UW System Administration 

Student Enrollment Verification 

Fall 2016



	Student Name (Last, First, Middle Initial)


	Social Security Number



	Employing Department


	Contact Phone Number



	I am enrolled for academic credit at one of the following educational institutions (check one):

	 FORMCHECKBOX 
  an accredited institution of higher learning granting associate degrees or higher

	 FORMCHECKBOX 
  a technical college

	 FORMCHECKBOX 
  a vocational or trade school

	 FORMCHECKBOX 
  a high school

	Also, please select one of the following:

	 FORMCHECKBOX 
  I have been accepted for fall enrollment.

	 FORMCHECKBOX 
  I have completed the spring semester and will be continuing in the fall semester.

	 FORMCHECKBOX 
  I am enrolled in summer school.  Please provide dates of attendance  _______________________________________

	By law, students DO NOT pay Social Security and Medicare withholding during the time they are attending classes during the summer.
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 Withholding and I should have, I will be liable for retroactive contributions.  I understand that any Social Security and Medicare Withholding deducted in error will not be refunded.


	Date (Mo/Day/Yr)


	Student Signature




Return this form to: Office of Human Resources & Diversity
780 Regent Street, Suite 224
Madison, WI 53715
