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Form ETA-9141C
CW 1 Application for Prevailing Wage Determination - New Application
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o FLAG works optimally with Google Chrome

(Y FLAG works optimally with Google Chrome, Mozilla Firefox, and Safari.
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Figure 1: Home Screen to choose an application for CW-1 Form ETA-9141C




> FLAG.DOL.GOV

L Employment-Based Visa Information
zw?lE;:;T;iicngWage Application

IMPORTANT: Employers and authorized preparers must read these instructions carefully befare completing the Form ETA-

9141C, Application for Prevailing Wage Determination. These instructions contain full explanations of the questions that make

up the Form ETA-9141C. Those items marked with an asterisk (*) are required and must be completed. ltems marked

with a section symbol (§) are conditional and must be completed if applicable. Any required fields left blank or

ﬁ?g;‘r‘f:mnp“ int-of-Contact incompiete will result in the inability of the requestor to submit the Form ETA-9141C electronicaily or, if mailed, the
Department will return the Form ETA-9141C to the requestor without further review.

Employment-Based Visa
Information

Read more
Employer Information

Job Description

1: Indicate the type of visa classification supported by this application =

Minimum Job Requirements

Place of Employment
Information

Review & Submit Save & Quit m

© e 660600

Figure 2: Section A: Employment-Based Visa Information




@ FLAG.DOL.GOV

@ Requestor Point-of-Contact Information

Form ETA-9141C

CW-1 Prevailing Wage Application .
S Name & Title

Employment-Based Visa 1: Contact's Last (family) Name *

Information

Last Name Test ‘

Requestor Point-of-Contact

Information 2: First (given) Name *

‘ First Name Test ‘

Employer Information

3. Middle Name(s)

4: Contact's Job Title =

Job Description

Minimum Job Requirements ‘ Computer Programmer

Place of Employment
Infarmatian P

Figure 3: Section B: Requestor Point-of-Contact Information, Name and Title (B1 through B4)




@ FLAG.DOL.GOV

)
%)/ 5. Address 1 *

Form ETA-9141C
CW-1 Prevailing Wage Application Test 123 Liberty Lane ‘

Address

Employment-Based Visa 6: Address 2 (apartment/suite/floor and number)
Information
‘ Apt#101 ‘
Requestor Point-of-Contact : .
o Information 7 City
‘ Mclean ‘
o Employer Information
8: State
@ Job Description | VIRGINIA s
@ Minimum Job Requirements 9: Postal Code *
‘ 22102
@ Place of Employment
Information 10: Country -
UNITED STATES OF AMERICA s
Review & Submit

11: Province

[ |

Figure 4: Section B: Requestor Point-of-Contact Information, Address (B5 through B11)




@ FLAG.DOL.GOV

Form ETA-9141C
CW-1 Prevailing Wage Application

Employment-Based Visa
Information

Requestor Point-of-Contact
Information

Employer Information

Job Description

Minimum Job Requirements

Place of Employment
Information

@ Review & Submit

I VIRLINIA -

9: Postal Code =

‘ 22102

10: Country *

[ UNITED STATES OF AMERICA

11: Province

‘ N/A

Contact Information
12: Telephone Number *

=

(571) 490-4089

13: Extension

L]

14: Business Email Address ~

test123@gmail.com

Save & Quit

Figure 5: Section B: Requestor Point-of-Contact Information, Contact Information (B12 through

B14)
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Form ETA-9141C
CW-1 Prevailing Wage Application

Employment-Based Visa
Information
Requestor Point-of-Contact
Infarmation

° Employer Information

Employer Information

Employer Name(s)

1: Legal Business Name *

Test ABC Estates

2° Trade Name/Doing Business As (DBA), if applicable

‘ Messaging Services LLC

Figure 6: Section C: Employer Information, Employer Name (s) (C1 and C2)
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Form ETA-9141C
CW-1 Prevailing Wage Application

Employment-Based Visa
Information

Requestor Point-of-Contact
Information

Employer Information

Job Description

Minimum Job Requirements

Place of Employment
Information

Review & Submit

© 6 66 606090

Address

3: Address 1 *

‘ 890 Test Independence Lane

4: Address 2

‘ Suite 101

5: City *

Falls Church ‘

6: State *

| VIRGINIA *

7: Postal Code *

‘ 22040 ‘

8- Country =

“*

UNITED STATES OF AN

9: Province

[ |

Figure 7: Section C: Address (C3 through C9)




@ FLAG.DOL.GOV

Form ETA-9141C
CW-1 Prevailing Wage Application

Employment-Based Visa
Information

Requestor Point-of-Contact
Information

Employer Information

Job Description

Minimum Job Requirements

Place of Employment
Information

@ Review & Submit

© 66060600

| 22040

8: Country =

9: Pravince

| N/A

Contact Information

10: Telephone Number =

+1571 898 5656

(=

11 Extension

]

