum to the Local Collective 
Agreement. The following points relate to questions often asked about the plan and hopefully, will serve as a quick 
reference. For more information, you may call Human Resource Services: 

 Donna Punt  250.475.4122 

Main Points of the Plan 

• The plan permits a participant to defer a percentage of Salary (up to 1/3 per year) over a period up to four 
years so they can take a leave as a self-funded leave of absence. During the years of deferral, the withheld 
funds are deposited to an account in the name of the applicant at Co-operators Life Insurance Company. 
The funds are not directly accessible by the participant. Due to tax implications withdrawals of these 
investments for any reason must be processed through the Board's payroll system. 

 
• The minimum contribution is 10% and the maximum is 33 1/3%.  You must contribute for full year payment plan. 

 
• The maximum amount of time allowed to complete the plan is six years. A participant may postpone the 

scheduled leave for one year; however, this postponement will not move the commencement of the leave 
beyond six years from the date of enrolment in the Plan. 

 
• The minimum term of the leave is six months, to coincide with natural school breaks. 

 
• A teacher must return to employment after the leave and before retirement, for at least the same term as the 

leave. 
 

• A teacher can maintain Health Benefits while on leave or reapply for benefits upon their return. 
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• Pension contributions are based on 100% of gross salary (before deferrals) during the years of deferment. No 

contributions are made during the period of the leave. The teacher, by making application to the Pension 

Corporation may purchase Pension credit for the time of the leave. 

Criteria: 

 Following the leave the teacher works for a period equal to the leave; 
 The employee and the employer pay their shares as calculated by the Pension Corporation. 

 
• Canada Pension Plan premiums are based on the participant's salary net of the deferred amounts during the 

period of deferral and on the deferred amounts when paid to the participant during the leave. 

 
• Employment Insurance premiums are based on the participant's gross salary before deferrals during the 

period of deferral and no premiums are withheld from the deferred amounts when paid to the participant 
during the leave. 

 
• A participant may request an adjustment to the Plan, such as a change in the amount of deferral. Changes to 

the Plan can be accommodated no more than once per year. See Article 3.1 
 

• Participants may choose between two forms of payment during the leave: 
 

 Lump Sum - benefits may be paid by post-dated cheques. 
 Salary continuance over the period of the leave - benefits deducted monthly basis. 

 
• This plan is not to be used as a retirement or savings plan. 

 
• Secondary school teachers in semester schools who take a part-year leave are to confirm in advance the FTE 

of their assignment for the semester they are working. Salary will be paid in accordance with the FTE 
worked, according to the terms of the collective agreement. Any requests to be assigned a particular number 
of blocks for that semester should be made to the principal before the end of the preceding school year. 

 
• Applications for Deferred Compensation Leave Plan are to be received by Human Resource Services before 

March 31st DEADLINE TO SUBMIT. The Plan will commence September 1st following application. 
 
 
 
 
 
 
 
 
 
 

Updated: February 2021 

The Greater Victoria School District wishes to recognize and acknowledge the Esquimalt and 
Songhees Nations, on whose traditional territories, we live, we learn, and we do our work. 
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Leave of Absence and Deferred Compensation Leave Plan 

TEACHER'S NAME:    

EMPLOYEE NO.:   

I have read the terms and conditions of the Agreement between the Board of School Trustees of School District No. 61 
(Greater Victoria) and the Greater Victoria Teachers' Association setting up the Leave of Absence and Deferred 
Compensation Plan and understand the same, and I agree to participate in the Plan under the following terms and 
conditions: 

 
ENROLMENT DATE 

My enrolment in the plan shall become effective for the school year commencing JULY I,   

I shall take my Leave of Absence from  to  , (not to be less than (6) six consecutive months) 
but I shall have the right in accordance with Clause 4.7 to postpone such a leave for up to (12) twelve months. 

 
FUNDING OF LEA VE OF ABSENCE 

 
In accordance with Clause 3 .1, I direct that the percentage amounts as set out in this clause (not to exceed thirty- 
three and one third (33 I/3) per cent) be withheld from my Current Compensation Amount with respect to my 
participation in the Plan for the following school years: 

 First Year  % 
 Second Year  % 

 Third Year  % 
 Fourth Year  % 

 OR All Years  %

 

On one occasion in any school year, the Participant may, by written notice to the Board (at least 1 month prior to 
the requested change), alter the percentage amounts for that or any subsequent year in accordance with Clause 3. I. 

