University of Wisconsin Colleges
Summer School Enrollment Verification—2006
The term credit as used here is for purposes of determining Social Security and Medicare tax exemption and is different than credit for your degree.  
	Student Name (Last, First, Middle Initial)


	Social Security Number



	Appointment Type

 FORMCHECKBOX 
 Student Hourly
	Graduate Assistant Appointments Only:

 FORMCHECKBOX 
 Dissertator Yes      FORMCHECKBOX 
 Dissertator No
	Employing Department





 FORMCHECKBOX 
 NO, I will not attend Summer School and understand that Social Security and Medicare tax will be taken.


      (Date, sign and return this form to your supervisor.)


 FORMCHECKBOX 
 YES, I will attend summer school.


 FORMCHECKBOX 
  1/2 time or more as indicated below.  By law, Students DO NOT pay Social Security and Medicare


taxes during the summer provided the student is registered at least 1/2 time or greater at the University.



 FORMCHECKBOX 
  Less than 1/2 time as indicated below.  By law Students will be required to pay Social Security and


Medicare taxes during the summer if they are not registered at least 1/2 time or greater at the University.

	Indicate Session Period:
	     Credits Carried
	Credits to Meet 1/2

Rule for Summer
	Appointment Type

	
	
	
	

	Start  Date           ______________________                     
	
	
	

	
	_________________
	Equal to 3 Credits or greater
	Student Hourly

	End   Date           ______________________
	
	
	

	
	
	
	

	# of weeks          _______________________
	
	
	


Please note that the Social Security and Medicare tax exemption will continue to apply as long as the break in enrollment and attendance in classes is five weeks or less, and providing that you qualified for the exemption on the last day of classes preceding the break and are eligible to enroll in classes for the academic term that follows the break. 
 For an example and more information please see the instructions for this form located at http://www.bussvc.wisc.edu/ecbs/pay-student-employment-verification-uw1243.html

	By law, Students DO NOT pay Social Security and Medicare taxes during the summer provided the student is registered at least 1/2 time or greater at the University.

I certify that the above information is correct.  I agree to notify my employing department(s) if my student status changes or if I withdraw from school.  I understand that if I have not paid Social Security and Medicare tax and I should have, I will be liable for retroactive contributions.  I understand that any Social Security and Medicare tax taken in error will not be refunded.

	Date (Mo/Day/Yr)


	Student Signature




Return this form to your Supervisor