Employer Identifiers

12: Federal Employer Identification Number (FEIN from IRS) *

| 12-1234567

13: NAICS Code *

| Q, 325130 - Ceramic colors manufacturing

Save & Quit

e

Figure 8: Section C: Contact Information (C10 and C11), Employer Identifiers (C12 and C13)




@ FLAG.DOL.GOV

Form ETA-9141C
CW-1 Prevailing Wage Application

Employment-Based Visa
Infarmation

Requestor Point-of-Contact
Information

Employer Information

Joh Description

Minimum Job Requirements

Place of Employment
Information

Review & Submit

© 606000

Job Description

1: Job Title =

‘ Software Analyst

2 & 2a: Suggested SOC Occupational Code

‘ Q, 17-2141.02 - Automotive Engineers

3 Job Title of Supervisor for this Pasition

‘ Analyst Manager

4 Does this position supervise the work of other employees? =

@ Yes
O No

4a: If "Yes' to question 4, enter the number of employees worker will supervise. *

]

4b: If "Yes' to question 4, indicate the level of the employees to be supervised. =

SUBORDINATE

[] Peer

Figure 9: Section D.a: Job Description (D.a.1 through D.a.4b)
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]

Form ETA-9141C

Rl siine diaceipecaicn 4b: If "Yes' to question 4, indicate the level of the employess to be supervised. =

v
Employment-Based Visa . SUBQORDINATE

Information D PEER

Requestor Point-of-Contact

° Information

5. Job duties - Please provide a description of the duties to be performed with as

much specificity as possible, including details regarding the areas/fields and/or

products/industries involved. A description of the job duties to be performed MUST
° Employer Information begin in this space *

Test Role
@ Job Description
° Minimum Jobk Requirements
A
9/ 4000 character limit
@ Place oi‘Emp\oymem
Information 6: Will travel be required in order to perform the job duties? =

O Yes

Review & Submit @ No
Save & Quit

Figure 10: Section D.a: Job Description (D.a.5 and D.A.6)




> FLAG.DOL.GOV

CW-1 Prevailing Wage Application

Employment-Based Visa
Information

Requestor Point-of-Contact
Infarmation

Employer Information
Job Description

Minimum Job Requirements

Place of Employment
Information

Review & Submit

o

Minimum Job Requirements

1: Education: minimum U.S. diploma/degree required? *

BACHELOR'S s

1b: Enter the major(s) and/or field(s) of study required by the employer for the job opportunity. You may list maore than one field
and/or mare than one related major. If the answer to question 1 is "None' or 'High School', enter 'N/A" *

‘ N/A

2: Does the employer require a second U.S. diploma/degree? *

@ Yes
O No

2a: If "Yes" in question 2, indicate the second U.S. diploma/degree and the major(s) and/or field(s) of study required. *

| Associate

3: Is training for the job opportunity required? -

O Yes
© No

Figure 11: Section D.b: Minimum Job Requirements (D.b.1 through D.b.3)

11
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4: Is employment experience required? =

@ Yes

Form ETA-9141C O No
CW-1 Prevailing Wage Application

Employment-Based Visa 4a If "Yes” in question 4, specify the number of months of experience required. *

Information

Reguestor Point-of-Contact
Information

4b: Indicate the occupation(s) required. =

Employer Information
Analyst

Job Description
5: Special Requirements - List specific skills,

licenses/certificates/certifications and requirments of the job
opportunity. *

Minimum Job Requirements

NJA

Place of Employment
Information

)
3/ 4000 character limit

Review & Submit

© e 660000

Save & Quit

Figure 12: Section D.b: Minimum Job Requirements (D.b.4 and D.b.5)




@ FLAG.DOL.GOV

Form ETA-9141C
CW-1 Prevailing Wage Application

Employment-Based Visa
Information

Requestor Point-of-Contact
Information

Employer Information

Job Description

Minimum Job Requirements

Place of Employment
Information

Review & Submit

© e 00000

Place of Employment Information

1: Worksite Address 1 =

‘ 980 Mentor Lane ‘

2: Address 2

Suite 102 ‘

3: City =

Falls Church

4: State *

5: Postal Code *

‘ 44567

6: Will work be performed in multiple worksites or locations other than the address listed above? =

© Yes
O No

Figure 13: Section D.c: Place of Employment Information (D.c.1 through D.c.6)

13
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Form ETA-9141C
CW-1 Prevailing Wage Application

Employment-Based Visa
Information

Reguestor Point-of-Contact
Information

Employer Information

Job Description

Minimum Job Reguiremenis

Place of Employment
Information

@ Review & Submit

B: Will work be performed in multiple worksites or locations other than the address listed above? *

@ ves
O e

Ba: If “Yes” in question 6, identify the specific geographic place(s) of employment where work will be performed. If necessary, submit a second
completed Form ETA-9141C with a listing of the additional anticipated worksites. Please note that wages cannot be provided for

unspecified/unanticipated locations.

