INSTRUCTIONS FOR HIRING DEPARTMENTS

H-1B APPLICATIONS FOR NEW H-1B VISAS

IMPORTANT: Effective March 8, 2005, all petitioning employers must pay an anti-fraud fee of $500, for each new petition filed.  The international scholar cannot pay this fee. 

 This is in addition to the filing fee of $320, and the premium processing fee of $1000, should you choose to submit the application through premium processing.

 Checks should be payable to “Department of Homeland Security”.

CURRENTLY IT CAN TAKE AS LONG AS 4-6 MONTHS TO RECEIVE APPROVAL FOR H-1B STATUS 

STEP 1

Contact OISS to make certain your candidate meets the eligibility criteria for H-1B status.  If the individual is new to Yale, submit a completed OISS Notification Form. If you are applying for H-1B status for an individual who is already at Yale, the individual must talk with an OISS advisor before initiating the process.  Please have him or her call OISS at 432-2305 to schedule an appointment.

STEP 2

Obtain a copy of the Employer’s packet for new H-1B visas either by downloading it from this web site or from OISS at 421 Temple Street

STEP 3

Complete the Information and Worksheet for Prevailing Wage Determinations and Actual Wage forms immediately and return them to OISS.  OISS will forward a prevailing wage request (based on the information provided) to the Connecticut Department of Labor.

STEP 4

Once the prevailing wage request has been returned, OISS will check to make sure the salary offered by the hiring department meets the prevailing wage.  If the Department of Labor returns a prevailing wage higher than the wage offered by the department, OISS will contact the department.  Effective March 8, 2005, the department/employer must pay 100% of the Prevailing Wage, or the actual wage, whichever is higher.

STEP 5

OISS files Form 9035E (Labor Condition Application Form) with the US Department of Labor

STEP 6  

In addition to the above forms (See Step 3), the department must complete the following and forward them to OISS.  You may fax a copy of the Notice of H-1B filing, once you have posted the two originals:

· Notice of H-1B Filing (please complete the attached form.) Before submitting this to OISS it must be posted for at least ten (10) working days in two (2) conspicuous locations at the location where the applicant will work.  

· H-1B Support Letter (sample) signed by the Department Chair or his or her designee.

STEP 7

OISS prepares the H-1B application (with all the materials provided by the department and individual). Upon receiving the approved LCA from the Department of Labor, OISS files the H-1B application with the CIS.

STEP 8

When OISS receives the approval notice from the CIS, the OISS adviser will contact the department and the applicant.  If the applicant is oversees, OISS will send the approval notice to the applicant who must then apply for an H-1B visa to use to enter the U.S.  The department is responsible for sending the approval notice to the applicant, via courier service.  OISS, or the department, must complete or update the I-9 Form.

*IMPORTANT:
The employer is responsible for return transportation costs for any H-1B temporary worker for whom employment is terminated.  In addition, the employer must advise the OISS of any change in employment conditions, including promotion or termination.  
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INFORMATION AND WORKSHEET 

FOR PREVAILIING WAGE DETERMINATIONS

When applying for H-1B status, the employer is required to obtain a prevailing wage determination for the position from the Department of Labor (DOL).  This request will be made by OISS upon receipt of this completed form.  Once a prevailing wage has been received from DOL, the department must pay the individual the prevailing wage or the actual wage, whichever is higher.    Documentation that explains the basis on which the actual wage is determined must be kept in the hiring department’s business office. 

To assist the Office of International Students and Scholars in obtaining a prevailing wage determination , please provide the following information.  Be sure to give only the minimum requirements for the position (even if the applicant has additional qualifications.)

Department Name:_____________________________
School: ____________________________________

Information about the Employee Applicant:

1.  Name:  ___________________________________
2.  Date of birth: _____________________________





Information about the Position:

1.  Title:
____________________________________
2.  Annual Salary:  ____________________________

3.  Briefly describe the job duties to be performed:

4.  Will this individual work under someone’s supervision or work independently?

5.  Minimum degree and experience requirements for the position:  (Be sure to give only the minimum requirements for the position (even if the applicant has additional qualifications.)


