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	Alien Employment Certification Unit

Prevailing Wage Analyst

E-mail to:  bkartman@esd.wa.gov
	PREVAILING WAGE REQUEST

(Completion Instructions on Reverse)


	For information:

Phone (360) 438-4937

	1. Employer Business Name

     
	2. Job Site Address (Employer)

     
	3. County of Job Site

     

	4. Nature of Business Activity

     
	5.  FORMCHECKBOX 
 Non-Profit Research  (Attach evidence of Internal

          Revenue Code tax exemption.)

     FORMCHECKBOX 
 Institution of Higher Education
	6.  Application Type

 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 H-1B

	7. Worker’s Name (Optional if H-1B)

     
	8. Job Title of Position Offered

     
	9. # Hours/Week

     
	10. Pay and Rate

     

	11. Occupational Title of Worker’s Immediate Supervisor

     
	12. Number and Type of Workers that the Foreign Worker Will Supervise.  If none, enter “0.”

     
	13. Is the wage subject to union agreement?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

If yes, attach evidence of the negotiated wage amount.

	14. Job Description.  Fully describe the duties of the job offered.  The description must begin in this space.
     

	15. College Degree Required?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

If yes, specify type and major field of study.

     
	16. Experience Required?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

If yes, state number of years/months.

     
	17. Training Required?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

If yes, state type and years/months.

     

	18. License Required?  FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

 If yes, state type.

     
	19. Other Special Requirements

     

	20. Employer Representative Name (Attorney Firm-Agent)

     
	Address:       

	Contact Person Name (Attorney Name)

     
	Phone (Attorney)

     
	Fax (Attorney)

     
	e-mail (Attorney)

     


PREVAILING WAGE DETERMINATION (for State Workforce Agency use only)

	Occupational Code


	Occupational Title


	Skill Level



	Prevailing Wage

$
	Per

 FORMCHECKBOX 
 Hour

 FORMCHECKBOX 
 Year
	Survey Source

 FORMCHECKBOX 
 OES - All Industries
	 FORMCHECKBOX 
 ACWIA - Education
	 FORMCHECKBOX 
 Other 

	Survey Date


	Survey Area

 FORMCHECKBOX 
 Local (1)   FORMCHECKBOX 
 Expanded (2)   FORMCHECKBOX 
 State (3)   FORMCHECKBOX 
 U.S. (OES Geographic Level 4)

	Expiration Date of Prevailing Wage Determination

 FORMCHECKBOX 
 Calendar year in which issued   FORMCHECKBOX 
 90 days from date of this determination   FORMCHECKBOX 
 Until ______________
	State Workforce Agency Tracking #



	Wage Analyst Signature


	Phone


	Date
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