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LABOR CERTIFICATION QUESTIONNAIRE
1.  Full Name      __________________  

2.  Current address 

Home
     _____________________________

     _____________________________

Work:

     _______________________

     _______________________

     _______________________
COUNTY of work (needed to determine prevailing wage)

E-mail address      ___________________

3.  Telephone numbers:



Home       ___________________



Work       ___________________



Fax        ____________________

4.  Birthdate       ______________________

5.  Place of birth (city, province & country): 

     _________________________________________

6.  Country of citizenship      ________________________

7.  Job title       ___________________________________

8.  Base salary (do not include commissions or bonuses)      _________________

9.  Work schedule (time)       ______ to      _______

    
Hours per week       _______

10.  Name, job title, e-mail address, telephone number and fax number of your immediate supervisor:

     
______________________________________

______________________________________

______________________________________

______________________________________

11.
Social security number      ________________________

12.
Address outside of the United States (may be the address of a relative):

     
_________________________________________________

_________________________________________________

13.
What is your current nonimmigrant status (for example, H-1 or L-1), and when will it expire?  (Note: we do not track and calendar nonimmigrant expiration dates).

     ______________________________________

14. Have you previously submitted a Application for Alien Employment Certification (ETA 750, Labor Certification)?      
 If yes, please provide a copy of the application and receipt notice.

15.  Number of employees you supervise      ______

16.  Job description (we will revise this description before preparing the application and recruitment notices): 

     
____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

17.  What are the minimum requirements for the position (make sure that you met all of these requirements before beginning your employment with your current employer)?

Academic degree requirement:     
Number of years of prior experience:       
Other special requirements:     
18.  Your educational background (list all colleges and universities attended, the most recent first):

 I.
A.  Name and Address of School



     ______________________________



     ______________________________



B.  Field of Study      _____________________



C.  Month & Year started      ____________



D.  Month & Year completed      _____________



E.  Degree (if any) received      _____________

  II.
A.  Name and Address of School



     ______________________________



     ______________________________



B.  Field of Study      _____________________



C.  Month & Year started      ____________



D.  Month & Year completed      _____________



E.  Degree (if any) received      _____________

  III.
A.  Name and Address of School



     ______________________________



     ______________________________



B.  Field of Study      _____________________



C.  Month & Year started      ____________



D.  Month & Year completed      _____________



E.  Degree (if any) received      _____________

     
19.  Work experience (including experience with your current employer).  Please fill out as follows:

A.
Complete ALL fields on the form (hours per week, complete address of employer, type of business, etc.).

B.
Do not refer to another document (for example, "see résumé" is not acceptable).

C.
Fill out neatly so the secretary can read it (does not have to be typed: this will be the rough draft from which the final document will be prepared).

D.
List the most recent employment first and the other employment in reverse chronological order.  Usually 18a. will describe your present employment, in which case you can simply put "same as #15) for the job description.

E.
Make sure the dates of employment agree with the dates on the letters from your prior employers.

F.
If there is any gap in employment (for example, travel, vacation, sabbatical, school) include that in chronological order (for example: "18d.  June, 1994 to October, 1994.  Not working: travel outside of the United States").

G.
List all positions with your current employer as separate jobs.

H.
The job descriptions should consist of three or four sentences.  Make the job descriptions clear to a layperson, rather than filled with technical terms.  Mention the experience and primary technologies that are relevant to your current employment.  

I.
Include all employment regardless of whether it is relevant to your current job, and regardless of whether we will be submitting verification of that employment.

