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	Name of Employer: 
	Employer Phone Number: 
	Alien Work Location Address: 
	Nature of Employers Business Activity: 
	Job Title Being Filled: 
	Basic Hrs Per Week: 
	Basic Pay Rate Offered: 
	Pay Frequency - Hour, Day, Week: 
	Describe Fully the Job Duties to be Performed: 
	Working Conditions that Affect Rate of Pay: 
	State the Minimum Education, Training, Experience Needed for the Job: 
	Name of Requestor: 
	Date Form Submitted: 
	Address of Requestor: 
	Requestor Telephone with Area Code: 
	Requestor FAX with Area Code: 
	Clear Form: 
	Button3: 
	Rate: 
	rate2: 