Degree(s) and field of study: 


Years of experience required (if any)

6.  List all work sites for this position:

· Yale University Campus, New Haven CT

· Other (please specify):

7.  Dates of Appointment:  From _______________   to ______________________.





Beginning date

 End Date

Signature of Department representative completing this form
Name(Print)


Date

Please return this worksheet to the Office of International Students and Scholars, 

421 Temple Street or send by fax to 432-7166.
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H-1B Actual Wage Form

The following information, per Department of Labor (DOL) regulation, must be available for public examination.  You must keep a copy of this form with salary information of similarly employed individuals.  [Ref:  20 C.F.R. S 655.731 (b)(2), 655.731 (a)(1), and 655.760 (a)(3)]

a) Applicant’s Name: ____________________________________________________________

b) School/Department: __________________________________________________________

c) Applicant’s Title: _____________________________________________________________

d) Applicant’s Salary & Salary Source: _______________________________________________

e) Please check any of the following factors considered in determining salary:

_____
Degree (s) earned

_____
Area of specialization

_____
Previous work experience

_____
Comparable rate of pay at similar institutions

_____
Other (please explain):


I hereby certify that the salary listed above reflects the wage level paid to all other individuals with similar experience and qualifications working in this school/department.  If there is more than one wage paid to employees, I am able to explain the reason(s) for this differential in wage rates.  If required to do so, I am able to provide documentation (which must include names and payroll records of similarly employed individuals) to the Department of Labor to verify these statements.

_________________________________


________________________

Signature of Department Chair, Dean



Date

Or Faculty Having Hiring Authority

__________________________________


________________________

Name







Title

Revised 2.4.05

Notice of H-1B Filing

Of Labor Condition Application

For H-1B Non-immigrant Worker

This is to serve notice that Yale University is seeking to employ an H-1B 

non-immigrant worker in the position of   _________________________________

in the department of  _________________________________________________

beginning on ________________ and ending on _________________.   The annual  

salary range for this position is ____________________.

The Labor Condition Application for this position is available for inspection in the Office of International Students and Scholars, 421 Temple Street.  Complaints alleging misrepresentation of material facts in the labor condition application and/or failure to comply with the terms of the labor condition application may be filed with any office of the Wage and Hour Division of the United States Department of Labor.

This notice, per Department of Labor (DOL) regulations must be posted for at least ten (10) days in two conspicuous locations at the applicant’s work site.  Once this requirement has been met, please complete the following and return the completed document to OISS.

Posted from ___________  to ______________


Locations of Posting: ___________________________________________________________

Signature _______________________________ 
Date _______________________________
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Sample Support Letter For New H-1B Visas

 (to be signed by Department Chair or His or Her Designee)

Please follow the guidelines below when preparing the departmental support letter for the H-1B application.

Paragraph #1 – A statement in support of the application for the H-1B status.  State the position title and salary and dates of the appointment.  (Make certain the dates in the letter coincide with the dates on the Notice of H-1B Filing Notice.)

Paragraph #2 – Describe the duties of the position.

Paragraph #3 – Outline why the employee qualifies for the position, and provide the requirements for the position.

Paragraph #4 – State that:

· the department will comply with the terms and conditions of the Labor Condition Application for the duration of the authorized period of stay1; and

· the department understands that it is liable for the reasonable cost of the employee’s return ticket home should the employee be dismissed prior to the expiration of the authorized period of stay.

The letter should be addressed to:  
U.S. Citizenship and Immigration Services





California Service Center





ATTN: CAP EXEMPT H-1B PROCESSING UNIT





2400 Avila Road, Room 2312
Laguna Nigel, CA  92677

DO NOT SEND THE LETTER DIRECTLY TO CIS.  RETURN IT TO OISS FOR INCLUSION IN THE H-1B APPLICATION.

1 The conditions of the LCA include:


the individual will be paid the actual wage paid by the employer to all other individuals with similar experience and qualifications for the specific employment, or the prevailing wage whichever is higher; and 


the individual’s employment will not adversely affect the working conditions of similarly employed workers; and


the H-1B filing notice has been posted for at least ten days in two conspicuous locations. 
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