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FICA Taxation Disclosure Form
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Employee’s Name: SSN: - -

Undergraduate Student, Hourly Graduate Student, Hourly

Trainee (SG only)

For the summer of 20 1 will:

not be enrolled in classes at a USM Institution and understand that | am
FICA Taxable for the Summer.

be enrolled in classes at a USM Institution throughout the entire summer (the
first week of June through the first week in August) for at least 3 credits. | have
attached a copy of my summer registration to verify this information. | understand
that I am FICA exempt.

be enrolled in classes at a USM Institution for part of the summer. The dates
for which I will be enrolled in at least 3 credits for the summer are:
to . I understand that during the time
period for which I will be enrolled as stated above, | will be FICA Exempt and for
the period of time for which I am not enrolled in a class, | am FICA Taxable.

I hereby certify that the above information is true and if it should change, I will notify my
Payroll/Benefits Coordinator immediately.

Signature of Student Date
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