
TEXAS PREVAILING WAGE INFORMATION REQUEST FORM 
 
Note:  Prevailing wage determinations are made in accordance with Federal Regulations. The 
determination validity period as provided by the State Workforce Agency, will range from no less than 
90 days and no more than 0ne year from the determination date. It is the employer’s responsibility to 
retain this copy in the employer’s files for no less than five years from date of the determination. 

PRIVACY ACT STATEMENT  
In accordance with the Privacy Act of 1974, as amended (5 
U.S.C. 552a), you are hereby notified that the information 
provided herein is protected under the Privacy Act.  

Completed forms, inquiries, or corrections to the individual information contained in this form shall be sent to Foreign Labor Certification Unit, 101 E. 15th St., Room 
202T (512) 475-2571. An individual may receive and review information that TWC collects regarding that individual by sending an e-mail to 
open.records@twc.state.tx.us or writing to TWC Open Records Section, 101 East 15th Street, Room 266, Austin, Texas 78778-0001. 

CHECK THE APPROPRIATE BOX BELOW 
 

 TEXAS WORKFORCE COMMISSION 
FOREIGN LABOR CERTIFICATION 
101 E. 15TH STREET 202T 

PERM    (FILED W/TWC UNTIL 12/31/09)      AUSTIN, TX 78778-0001 
H-1B PROGRAM   (FILED W/TWC UNTIL 12/31/09)      FAX 512-463-3055                                  
H-2B TEMPORARY PROGRAM  (ONLY PW’/S W/A START DATE  
   BEFORE 10/1/09 ARE FILED WITH TWC)

    EMAIL ADDRESS: 
prevailing.wage@twc.state.tx.us 

 

FAX: 512-463-3055     EMAIL ADDRESS: prevailing.wage@twc.state.tx.us 
        

ITEM # 
1. LEGAL NAME OF BUSINESS AS SHOWN ON THE ETA FORM.  EMPLOYER NAME, ADDRESS, CITY, STATE, ZIP, FAX AND 

BUSINESS TELEPHONE NUMBER EMAIL ADDRESS, NAME & TITLE OF CONTACT PERSON 
BUSINESS NAME       CONTACT PERSON       

MAIN ADDRESS       PHONE       
CITY       STATE       ZIP       

E-MAIL       FAX       
 
2. AGENT OR ATTORNEY NAME, ADDRESS, CITY, STATE, ZIP, FAX OR EMAIL ADDRESS AND BUSINESS TELEPHONE 

NUMBER (REPRESENTING EMPLOYER) 
AGENT NAME       CONTACT PERSON       

ADDRESS       PHONE       
CITY       STATE       ZIP       

E-MAIL       FAX       
 
3. JOB SITE INFORMATION - ADDRESS WHERE WORK WILL BE PERFORMED (IF ADDRESS DIFFERS FROM EMPLOYER 

ADDRESS): (FILL IN ALL JOB SITE ADDRESS(ES)/LOCATIONS IN SPACE BELOW)  
       

 
4.  TITLE OF POSITION:       
 
5. DESCRIPTION OF JOB DUTIES MUST MATCH THE ETA FORM.  ADD ATTACHMENTS IF NECESSARY. JOB DESCRIPTION 

MUST BEGIN IN THIS SPACE. 
       
 
6. NUMBER OF EMPLOYEES SUPERVISED BY POSITION:       
 
7.  MINIMUM EXPERIENCE REQUIRED:    Total Number of Months:        
 
8. SPECIAL REQUIREMENTS:       
 
9. LICENSE REQUIRED?    TYPE:       

 
10. FIELD OF STUDY:       
 
11. MINIMUM EDUCATION (choose one): 

None/Grade School    High School    Associate     
Bachelor    Master    Doctorate     

Medical Degree    JD/DDS    Other       

>>>>>>>>>>>> USE “Tab” KEY TO NAVIGATE THROUGH FIELDS <<<<<<<<<<<< 

 
 

---------   DO NOT FILL OUT BELOW THIS LINE - ONLY COMPLETE ABOVE SECTIONS   -------- 

mailto:open.records@twc.state.tx.us
mailto:prevailing.wage@twc.state.tx.us
mailto:prevailing.wage@twc.state.tx.us


 
 
 
 
 

DO NOT FILL OUT BELOW - FOR OFFICE USE ONLY 
      
12. Wage amount  13.  14. 
     
OES $       Level Used:  SOC/O’NET CODE: 
            

UNION $       Level 1    

   Level 2   SOC/O’NET TITLE: 
EMPLOYER SURVEY $       Level 3          

         SURVEY NAME        Level 4    
    
DBA, SCA $        GEOGRAPHICAL AREA: 
          

TWC Analyst Name & Telephone #   
Name Foreign Labor Certification Analyst    

Phone (512) 475-2571   Determination Date:        
    
      
      
       
          

   Tracking Number:
  

TWC 
 
 

 
Under 20 CFR 656.40(i) Wage cannot be lower than required by any other law. No prevailing wage 
determination for labor certification purposes made under this section permits an employer to pay a 
wage lower than the highest wage required by any applicable Federal, state or local law. 
 
This prevailing wage determination may be used for more than one application, as long as all job 
related details and the area of intended employment remain the same. 
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