Statement of Actual Wage Determination
In accordance with U.S. Department of Labor regulation, documentation of actual wage determination is required in order to ensure that an employer is paying similarly-situated employees equivalent salaries. The purpose of this statement is to provide the criteria used by the employer to differentiate among employees with regard to pay who are in the same occupation with similar experience and qualifications. 

H-1B Employee’s Name:  ________________________________________

Hiring Department:           ________________________________________

Position Title:                    ________________________________________       

Salary Offered:                  $ _______________ per _________

Is the position unique, in that there are no other employees in the university with the same or similar job title and basic duties?         FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No (if no, please proceed below)
If yes, please provide specific, employment-related reasons why the position is unique and therefore the actual wage rate is that paid to the H-1B employee:

There are _____ employees within the department at this time with the same job title and similar duties/responsibilities. 
The salary range for these employees is $ ____  to  $ ____ per ____.

The following criteria are used to determine the salary of the individuals in these positions:

 FORMCHECKBOX 
 Experience




 FORMCHECKBOX 
 Education





 FORMCHECKBOX 
 Job Responsibilities and Function



 FORMCHECKBOX 
 Specialized Knowledge      



 

 FORMCHECKBOX 
 Other Legitimate Business-Related Factors, meaning those that it is reasonable to conclude are necessary because they conform to recognized principles or can be demonstrated by accepted rules and standards 

Please attach any applicable documentation as to how salaries are set.
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I hereby certify that the offered salary above reflects the wage level paid to all other individuals with similar experience and qualifications working in this department. If required to do so, I will provide documentation, including payroll records of similarly employed individuals within the department.
____________________________

Name

________________________________________________

Signature                                                      Date






