Please return to: SOUTH CAROLINA EMPLOYMENT SECURITY COMMISSION Please check one:

E & T Technical Services REQUEST FOR PREVAILING WAGE DETERMINATION (1] H-1B Professional
P.O. Box 1406 (] Permanent
Columbia, SC 29202 (O H-2B

Phone: (803) 737-2588
Fax; (803)737-0140

A. To be completed by Employer or Employer Representative (Type or Print Clearly)
DO NOT USE THE ENTER KEY. FORM MUST REMAIN A ONE PAGE DOCUMENT- PLEASE USE THE TAB KEY TO NAVIGATE THROUGH THE FORM.

1. Full name of Employer or Company (Organization): 2. Employer Complete Address:
Telephone Number:
Contact Person/Reguested by:
3. Location of Alien's Job (City, County, State): Fax Number:
4. Type of Business: 5. Job Title: 6. Rate of Pay: 7. Prepare Determination for:
(Optional) Hourly Rate
$ : Yearly Salary{Educators/Exempt
Suggested SOC Code (If Known): Employees Only)
8. Describe Fully the Job to be Performed (Duties) (Attach additional sheets as needed):
9: State in detail the minimum education, training, and experience for 10: Number of Employees Alien Will Supervise:
any worker to perform satisfactorily the job duties in item 8. Job Title of Aliein's Supervisor:
Education (enter Grade School High School College College degree (Specify- Reguirements/Certification
no. of years) Degree(s), Field(s} of Study} | s/Licenses:
Training Yrs. Mos.
Experience Yrs. Mos. Type of Training -
Specify Related Occupation(s) —
Related Exp. Yrs. Mos.
11: Employer's Representative Name and Address (If Applicable): Telephone Number:
Fax Number:
B. ***EOR OFFICIAL USE ONLY- DO NOT WRITE BELOW THIS LINE*****
*Prevailing Wage Determination: $ per Level 1 Level 2 Level 3 Level 4
For
Source of Determination: Title:
ESC Representative Date
Case No:

*The prevailing wage rate is valid for filing applications and attestations for 90 days from the date of determination. The employer is
required to retain this document for a period of five (5) years from the date of filing for Permanent Employment Certification.

ALC-PW1
Rev. 6/05



