


IOWA WORKFORCE DEVELOPMENT 
PREVAILING WAGE REQUEST FORM 

Please Submit Completed Form To: Please Check One: 
James D. Gillaspey, LMI Bureau ____ H-1B Professional 
IOWA WORKFORCE DEVELOPMENT ____ H-2B Temporary Non-Agricultural 

1000 East Grand Avenue ____ Permanent Labor Certification

Des Moines IA 50319-0209

FAX: (515) 281-8203 E-mail: Jim.Gillaspey@iwd.state.ia.us


If the job is unionized and covered by a negotiated wage, use the negotiated wage and do not complete this Prevailing Wage Request Form. 

Please read instructions carefully as you complete this form 

1. Name of Employer: ____________________________________________________ Telephone Number: _______________________________ 

2. 	 a. Address where Alien will work (Including Number, Street, City & ZIP): _______________________________________________________ 

______________________________________________________________________________________________________________________ 

b. Alien's Name (Optional): _____________________________________________________________________________________________ 

3.  Nature of Employer's Business Activity: ____________________________________________________________________________________ 

4. Title of Job Being Filled: ____________________________________________________________ 5. D.O.T. Code: _____________________ 

6. Basic Hours Per Week: ___________________________ 7. Basic Rate of Pay Offered: _____________________________________________ 
________________________________________________________________________________________________________________________ 
8.  Describe fully the job duties to be done (Start with the most important one first. Use extra sheet if necessary.): 

_______________________________________________________________________________________________________________________ 
9.  Working conditions that affect the rate of pay offered (Including how many workers the Alien will supervise): 

10. State in detail the MINIMUM education. (Specify the Degree and major field of study) training, experience and other special requirements for 
the job. 

_____________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________ 

11. Name of Requester: _________________________________________________________________ Date: ____________________________ 

Address (Number, Street, City or Town, State, ZIP): _____________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

Telephone Number: _________________________________________ FAX Number: ___________________________________________ 

DEPARTMENT ACTION TO PROVIDE PREVAILING WAGE DETERMINATION 
(Valid for filing applications and attestat ions for 90 days from the date of our response): Request No. ___________________________________________ 

OES Title: _________________________________________________________________Survey Source: 
Federal OES Survey: ___________ Year: _____________ 

OES Code:_________________________________________________________________SCA Database: ________________ Year: _____________ 

SCA Title: _________________________________________________________________ 
MSA: Balance of State: 

SCA Area: Central IA (#19942205) ____ Eastern IA (#19942203) ____ Des Moines _______  NE Iowa _____ 
Western IA (#19942325) ____ S.E. Iowa (#19942175) ____ Cedar Rapids ______  NW Iowa _____ 

Iowa City _________  SW Iowa _____ 
Davenport ________ SE Iowa ______ 
Other ____________ 

The prevailing wage for the job described above is _____________________________ per _______________. 

Agency Official: __________________________________________________________________________ Date: ______________________________________ 

Revised: 4/2003 
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