
Prevailing Wage Worksheet 
 
 
A.  Employee (Beneficiary) Information   
 
1. Name:  ____________________________________________________________________________ 
  Last     First    Middle  
 
2. Is employee currently in the U.S.?   
 

Yes □ 
 

No  □ 
 
B.  Employing Department Information 
 
1. Department:  ______________________Address of Dept:_____________________________________ 
 
2. Name of Hiring Official: _____________________________________  Title:  _____________________ 
(Please note that this will be the person responsible for signing the Labor Conditions Application 
as well as the I-129.) 
 
3. Contact Person (if different from hiring official):  __________________________________________ 
 
Phone:  ___________________   Fax:  __________________    Email:  _____________________ 
 
4. Department’s Central Mail Postage Meter #:  _____________       
 
5. Physical location where employee will be working:  
 

□ On Campus 
 

□ Off Campus – Specify exact location (City, County and State)  
 
__________________________________________________________ 

 
C.  Job Details 
 
1. Dates to be covered by the petition:  Begin ____________________ End ______________________ 
(This period should not be less than 1 year and should not exceed 3 years.  It will be the department’s 
responsibility to notify the International Student and Scholar Services if the employment is terminated 
prior to the ending date of the petition.) 
 
2. Job Title:  _________________________________________________________________________ 
 
3. Name of direct supervisor ________________________________Title ___________________________ 
 
4. Type of employment:    

□ Full time - Salary offered:  _______________________________ per/year  
 
□ Part time Specify Hours/Week __________ 

   Salary offered:  __________________ per/hour 
 
5. Daily work schedule:  __________________________________ 
     (e.g. 8 AM to 5 PM) 



6. Describe fully the job duties to be performed (For what is the individual responsible?  What 
are the most important characteristics of the job?).  Use additional sheet of paper if more 
room is needed.  Copy of Job Posting is acceptable to answer the question if it accurately 
describes the position.   

 
 
 
 
 
 
 
7. Does this position supervise other staff members (do not include student workers)?  

□ Yes – How many? _________ 
 □ No 
 
8. Will travel be required in order to perform the job duties?     ____Yes            ____No 
      If yes, explain travel requirements: 
 
 
 
 
 
9. State the MINIMUM education (specify degree and major field of study) that is necessary for 

someone to competently do the job.  Do not indicate what is preferable.  Only list what is 
required for this position. 

 
 
 
10. Is employment experience required?     ____ Yes           ____No 
If yes, specify the number of months of experience required _____________ 
 
11. Special Requirements – List specific skills, licenses/certificates/certifications, and other 

requirements needed to perform this job. 
 
 
 
 
 
 
 
 
Name of person completing this form  ______________________________________________________ 
 
Signature  _________________________________________________________________________________ 
 
Date  _________________________________________ 
 

International Student & Scholar Services 
104 International Student Center, Kansas State University  

Phone: 785.532.6448   Fax: 785.532.6607 Email: isss@ksu.edu   www.ksu.edu/isss 
 

mailto:isss@ksu.edu
http://www.ksu.edu/isss
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