
Wartburg College 

Student Employment 

Social Security and Medicare Withholding Form 

 

I am not required, as an international student who has been in the United States less than five years including 

this current year, to have Social Security and Medicare taxes withheld from my wages. I am exempt from the 

withholding of Social Security or Medicare taxes according to IRS publication No. 519, U.S. Tax Guide for 

Aliens.  

 

Student Name (Printed): _______________________________________________ ID #:  ____________ 

Year/Month student entered United States: _______________________________ 

Student Signature:           _______________________________________________ Date: ____________ 
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