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DEPARTMENT CHECKLI ST FOR 

H- 1 B PETI TI ON  

Office of I nternat ional Students 

and Scholars MS/ 07 4  
120 Fitzgerald Student  Services Bldg. 
Reno, NV 89557-0144 
(775)  784-6874 

FAX:  (775)  327-5845 
EMAI L:  oiss@unr.edu 
ht tp: / / www.unr.edu/ oiss 

 

Please review  your applicat ion before  subm it t ing. Verify that  e m ploym ent  dates and salary 

m atch in all docum ents. For general infor m at ion regar ding t he process please refer to H- 1 B 

Overview  handout .  
 

A. Depart m ent  form s 
 

[  ]  H-1B Request  Form  (original)  
[  ]  Wage Determ inat ion Form  ( original)  
[  ]  LCA Announcem ent  (original)  
[  ]  Em ploym ent  Let ter ( original and 2 copies) . Please use the form at  in t he sam ple let ter  

in this packet .  
[  ]  Addendum  (original and 2 copies) . See t he sam ple. 
[  ]  Export  Cont rol Evaluat ion Form  ( i f applicable)  

 
B. Fees ( OI SS fee and I m m igrat ion fee)  

 
[  ]  OISS Fee of $1200.00 -  IPO m ade out  t o OI SS, or check payable to “Board of Regents”  

 
Im m igrat ion Fee varies, subj ect  t o t he t ype of pet i t ion being requested. Please indicate which of the 
following applies and provide an inst i tut ional check payable to the Departm ent  of Hom eland Security 
requested from  Account s Payable. The im m igrat ion fee m ust  be paid by the em ployer!  The prem ium  
processing fee of $1,225 can be paid by the em ployee. 

 
For pet it ions request ing new  em ploym ent  ( in it ia l H- 1 B status at  UNR, change or  addit ion 
of new  em ployer ) : 

 
[  ]  Regular Processing fee of $825.00 
OR 
[  ]  Prem ium  Processing fee of $2,050.00 

For pet it ions request ing ext ensions or  am e ndm ent s of H- 1  st atus previously approved 

for  UN R: 
 

[  ]  Regular Processing fee of $325.00 
OR 
[  ]  Prem ium  Processing fee of $1,550.00 

 

C.  Em ployee form s and support ing docum ents 
 

[  ]  H-1B Em ployee form  and al l applicable docum ent s l isted on the em ployee’s checklist  

Please subm it  these item s at  the sam e t im e to: Office  

of I nt ernat ional St udents and Scholars ( OI SS)  
1 2 0  St ude nt  Services Building ( 0 7 4 )  

 
I f  you have quest ions, please call 7 8 4 - 6 8 7 4 , or  em ail Elizabeth Adam sk a at  

adam ska @unr.e du.  
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H- 1 B REQUEST FOR H I RI NG DEPARTMENTS 
 

1 .  Type of Pet it ion –  check  one  
 

[  ]  New em ploym ent  (Fi rst  t im e working at  UNR in H-1B status)  
[  ]  Extension (Cont inuat ion of previously approved H-1B em ploym ent  without  change)  
[  ]  Am endm ent  (Change in previously approved H-1B em ploym ent )  

[  ]  Concurrent  Em ploym ent  (Will work for anot her em ployer and simult aneously at  UNR)  
 

2 .  I nform at ion About  the Departm ent  ( ple ase com plete  a ll f ie lds)  
 

Hiring Depart m ent    _Mailing Address    
 

Em ployee’s Superv isor_  Phone  _E- m ail   
 

Adm inist rat ive Cont act    Phone   E- m ail   
 

3 . I nform at ion About  the Posit ion ( please com plet e  a ll fie lds)  
 

Em ployee’s Nam e   Job Tit le    
 

Non- technical descr ipt ion of j ob_   
 

 
 
 

Supervisory responsibilit y:     Yes     No. I f yes, how m any workers the person will supervise    _ 
I s experience required for the posit ion:       Yes __ No. Years of experience _________ 
Indicate locat ions where the em ployee will be/ is working:  

 
1.                                                                                                                                          

 

2.   
 

