OMB Approval: 1205 -0466
Expiration Date: 02/29/2012

Application for Temporary Employment  Certification
ETA Form 9142
U.S. Department of Labor

Please read and review the filing instructions carefully before completing the ETA Form 9142. A copy of the instructions can be found
at http://www.foreignlaborcert.doleta.gov/. In accordance with Federal Regulations, incomplete or obviously inaccurate applications
will not be certified by the Department of Labor. If submitting this form non-electronically, ALL required fields/items containing an
asterisk ( * ) must be completed as well as any fields/items where a response is conditional as indicated by the section ( § ) symbol.

P\. Employment-Based Nonimmigrant Visa Information

1. Indicate the type of visa classification supported by this application (Write classification symbol); *

B. Temporary Need Information

1. Job Title *
2. SOC (ONET/OES)cod e * 3. SOC (ONET/OES) occupation title *
4. Isthisafull -time position? * Period of Intended Employment
= Yes No 5. Begin Date * 6. End Date *
(mm/dd/yyyy) (mm/ddlyyyy)
7. Worker positions needed/basis for the visa classification supported by this application

Total Worker Positions Being Requested for Certification *

Basis for the visa classification supported by this application
(indicate the total workers in each applicable category based on the total workers identified above)

a. New employment * d. New concurrent employment *

b. Continuation of previously approved employment * e. C hange in employer *
without change with the same employer

¢. Change in previously approved employme nt* f. Amended petition *

8. Nature of Temporary Need: (Choose only one of the standards) *

Seasonal Pe akload One -Time Occurrence Intermittent or Other Temporary Need

9. Statement of Temporary Need  *
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