City *

‘ Vienna

Postal Code *

‘ 96950

2 additional worksite(s)

City Postal Code
Vienna 96950
Fairfax 96950
Save & Quit

Figure 14: Section D.c: Place of Employment Informati

on (D.c.6a)

Delete

=

T T

14



@ FLAG.DOL.GOV

Form ETA-9141C
CW-1 Prevailing Wage Application

Employment-Based Visa
Information

Requestor Point-of-Contact
Information

Employer Infermation

Job Description

Minimum Job Reguirements

Place of Employment
Information

Review & Submit

Review & Submit

Generate PDF Preview

Save & Quit

Figure 15: Review and Submit

15
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Case Prep Generated PDF View
PDF Form (Page 1 of 4)

OB Apgreval T205-0534 /
Expiration Dale: 10312021
Application for Prevaling Wage Determination
Form ETA-S141C e
LS. Depariment of Labor

MMPORTANT: EMpicyers and suthonized DAopansrs must nead the ganemnl instuctons cansfuly befons compiating Ma Fomm ETA-B141C. A oopy of the instrictions
cant e found af hn S Sosgniaharoad SOSG J0u Y Fou ane not SLBMITIng this alcionicaly. Dlease complene ALL maquined SeidsTams SOMISNNG an asiesk
[} and any Beidsiams whans & REsponse i S0nARONST &5 MOCaned by ihe Secton (§) spmbal

A. Employment-Based Visa Information

1. Indicate the type of visa classification supponted by this application (Wite classiication symbol): *

B. Requestor Point of Contact Infarmation
1. Contact's Last {family) Mame *
LAST NAME TEST
4. Contact's Job Title *
COMPUTER PROGRAMMER
5. Address 1*
TEST 123 LIBERTY LANE
6. Address 2 japartmentsuifefioar and number] §

2. First (givan) Mame *
FIRST NAME TEST

3. Middle Namais) §

APT#101

7. City 8. Stale - B. Postal Code
MCLEAN VA 22102

10. Country © 11. Province §

UNITED STATES OF AMERICA MIA

12. Telephone Number *
15714004088

13. Extension § | 14. Business Email Address *
TEST1Z3@GMAIL. COM

C. Employer Infarmation

1. Legal Business Mame *

TEST ABC ESTATES

2. Trade Narme/Doing Business As (DBA), if applicable §
MESSAGING SERVICES LLC

3. Address 17

B30 TEST INDEPEMDEMCE LANE

4. Address 2 [apartmentEutaMoor and number) §

SUITE 101

5 City 6 Stale * 7. Postal Code *
FALLS CHURCH VA 22040

8. Counry * B Province §

UNITED STATES OF AMERICA

NIA

10. Telephone Mummber *
15718085656

11. Extension §

12-1234567

12. Federal Employer Identification Number (FEIN from (RS~ 13. NAICS Code *

325130

D. Job Opportunity information
a. Job Deseription

1. Job Title *
SOFTWARE ANALYST

2. Sugpested SOC Occupational Code
17-2141.02

Za. Suggested SOC Ocoupation Tk °
Automotive Engineers

Form ETA-¥i414

FW Trackang Nurmher Case St [HIT

Fi i DEFARTMENT OF LABOR USE ONLY

Dietermization Date: Wakdity Feriod o

Page [ of 4

16



@ FLAG.DOL.GOV

Case Prep Generated PDF View
PDF Form (Page 2 of 4)

ONE Approvat 1205-0534
Expiration Date: 10/FV202T
Applicaton for Prevaling Wage Determination
Form ETA-2141C
LS. Department of Labor

&. Job Description (continued)
3. Job Tille of Supervisos for this Position §
ANALYST MANAGER

4. Does this position superviss the work of Z Yes | 4a If“Yes" 1o question 4, enter the number of
ather employees? * a Mo employess worker will supervise. § (]
4b. If “Yes™ to question 4, indicate the level of the emplayees 1o be supervized: § ‘ 2l Subordingte | Peer

5. Job dubies — Please provide a descripbon of the dubes o be perfommed wilh as much specilicity as possible, including
details regarding the areasfelds andior productsfindusines imnvolved. A description of the job duties to be performed MUST
begin in this spaca. *

Test Role

6. Wl travel be required in erder to | Ga. If “Yes™ to question B, pleaze provide details of the travel required, such as areafs),
perfarm the job duties? * frequency and nature of the travel. §

I ves &l Mo

b. Minimum Job Requirements
1. Education: minimum U.S. diplomaldegres reguired. *
U none L) High SchoolGED | Assodate’s 2] Bachelors '] Master's L) Doctorate (PnD) L Other degres (J0. MO, etz.)

