ClenfissaErilelgEl fecsis  Notice of Intent to File a Labor Condition Application

This is to serve notice that the University of California, Irvine is seeking to employ one H-1B Specialty Occupation non-
immigrant worker:

POSITION INFORMATION

POSITION TITLE:

HIRING DEPARTMENT:

ANNUAL SALARY:

SOC (ONET/OES) OCCUPATION TITLE
(Find Occupation)

START DATE OF H-1B EMPLOYMENT (MM/DD/YYYY):

END DATE OF H-1B EMPLOYMENT (MM/DD/YYYY):

WORKSITE ADDRESS STREET ADRRESS:

CITY: STATE: POSTAL CODE:

LCA IS AVAILABLE FOR PUBLIC UCI INTERNATIONAL CENTER
INSPECTION AT: G302 UCI STUDENT CENTER
IRVINE, CA 92697-5255

The LCA is available for public inspection at the UCI International Center. Complaints alleging misrepresentation of
material facts in the LCA and/or failure to comply with the terms with the terms of Labor Condition Application may
be filed with any office of the Wage and Hour Division of the United States Department of Labor.

The Notice of Intent posting is not required for H-1B positions that are union-represented. If applicable, the
International Center will notify your department when the H-1B position passes the prevailing wage requirements. The
department is then required to post the above “Notice of Intent to File a Labor Condition Application” to employ an H-
1B Specialty Occupation/Temporary Worker in two locations for 10 consecutive working days. This can include a
departmental bulletin board where job postings are generally posted or lab/work areas.

LCA POSTING INFORMATION

DATES OF POSTING FROM (MM/DD/YY): TO (MM/DD/YY):

LOCATION OF POSTING (1):

LOCATION OF POSTING (2):

POSTED BY
(FIRST AND LAST NAME):

DEPARTMENT
REPRESENTATIVE TITLE: :

DEPARTMENT PHONE:
REPRESENTATIVE SIGNATURE:

UCI International Center ¢ Irvine, CA 92697-5255 ¢ P: 949.824.7249 * F: 949.824.3090 ¢ internationalcenter@uci.edu ¢ www.ic.uci.edu
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