I ndicat e i f:    Full Tim e OR  Part  Tim e. I f p- t  how m any hours per week    
 

Salary  $_     Annually   Monthly 
 

Dat es of Em ploym ent  in H-1B status:  f rom    /   /    t o   _/   /    (up to 3 years)  
m m  dd yy m m  dd yy 

 
4 . Export  Control Evaluat ion Form  – required for all H-1B requests f rom  the College of 
Science, Engineering, CABNR, UNSOM (except  residents and cl inical physicians)  and DRI . 

The form  should be com pleted by the em ployee supervisor and forwarded direct ly to Michele 
Dondanville at  the Office of Sponsored Research or for DRI  em ployees to Jenny 
Frayer. : http://www.unr.edu/Documents/research/OSP/forms/OSP30_ExportControlEval_2-19-14.pdf 

 
 

 
Signature of Em ployee’s Supervisor   Date    

 

Nam e & Signat ure of Depart m ent  Chairperson _   Date    
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W AGE DETERMI NATI ON FORM  
 

Departm ents w ishing to em ploy non- im m igrant s in H - 1 B status m ust  com ply w ith 

im m igrat ion regulat ions m andat ing that  U.S. em ployers m eet  a higher of the “actual 
w ages” for  a posit ion in the departm ent , or  the “prevailing w age” for this posit ion in 

the geographic area. This form  docum ents “actual w ages” in t he hir ing departm ent .  
 

 
 

1. Depart m ent  Nam e    
 

2. Nam e of H- 1B Applicant     
 

3. Posit ion Tit le   4.  Em ploym ent  Dat es:  from    t o     
 

5. Proposed salary $   per m onth /  year 
 

6. Total num ber of em ployees in our departm ent  w ith the sam e t it le  as the H-1B appl icant  who 
have sim ilar experience and qualificat ions is:   . Sim ilar experience and qual i fications are 
based on factors such as:  years of experience, educat ion, j ob responsibilit y and funct ion . Please 
include all em ployees regardless of their im migrat ion status as well as U.S. ci t izens and 
perm anent  residents. 

 
The range of salar ies paid t o t hese em ployees is from :     t o    

 

Please provide the following inform at ion for the em ployees ident i fied in this paragraph:  
Em ployee Nam e I s this em ployee current ly in H-1B stat us?  (Y/ N)  

 
 
 
 
 
 
 
 
 
 
 
 

(At tach separate sheet  i f necessary)  
 

The departm e nt  underst ands and agrees that : 
 

(a)  H-1B worker will be paid at  least  the actual wage level paid by the em ployer t o all other 

indiv iduals with sim ilar experience and qualificat ions for  the specific em ploym ent  in quest ion, 

or  the prevailing wage level for  the occupat ion in the geographic area of 

em ploym ent , whichever is higher .  
(b)  The em ploym ent  of H-1B non- im migrants will not  adversely affect  t he working condit ions of 

workers sim ilarly em ployed in the area of intended em ploym ent .  

( c)  LCA Announcem ent  shall be posted for  10 days in 2 conspicuous places where H-1B worker 
will be em ployed.  

 
Signature of Hir ing Authori ty   Date   _ 

 

Nam e of Hir ing Aut horit y:    Phone    
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LCA ANNOUNCEMENT 

I ntent  to file  a  Labor Condit ion Applicat ion  
 
 

 
The    announces, in com pliance with the Im m igrat ion 

Depart m ent / Inst itut e Nam e 
 

Act  of 1990, t he intent ion to em ploy a foreign nat ional as a     
Job Tit le 

 
from    t o   at    %  t im e with a salary of $   

m m / dd/ yr  m m / dd/ yr  
 

per year/ m onth. Em ploym ent locat ion is:     
address 

 
UNDER THE IMMIGRATI ON ACT OF 1990, WE INTEND FULL COMPLIANCE WITH THE 
REQUI REMENT TO OBTAIN A LABOR CONDITION APPLICATION APPROVAL TO FILE AN H- 1B 
PETITION FOR THIS ALI EN EMPLOYEE, IN ORDER FOR HIM/ HER TO BE LEGALLY EMPLOYED IN 
THIS COUNTRY. WE WI LL MAINTAIN FULL COMPLIANCE WITH THE LAW FOR THE DURATION OF 
THE ALIEN’S EMPLOYMENT. 

