UNIVERSITY OF ARKANSAS FOR MEDICAL SCIENCES

Student FICA Exemption Certification

For Tax Year ___________*

Name:___________________________________  Last 4 Digit of the SSN:___________
Department:______________________________________     SAP # _______________

Position Title: _____________________________________   Class Code:___________

School You Attend:_______________________________________________________

STUDENT CERTIFCATION:  Check statement that applies

_____  I certify that I am attending the above named school full time, and that I am not primarily an

              Employee of the University of Arkansas.

______  I certify that I am Graduate Assistant , performing independently in pursuit of my specialty

              requirements, and that I am not primarily an employee of the University of Arkansas.

__________________________________________            ______________________________

Student Signature 
                                                      Date

DEPARTMENT CERTIFICATION

The above named student is receiving an approved stipend for student services, and is not primarily an employee of the University of Arkansas

___________________________________________           ________________________________

Department Head/Director Signature

           Date

___________________________________________           ________________________________

Title


                                                      Department

* This certification expires on December 31 of the tax year shown.  FICA taxes will be withheld in 

subsequent years unless a new Exemption Certification is submitted to the UAMS Office of Human      Resources by January 15 of subsequent year.

Send completed form to HR/Records at slot 564-1 or FAX number 603-1318
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