U.S.DOL Form dol-swa-north-dakota-pwd



If for Alien Certification
Please Check One:

] H-1B Profession

] F-1 Student

] H-1A Nurses
[1H-2B

] Permanent

Prevailing Wage Request Form
Return Request To:
Job Service North Dakota

Attn: Labor Market Information Center

P.O. Box 5507
Bismarck, North Dakota 58506-5507

701-328-3048 voice 701-328-4193 fax

1-800-366-6888

SFN 50218
(R. 1-99)

Employer’s Name

Telephone Number
(include Area Code)

Mailing Address

Address Where Individual Will Work

Type of Business

Name of Requestor

Address of Requestor (if different)

POSITION

Job Title

Hours Per
Week

Rate of Pay Offered

Similar Titlesin Industry (may use DOT code if known):

Describe Job Duties to be Performed (Important — Attach Additional Pagesif Necessary)

Statein Detail the MINIM UM education, training, and experiencerequired to satisfactorily perform thejob duties described above.

EDUCATION

Enter Number of Years Required

College Degree Required
(specify):

Major Field of Study

TRAINING

No. of Years Months Type of Training
Experience

No. of Years Months Specify:

OTHER SPECIAL REQUIREMENTS:

TO BE COMPLETED BY Job Service North Dakota LABOR MARKET INFORMATION CENTER

PREVAILING WAGESARE VALID FOR FILING APPLICATIONSAND ATTESTATION FOR 90 DAYSFROM THE DATE OF

RESPONSE.

The Prevailing Wage for the Job Described

Aboveis:

Source:

Agency Officia/Title

Date

Original — Requestor

cc: Alien Labor Cert. Coord.

cc: Labor Market Information
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