AS WITH THE OTHER SECTIONS, PLEASE TAKE THE TIME TO FILL OUT THIS PART OF THE QUESTIONNAIRE COMPLETELY AND IN DETAIL
18a. NAME AND ADDRESS OF EMPLOYER

     


NAME OF JOB

     

DATE STARTED

Month                                   Year

                                     
DATE LEFT

Month                                   Year

                                     
KIND OF BUSINESS

     

DECRIBE IN DETAILS THE DUTIES PREFORMED, INCLUDING THE USE OF TOOLS, MACHINES, OR EQUIPMENT                       NO. OF HOURS PER WEEK

                                                                                                                                                                                                                                                       

     
___________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________


18b. NAME AND ADDRESS OF EMPLOYER

     


NAME OF JOB

     

DATE STARTED

Month                                   Year

                                     
DATE LEFT

Month                                   Year

                                     
KIND OF BUSINESS



DECRIBE IN DETAILS THE DUTIES PREFORMED, INCLUDING THE USE OF TOOLS, MACHINES, OR EQUIPMENT                        NO. OF HOURS PER WEEK

                                                                                                                                                                                                                                                    

     
___________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________



18c. NAME AND ADDRESS OF EMPLOYER

     


NAME OF JOB

     
DATE STARTED

Month                                   Year

                                     
DATE LEFT

Month                                   Year 

                                     
KIND OF BUSINESS

     

DECRIBE IN DETAILS THE DUTIES PREFORMED, INCLUDING THE USE OF TOOLS, MACHINES, OR EQUIPMENT                       NO. OF HOURS PER WEEK

                                                                                                                                                                                                                                                       

     
___________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________



18d. NAME AND ADDRESS OF EMPLOYER

     


NAME OF JOB

     

DATE STARTED

Month                                   Year

                                     
DATE LEFT

Month                                   Year

                                     
KIND OF BUSINESS

     

DECRIBE IN DETAILS THE DUTIES PREFORMED, INCLUDING THE USE OF TOOLS, MACHINES, OR EQUIPMENT                       NO. OF HOURS PER WEEK

                                                                                                                                                                                                                                                       

     
___________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________


18e. NAME AND ADDRESS OF EMPLOYER

     


NAME OF JOB

     

DATE STARTED

Month                                   Year

                                     
DATE LEFT

Month                                   Year

                                     
KIND OF BUSINESS



DECRIBE IN DETAILS THE DUTIES PREFORMED, INCLUDING THE USE OF TOOLS, MACHINES, OR EQUIPMENT                        NO. OF HOURS PER WEEK

                                                                                                                                                                                                                                                    

     
___________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________



18f. NAME AND ADDRESS OF EMPLOYER

     


NAME OF JOB

     
DATE STARTED

Month                                   Year

                                     
DATE LEFT

Month                                   Year 

                                     
KIND OF BUSINESS

     

DECRIBE IN DETAILS THE DUTIES PREFORMED, INCLUDING THE USE OF TOOLS, MACHINES, OR EQUIPMENT                       NO. OF HOURS PER WEEK

                                                                                                                                                                                                                                                       

     
___________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________



18g. NAME AND ADDRESS OF EMPLOYER

     


NAME OF JOB

     

DATE STARTED

Month                                   Year

                                     
DATE LEFT

Month                                   Year

                                     
KIND OF BUSINESS

     

DECRIBE IN DETAILS THE DUTIES PREFORMED, INCLUDING THE USE OF TOOLS, MACHINES, OR EQUIPMENT                       NO. OF HOURS PER WEEK

                                                                                                                                                                                                                                                       

     
___________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________


18h. NAME AND ADDRESS OF EMPLOYER

     


NAME OF JOB

     

DATE STARTED

Month                                   Year

                                     
DATE LEFT

Month                                   Year

                                     
KIND OF BUSINESS



DECRIBE IN DETAILS THE DUTIES PREFORMED, INCLUDING THE USE OF TOOLS, MACHINES, OR EQUIPMENT                        NO. OF HOURS PER WEEK

                                                                                                                                                                                                                                                    

     
___________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________



18i. NAME AND ADDRESS OF EMPLOYER

     


NAME OF JOB

     
DATE STARTED

Month                                   Year

                                     
DATE LEFT

Month                                   Year 

                                     
KIND OF BUSINESS

     

DECRIBE IN DETAILS THE DUTIES PREFORMED, INCLUDING THE USE OF TOOLS, MACHINES, OR EQUIPMENT                       NO. OF HOURS PER WEEK

                                                                                                                                                                                                                                                       

     
___________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________



