
Chester J. Culver, Governor 
Patty Judge, Lt. Governor
Elisabeth Buck Director    
 

IOWA WORKFORCE DEVELOPMENT PREVAILING WAGE REQUEST FORM 
 

Submit Completed Form By FAX or Postal Mail: 
James D. Gillaspey, Workforce Data and Business Development 
Iowa Workforce Development 
1000 East Grand Avenue 
Des Moines, Iowa 50319-0209 
FAX:  (515) 281-8203       Phone: (515) 281-8179 
Unsecured E-mail:   James.Gillaspey@iwd.iowa.gov 

Please Check One:  
 
                    H-1B Professional 
 
                    H-2B Temporary Non-Agricultural 
 
                    PERM ( Permanent Labor Certification)   

1. Name of Employer (Full name of organization)                                               Telephone (Area Code and Number) 
               
2. a.  Address where Alien will work  (Including Number, Street, City, State, Zip Code) 
  
         b. Alien’s Name (Optional) 
3. Nature of Employer’s Business Activity 
 
4. Title of Job Being Filled:          
                         

5.  Occupation Code: 

6.  Basic Hours Worked Per Week:  7.  Basic Rate of Pay offered: 
 

8.  Describe fully the job duties to be done (Start with the most important one first.  Use extra page below if necessary) 
 
 
9.  How many workers does the alien worker supervise? 10.  Is the wage subject to a collective bargaining agreement? 

 
11. State in detail the MINIMUM education, (Specify the Degree and major field of study) training, experience and other 

special requirements for the job. (Use extra page below if necessary) 
 

 
 

 
12.  Name of Requester: Date: 

 
       Address: (Number, Street, City or Town, State, Zip 
 
       Telephone Number: 
 

FAX Number: 

Information Below Is For Internal Use Only  
Department Action to Provide Prevailing Wage Determination  (This determination is valid for 120 days from the date of issue) 

Request No:   
 
OES Title:    
 
OES Code:   

Survey Source:   
OES – All Industries:  _______________      Year:   
OES -  ACWIA Education:                             Year:  
Collective Bargaining Agreement:                  Year:  

 
OES Wage (Skill) Level:       1      2      3     4 

MSA:   
Ames____________ 
Cedar Rapids______ 
Davenport________ 
Des Moines_______ 
Iowa City_________ 
Other _____________ 
 

Balance of State: 
NE Iowa (#1) __________ 
NW Iowa (#2)__________ 
SW Iowa (#3)__________ 
SE Iowa (#4)___________ 

The prevailing wage for the job described above is:                                                                  Date:   
Agency Official: 

1000 E Grand Avenue • Des Moines, IA 50319 • 515-281-5387 • 800-562-4692 • www.iowaworkforce.org 
Equal Opportunity Employer/Program 

Auxiliary aids and services upon request to individuals with disabilities. 

mailto:James.Gillaspey@iwd.iowa.gov


*Please save this form to your computer, fill in the fields and print a hard copy. The completed forms may be 
faxed or mailed to us by Postal Mail. NOTE: Completed Portable Document Files (PDF) forms that are sent via 
e-mail or as e-mail attachments are not secure or encrypted. 
 
 
8. Describe fully the job duties to be done: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
11. State in detail the MINIMUM education,  (Specify the Degree and major field of study) training, experience and other 
special requirements for the job. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Revised: 2/2007

1000 E Grand Avenue • Des Moines, IA 50319 • 515-281-5387 • 800-562-4692 • www.iowaworkforce.org 
Equal Opportunity Employer/Program 

Auxiliary aids and services upon request to individuals with disabilities. 
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