
 
  

 
5500 UNIVERSITY PARKWAY

 
 

STUDENT UN
 
Legal Name (Last, First): _________________
 
Department: ___________________________
 
Errors on this form may result in automatic d
submitted by the employee. This form mu
including Summer (four times per year). 

Regular Quarter:  
 
Quarter (check only one): __ FALL    __ WIN
 
Number of units enrolled per quarter at CSUS

 
 

Summer Quarter:       
 
Regular Session (10 weeks): _____ units    
6W1 (5 weeks): _____ units   6W2 (5 weeks) :
              
 
EXEMPT FROM FICA (Social Security and
 
Undergraduate Students: 

Must be enrolled in minimum of 6 uni
or 4.5 units per (5 week) Summer Sess

 
Graduate Students: 
    Must be enrolled in minimum 4 units p

or 4 units per (5 week) Summer Sessio
 
SUBJECT TO FICA 
  

__ Not attending CSUSB --- Enrolled 
                                                  
 
 __ Not attending any school at the pre
  
 
Your signature certifies that all statements are
Your signature also provides authorization for
verify this information.  False or intentionally in
  
 
Signature _____________________________
06/07 
The Foundation for 
California State University, 

San Bernardino 
, SAN BERNARDINO, CALIFORNIA 92407-2397 

IT CERTIFICATION 

__________________         Last 4 digits of SSN: _______  

___________       __ Undergraduate          __ Graduate 

esignation of “Subject to FICA” until a corrected form is 
st be completed before the beginning of each quarter, 

 

TER    __ SPRING              Academic Year:  ______          

B:  _________ 

 _____ units                        Academic Year:  ______ 

 Medicare taxes): 

ts per Regular Quarter  
ion 

er Regular Quarter  
n 

at:  ______________________________ Units:  _______ 
                    Name of the school  

sent time.  (Not enrolled in Summer Sessions) 

 true and complete to the best of your knowledge and belief.  
 the CSUSB Foundation to access any records necessary to 
complete information may be grounds for termination. 

___________     Date ___________________________  
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