
Prevailing Wage Request  

All Areas are required. (if not applicable please indicate N/A) 

If all areas are not completed please note that this slows down the processing of the request. 

Please only list the minimum requirements for the position (not the foreign nationals) 
 

 

_______________________________ __________________ ______________________________ 

H-1B HOLDER LAST NAME  FIRST NAME   MIDDLE NAME 
 

AREA OF SPECIALIZATION REGARDING DEGREE: ___________________________________________ 

(example: Neuroscience, Biology, Medicine) 

 

________________________________ ______________________________________________________ 

UF JOB TITLE    DEPARTMENT NAME 
 

DEPARTMENT CONTACT: _________________________________EMAIL: _________________________ 
 

DATES OF INTENDED EMPLOYMENT: _____________ TO________________ 
         

HOURS PER WEEK (EXAMPLE 40 HOURS PER WEEK?) ______    Offering salary: __________________ 

# of hours worked that is over 40 hours per week: _________  
 

Will there be additional duties that will be compensated No _____or Yes _____  If yes please described: 

__________________________________________________________________________________________ 
 

HOURLY WORK SCHEDULE (EXAMPLE 8AM TO 5PM?) ______ TO ______ 
 

DETAIL DUTIES: __________________________________________________________________________ 

__________________________________________________________________________________________ 
 

Will travel be required in order to perform the job duties:  Yes ____ or No_____ (check one) If yes, please 

explain the travel requirements: ________________________________________________________________ 
 

Are there any other working conditions that affect the rate of pay?  Yes____ or No ____ (check one) If yes, 

please specify the working conditions: __________________________________________________________ 
 

 

Min. US diploma/degree required: ___Bachelor’s  ___Master’s  ___Doctorate    ___Other degree (MD, etc.)  

Indicate the field of study: ______________________________________________ (example Medicine, Biochemistry) 

If other degree please specify the degree: __________________________________ (example MD) 

 

Training required for the position: Yes ____ or No ______ (check one) If yes, number of months ___________  

Indicate the field of training: ________________________________ (example Medicine, Biochemistry, Anesthesiology)  
 

Experience required for the position: Yes ___ or No ___ (check one) If yes, number of months ___________ 

Indicate the field of experience: _______________________________ (example Medicine, Biochemistry, Anesthesiology) 

 

 

Any Special Requirements /skills/licenses/certificate required for the position: 

__________________________________________________________________________________________ 
 

 

Any additional worksites that are not within the area of intended employment:  

City: ____________________________________ State: _____________ County: _______________________ 
 

Work Address: If there is another address than the 1600 SW Archer Road address, please indicate the exact 

address.  ________________________________________ _______________________ __________________ 

Address       City    Zip 
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