1a. W Other degrea” in question 1, spedty the ULS. diplomar | 1b. Indcata the majons) and'or field{s) of study required. §
degresa raquined. § My st mone than one retaled major and more than one fisld)

WA

2. Does the employer require a secand U.S. diplomaldegresa? * | =l Yes Mo
Za. W Yes inquesbon 2, indicale the second U.S. dplomaidegree and the majon(s) andior feld(s] of siudy required. §
Associate

Form ETA-%141( FORDEPARTMENT OF LABOR LSE ONLY Pagc 2ol 4
PW Trackmyg Nurmher: Dcicrmiraiion Daic: Wabdity Prrod: o




s

4 FLAG.DOL.GOV

Case Prep Generated PDF View

PDF Form (Page 3 of 4)

ONE Approwat 1205-0554
Expiration Date: 10F1202T
Applicaton for Prevaling Wage Determination
Form ETA-2141C
LS. Department of Labor

b. Minimum Job Requirements {continued)

3. s training for the job opporiunity required? *

3a. W -¥es" in quesbion 3, epeciy the number of months
of training required. §

dves Elmo
3b. indicate the feld{sVnameis) of training required. §
(May list moee than ane related field and mone than one type)

4. Iz employment experience required? * |

da. M *Yes" in quesbon 4, specily the number of months
of experience required. §

B Analyst
5.
HiA

Zves Ne

db. Indicate the oceupaton|s) required. §

Special Requirements - List specific skis, lcenses/cerificates/certfications. and reguirements of the job opportunity. *

c. Place of Employment Information
1. Worksite Address *

980 MENTOR LANE

2. Worksite Address

SUITE 102

3. City "

4. State | 5. Postal Code
FALLS CHURCH MP 44587

6.

Wil work be performed in mutiple worksfes of locations ather than the address |isted above? * | Zves Ne

Ga. M “Yes" in question &, identify the specific geographic place(s) of employment where work

will be performed. I necessary, submit a sacond comgleted Fonm ETA-B141C with a listing of the additional anticipated
worksiles. Please note that wages cannet be provided for unspecifiedunanticipated iocations. §

(=18 § STATE PDSTAL CODE

VIENNA NORTHERN MARIANA ISLANDS 96950
FAIRFAX NORTHERN MARIANA ISLANDS D6950

Form ETA-¥i414
FW Trackay Murrher

Fii DEFARTMENT OF LABOE 1'SE ONLY

Page bof 4
Casc St [MITIA

Determization Date:




@ FLAG.DOL.GOV

Case Prep Generated PDF View
PDF Form (Page 4 of 4)

OB 1205-0534
Expirafion Dade: 70T 1/2027

Agpplicaton for Prevaling Wage Determination
Form ETA-9141C
U.5. Depariment of Labor

E. Prevailing Wage Determination

FOR OFFICIAL GOVERNMENT USE ONLY
. PW tracking number 2. Date PW request recedved

. 50C (ONETIDES) eoda 3a. B0 (ONETINIES) occugation title

. Prevailing wage da. DES Wage level
5 O OQw Ow Ow Owa
Per. [Choose only ane)
U Howr U Week L Biweekly U Monih U vear L Piece Rate
Sa. H Piece FRaie I8 ndicated in guestion 2, specily e wage offer regurements -

6. Prevailing wage source (Choose anly ane}
- CHMI Governors Survey | OES (Guam) L OES (National Adjusted)

7. Additional Notes Regarding Wage Deterrination

8. Detenminabon date B. Expiration date

Pubilic Burden Statoment | 1208-0834)

Persons are not required %o respond 1o this collssSan of information uniess it displays a curently valid OMB controll smber.  Public reporting
burden for this collection of information is estimated o average 46 minutes o complete $he form, including the ime for reviewing instructions,
searching exisling data sources, gathering and maintaining the needed dala. and completing and reviewing the collecion of information. The
obligation to respond bo this data collection is requinsd to obtain/retain benefits (Morthen Mariana [siands U2 Workforoe Act of 2018, 48 US.C.
1806 o1 seq.). Please send comments regarding this burden estimate or any other aspect of this information colleciion o the U.S. Depariment of
Labor * Employmeri and Training Adminisiration * Office of Foreign Labor Certification * 200 Constiution Ave., MW * Bax PRIl 12200 *
Washington, DC * 20210 or by email to ETAOFLC Farms@fidol gow. Please do not send the compieted application to this address.

Form ETA-#i4I0 FOR DEPARTMENT OF LABOR USE O%LY Page £ of 4
FW Trackng Mumber: Case Smtu: INTATED Dictermization Dt




