
 
 
 
 
 
 
 
 

STUDENT FICA WITHHOLDING STATEMENT 
 
 
 

I understand that if my enrollment status changes to less than half-
time, my pay is subject to FICA (social security) withholding. 
 
 
 
________________________________ 
Name – Print Legibly 
 
________________________________ 
Student Signature 
 
__________________            ______________________________                       
J Number                                Social Security Number (optional) 
 
__________________            ______________________________ 
Date                                        Department Name  
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