Updated June, 2007




E-3 Request

To be completed by Hiring 

Department

In order to begin processing this H-1B request, please submit all required forms and supporting documents four to six months in advance of start date.  Processing times vary and are subject to change without notice.  Usually a four-month processing time is average.  Please type or print clearly.  Write “N/A” where appropriate.

Name of Beneficiary ___________________________________________ SS# _____________________

1. Type of Petition – check one

[_x_] 
New employment (First time working at LUC in H-1B status)  (START DATE APRIL 1, 2009)
[__] 
Extension (Continuation of previously approved H-1B employment without change)

[__] 
Amendment (Change in previously approved H-1B employment with title/duties/salary/sponsoring department)

[__] 
New Concurrent Employment (Will continue H-1B at another place of employment and will work simultaneously at LUC)

2. Information About the Position (Please answer all questions)

Name of sponsoring department __________________________________________________________

Name of supervisor of the beneficiary ______________________________________________________

Title of the Supervisor _________________________ Phone # ________________ Fax # ____________

Beneficiary’s job title at LUC ____________________________________________________________

______ Full Time
_______ Part Time
_______ Hours/Week

Non-technical description of position (required) ______________________________________________

Intended Employment dates for this petition (not to exceed three years) ___04/01/2009   to 03/31/2022__/_____/_____ to 

** These dates must agree with employment letter dates.

Wage $__________ 
_____ Annually

_____ Monthly

All addresses where the beneficiary will work ______________________________________________

 ____________________________________________________________________________________

Departmental Contact Person ________________________________ Phone _______________________

Address of Departmental Contact Person ____________________________________________________

Signature of Department Director ___________________  

Signature of Faculty Administration or Provost Designee___________________________________

Signature, Vice President if Human Resources if hiring non-faculty______________________________________

(Note to Academic Affairs: Please return this form to the Departmental Contact Person listed above after signing)

Sample

E-3 Employment Letter

Date

U.S. Department of Homeland Security
U.S. Citizenship and Immigration Services
California Service Center
24000 Avila Road

2nd Floor, Room 2312       

Laguna Niguel, CA 92677
Re: H-1B Petition of Loyola University Chicago

Department of Nuclear Industry

On behalf of DOE, John

Dear Examiner:

This letter is in support of the petition to classify Dr. Doe, a Australian  national, as an E-3 nonimmigrant in a specialty occupation, to serve as---------------------------on a temporary basis.  The intended period of employment is two years  (this must match the period of time requested below and in the H-1B request form completed by the Hiring Department).

The Position Offered (To demonstrate the degree requirements and duties of position.  Must match information on Prevailing Wage Form)

Ms. Doe is being offered temporary employment as -------- with expertise ----------------to serve as --------------The position of ------------------ requires a Master’s degree in ------------ which is a standard requirement for this type of position.  In addition, we expect the holder of the position to ---------------------------These are all areas necessary for growth of the program.

The Beneficiary (To demonstrate that the applicant meets the minimum requirements for the position.)

Ms. Doe received her M.A. degree  from   A copy of her degree and transcripts are included.  His work before and since the MA. 

Terms of Employment

We intend to employ Ms.. Doe for a two-year period, from April 1, 2009  to March 31, 2011 in the position offered.  A shorter period would not provide the necessary momentum and continuity for program development.  We understand the temporary scope of Dr s. Doe’s employment and have informed her of this condition. She is being compensated at the rate of SALARY  per year.  In the event that we are unable to continue his employment, we will pay the reasonable cost of Dr. Doe’s transportation back to Australia.
Sincerely,

Director……..
(Do not type what is written in italics, these are instructions for the hiring department)

To be completed by

The Hiring Department

US DEPARTMENT OF LABOR

COMPLIANCE INFORMATION & ACTUAL WAGE DETERMINATION

Department Name________________________________ Name of Dean or Department Chair ___________________

Beneficiary Name ________________________________ Job Title ________________________________________

Employment Dates for this petition ___________ to ___________ Actual Wage $______________ per ____________

Location of Work Place ____________________________________________________________________________

I request that the Office for International Programs (OIP) submit a Labor Condition Application on behalf of the above named employee and I further certify that:

(a) The E-3 nonimmigrant will be paid at least the actual wage level paid by the employer to all individuals with similar experience, qualification, job responsibility, and specialized knowledge for the specific employment in question or the prevailing wage level for the occupation in the area of employment, whichever is higher:

(b) The employment of E-3 non-immigrants will not adversely affect the working conditions of workers similarly employed in the area of intended employment;

(c) On the date this form is signed and submitted, there is not a strike, lockout or work stoppage in the course of a labor dispute in the occupation in which E-3 non-immigrants will be employed at the place of employment.  If such a strike or lockout occurs after this form is submitted, I will notify OIP immediately of the occurrence of such a strike or lockout.  I will not hire another H-1B non-immigrant in the same occupation at the place of employment until OIP notifies our department;

(d) A copy of the Labor Condition Application will be provided by OIP to each H-1B non-immigrant employed, and, as of this date, notice of our intention to hire an H-1B non-immigrant in the occupation at the place of employment has been or will be posted and was, or will remain posted for 10 days in at least two conspicuous locations where the H-1B non-immigrant will be employed.