 

Labor Condit ion Application is available for public inspect ion at  the Office of Int ernat ional 
Students and Scholars, 120 Student  Services Building. 

 
Com plaints alleging misrepresentat ion of m ater ial facts in the Labor Condit ion Applicat ion and/ or 
failure to com ply with the term s of the Labor Condit ion Application m ay be fi led with any office of 
the Wage and Hour Division of the United States Departm ent  of Labor.  

 

 
Dates of Post ing:    t o    

( Please note:  this not ice m ust  be posted for 10 working days.)  
 

Two locat ions where posted:  1)  
 

 
 
 

2)  
 

 
 
 
 

Signature of person post ing announcem ent :    Date:     
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SAMPLE EMPLOYMENT LETTER FOR H-1B PETITION 
 

 

(Please use this letter along with the addendum as a general guideline to draft supporting 
letters requesting an H-1B status from the Department of Homeland Security for a 
potential/continuing H-1B employee.) 

 

================================================================ 

[Department Letterhead] 

Date 
 

Department of Homeland Security 
California Service Center 
24000 Avila Rd. 
Laguna Niguel, CA 92677 

 

 
RE: Request for new (or extension) H-1B status for Dr. XXX 

USCIS Adjudicator, 

The Department of Biology at the University Of Nevada, Reno would like to employ (or continue to 
employ) Dr. XXX in H-1B status as an Assistant Professor, beginning January 1, 2013 to December 
31, 2015. He would receive $56,000 per year (full-time) to teach and conduct research in the field of 
genome biology. More information about the position is provided in the attached addendum. 

 
Dr. XXX is very well-qualified for this position. He received a PhD in Biology from the University of 
California, Davis and a Master’s degree from Stanford. He has … (worked at…, taught at…, 
published…articles regarding… - provide details about his qualifications and professional 
experience). Dr. XXX is a highly qualified candidate for this position and would certainly be an asset 
to the University. Therefore, we would like to request that an H-1B status be granted/extended at 
this time. 

 
Per the Immigration Act of 1990, I understand and agree that if Dr. XXX should be dismissed 
before the end of his authorized employment in H-1B status, the Department will pay the 
reasonable costs of transportation back to his home country. I hope that you will grant Dr. XXX 
H-1B status at this time so that he may accept his appointment with the Department. 

 

Sincerely, 
 
 

 
Michael Mosquito 
Chair, Department of Biology 
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SAMPLE ADDENDUM – POSITION DESCRIPTION 
 

Please provide details about the position same as on the PDQ. Include all details listed under Required Qualifications 

but not Preferred Qualifications. If preferred qualifications are included, the Department of Labor may significantly 

increase the level of prevailing wage and required salary. Please do not tailor the information towards an individual 

and his/her experience – it should reflect the PDQ and what the position requires. Outline major responsibilities and 

include enough details in the Job Duties section to allow the immigration adjudicator evaluate whether the position 

meets H-1B standards. 
 

======================================================================================== 

Print of the Department Letterhead 

ADDENDUM – POSITION DESCRIPTION 
 

For Assistant Professor (use PDQ title) position for Dr. XXX 
 

 
 
 

Job Title: Assistant Professor, tenure track 
 

Job Site: Biology Department, University of Nevada, Reno 
 

Job Duties: Research in the field of genome biology, study of genome structure and function, 

population genomics, and/or epigenetics. Teach undergraduate and graduate level courses; advise & mentor 

students. Participate in university and professional service and outreach. 
 

Required Qualifications: (Write the required qualification listed on PDQ, not the preferred or the scholar’s actual 

qualifications. Note: two or more years of experience will trigger a significantly higher level of prevailing 

wage) 
 

Ph.D. in Biology, or related field, 1 year of postdoctoral experience, strong publication record 
 

Salary: $56,000 annual salary, 100% FTE 
 

Benefits: group health/dental insurance; 2 days vacation and 2 days sick leave per month; retirement plans 
 

 
 
 

Signature    
 

Chair, Department of Biology 