 
RETURN TO EMPLOYMENT 

I understand that I must return to employment with the Board for a period of time not less than the period of leave. 
 

Date:  

AGREED TO BY THE BOARD: 

Date:  

Teacher's Signature  
 
 

Human Resource Manager  
Updated: February 2021 

 

 
PLEASE RETURN THIS APPLICATION TO HRS@sd61.bc.ca  Human Resource Services 

PLEASE READ CAREFULLY BEFORE SIGNING 
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CO-OPERATORS LIFE INSURANCE COMPANY 
WM066 (03/24)	 1900 ALBERT STREET REGINA SK S4P 4K8	 PG 1 of 1

TAX RESIDENCE DECLARATION

PLAN SPONSOR/EMPLOYER INFORMATION

Plan Sponsor/Employer Name _ _________________________________________________________________________________________________________________

Company # ___________________________________  Employer/Sponsor Identification # _ ______________________________  Division # *______________________

*If Applicable 

MEMBER/ANNUITANT INFORMATION

Member/Annuitant ________________________________________________________ _________ ____________________________________________________________
First Name	 Initial	 Last Name

Participant ID #_________________________________________  Date of Birth ___________________________
MMM/DD/YYYY

In 2014 the Foreign Account Tax Compliance Act (FATCA) was enacted in the USA. In accordance with this legislation, Co-operators, as plan administrator, is 
required to obtain self-certification of tax status from all individuals enrolled in a Deferred Salary Leave Plan.

 I am a tax resident of Canada

 I am a tax resident or citizen of the United States  TIN _ _______________________________________

If you ticked this box, give your taxpayer identification number (TIN) from the United States.

If you do not have a TIN from the United States, have you applied for one?   Yes   No

 I am a tax resident of a jurisdiction other than Canada or the United States

If you ticked this box, give your jurisdiction of tax residence and TIN.

If you do not have a TIN for a specific jurisdiction, give the reason using one of these choices:

 Reason 1: I will apply or have applied for a TIN but have not yet received it.

 Reason 2: My jurisdiction of tax residence does not issue TINs.

 Reason 3: Other reason (you must provide a specific reason in the space below).

Jurisdiction of Tax Residence ___________________________________________________  Taxpayer Identification Number _______________________________

Reason for no TIN _________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

Signature ____________________________________________________________________________________________________  Date ___________________________
MMM/DD/YYYY

PRIVACY STATEMENT

At Co-operators, we recognize and respect the importance of privacy. When you apply for insurance or open an account with us, we will ask for your consent 
to collect, use, keep and share your personal information. We will explain what information we need, what we will use it for and who we will share it with. We will 
open a confidential file to collect, use, keep and share your personal information for the purposes of confirming your identity, reviewing your insurance needs and 
determining suitability of our products and services for you, assessing your application for insurance, issuing and administering your policy, including assessing 
and processing claims, administering your investments, meeting our contractual and regulatory obligations, detecting and preventing fraud, and performing 
business and statistical analysis. We will not share your personal information for other purposes, except with your consent or as required or permitted by law.

We may tell you about products and services that may be of interest to you. You can tell us what information you want to receive from us and you can withdraw 
your consent at any time. You may access and correct, if needed, the personal information in your file by sending us a request in writing.

We limit access to your personal information to our staff and other people we have authorized who need to use it to perform their duties. This may include our 
third-party service providers who may use your personal information for processing, storage, analysis and disaster recovery purposes outside of Canada. They 
could be required by law to give your personal information to courts, governments or regulators outside of Canada. To protect your personal information, we 
ensure that privacy and security requirements are included in all third-party service provider contracts.

You can find more details about The Co-operators privacy policy at www.cooperators.ca. If you have any questions regarding our privacy policies or about how we 
collect, use, keep and share your personal information, please contact our Privacy Officer at Co-operators at 1-888-887-7773, or by e-mail: privacy@cooperators.ca

Please complete and sign this form and return it to your plan administrator or HR Department
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