After posting, the 10 day notice/posting verification form for the Labor Condition Application (to be provided later by OIP) will be returned to OIP by the hiring department.

Actual Wage Memorandum for Public Access File

The actual wage for other employees in our department with similar work experience, qualifications, education, job responsibility, function and specialized knowledge are paid $_____________ per year.


There are ______ employees in our Department with the job title of _______________________ (same as above).


The wage range for these employees is $_____________ to $_______________ per year (inclusive of this petition).


Within this range, an individual salary is determined by taking various factors into consideration, specifically:
(1) ____________________________________________________________________________________

(2) ____________________________________________________________________________________

(3) ____________________________________________________________________________________

(4) ____________________________________________________________________________________

(5) ____________________________________________________________________________________

(6) ____________________________________________________________________________________

DECLARATION OF DEAN OR DEPARTMENT CHAIR: I declare that the information provided on this form is true and correct.  In addition, I declare that I will comply with the Department of Labor regulations governing this program and, in particular, that I will make required information, supporting documentation, and other records, files and documents available to officials of the Department of Labor, upon such official request, during an investigation under this application of the Immigration and Nationality Act.

___________________________________
_____________________________________
________________

Print Name                                                              Signature and Title                                                  Date

Note: the department should  maintain a list of the surveyed employees and their credentials and experience used to determine their wage.  The list may be needed in the case of a Department of Labor audit.

DEPARTMENT

PREVAILING WAGE STATEMENT

(See the following page for instructions)

1) Beneficiary’s name: 










Beneficiary’s department name:  









Work address:  











2) City and state where beneficiary will work:  







3) Job title of beneficiary:  









4) Total hours that beneficiary will work per week:  





 

5) Work schedule (hourly)  ________ a.m. until ________ p.m.

6) Rate of pay ___________ per year or per hour (circle one)

7) Describe fully the job to be performed (not the beneficiary’s abilities or skills):

8) State the education required to be eligible for the position beyond secondary school (not what the beneficiary has obtained):

(check one)
_____ Bachelor’s degree (4 years)


_____ Master’s and professional degrees (6 years)


_____ Doctoral degree (8 years)
Area of Study required for the position___________

9) Training – number of years, number of months and type of training required to be eligible for the position:

10) Experience required to be eligible for #7 above:

Experience in the job offered

Experience in a related occupation (specify):




Number of years_____


Number of years _____

Number of months _____


Number of months _____

11) Other special requirements: 









12) Number of employees to be supervised: 







13)
_______________________________
________________________________


Signature of Dean or Department Head
Print Name of Dean or Department Head
INSTRUCTIONS

for
PREVAILING WAGE STATEMENT

Please note that the person must have the education and experience required by the job but that this form reflects the requirements of the position, not the individual being hired.

1) Self-explanatory.

2) Self-explanatory.

3) Self-explanatory.

4) Self-explanatory (usually 40 hours).

5) Self-explanatory (usually 8:00 a.m. – 5:00 p.m.)

6) Self-explanatory (e.g. $31,000 per year).

7) (a) Describe the duties to be performed, e.g., perform research, develop, instruct, present, apply, obtain, publish, etc.

(b) Describe the tools, knowledge, and skills used to perform the duties, e.g., use XXXX equipment, XXXX knowledge, and XXXX skills for the purpose of XXXX.

State the duties for the proposed position, NOT the candidate’s abilities or experience/skills.

8) Self-explanatory.

9) Does not apply, unless specific training is necessary to perform #7, e.g., medical school training for medical residents.  The individual with such training must have received certificate/diploma.  Training during the course of pursuing a degree or supervised by professor or primary investigator is not applicable.

10) Experience required to perform #7.  Do not refer to the applicant’s number of years of experience but rather to what the job requires.  A Post Doctoral Fellow position does not require any years of experience.

11) Not applicable.

12) Will the job require supervision of other employees?  If so, attach a statement detailing the type of worker supervised and the function/duties of the worker (student workers and graduate assistants do not count).

# 7 – 10 all refer to what the proposed position requires, NOT what the candidate has obtained achieved.
Hiring Department Checklist

To avoid delay, please review request before submitting.  Verify that employment dates match in all documents.  Verify that salary is correct and matches in all documents.

Please submit all the items indicated below at the same time:

A. Beneficiary Forms and Supporting Documents

[__] 
Please be sure to submit all required documents from the E-3 Worker’s checklist

B. From Department:

[_x_] 
E-3 Request Form – Completed by Hiring Department

[_x_] 
Department of Labor Compliance and Actual Wage Determination

[_x_] 
Prevailing Wage Statement

[_x_] 
Department’s Employment letter to support this petition. See sample for suggested format.

[_x_] .
$320 U.S.C.I.S. Petition Fee (check or money order in US dollars payable to Department of Homeland Security)

Please Submit All the Above Items Together To:

Office for International Programs

Attn: Mary Theis

206 Sullivan Center
Lake Shore Campus

Phone: 773-508-3899     Fax: 773-508-7125

