U.S.DOL Form dol-swa-alaska-pwc



ALASKA DEPARTMENT OF LABOR AND WORKFORCE DEVELOPMENT
EMPLOYMENT SECURITY DIVISION, ATTN: FLC
1111 W. 8™ STREET, ROOM 210 OR
PO BOX 25509 (Zip: 99802)
JUNEAU, ALASKA 99801

Mary_Keele®@labor.state.ak.us
(907) 465-5742
Fax (907) 465-5558

REQUEST FOR PREVAILING WAGE

Employer name & address (please include telephone, fax number & email
address):

If appropriate, Agent name & address (please include telephone, fax

number & email address:

Nature of Employers business activity:
Physical location of job:

Job title (ONE TITLE ONLY): Proposed salary:

Number of hrs in work week:

Job description (if tools & equipment is required, please list):

Minimum requirements for job (include educational requirements and
specify why):
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