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TENNESSEE DEPARTMENT OF LABOR AND WORKFORCE DEVELOPMENT
JOB SERVICE PROGRAM SUPPORT

PREVAILING WAGE REQUEST

EMPLOYER INFORMATION ALIEN INFORMATION
NAME NAME
Last Name First Name Ml
ADDRESS HOW MANY PERSONS WILL
ALIEN SUPERVISE?
ADDRESS WHERE ALIEN WILL WORK
STREET P O BOX
STREET P O BOX
CITY STATE ZIP
CITY STATE ZIP
TYPE OF BUSINESS COUNTY WHERE ALIEN
WILL WORK
JOB SPECIFICATIONS
NAME OF JOB TITLE
HOURS WORKED [OJ day YEARS OF EDUCATION TYPE OF DEGREE REQUIRED DEGREE SPECIALTY
O week
er
P O month
PAY OR SALARY O hour EXPERIENCE REQUIRED SPECIAL REQUIREMENTS
O day
per O week Years Months
O month
O year

DESCRIBE JOB DUTIES IN DETAIL (MOST IMPORTANT DUTIES FIRST. ATTACH EXTRA SHEETS IF NECESSARY.):

EMPLOYER’'S REPRESENTATIVE

NAME TELEPHONE EFAX
Last Name First Name MI
ADDRESS
STREET P O BOX
cITY STATE ZIP
REQUESTS SHOULD BE TN Dept of Labor and Workforce Development PHONE: (615) 741-3780
SUBMITTED TO: Alien Labor Certification Unit
500 James Robertson Parkway, 11th Floor FAX:  (615)741-6392
Nashville TN 37245-1200 E-mail: sara.johnson@state.tn.us
FOR THE PREVAILING WAGE IS DATE DOT CODE DOT TITLE SOC CODE SOC TITLE
OFFICE
USE per
ONLY | NOTE: This prevailing wage determination valid for 90 days from the date listed.
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JOB SPECIFICATIONS CONTINUED

DESCRIBE JOB DUTIES IN DETAIL (MOST IMPORTANT DUTIES FIRST. ATTACH EXTRA SHEETS IF NECESSARY.):
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