Department Request Form for H-1B Status
For Current/Prospective International Employee

1. Check One: O Initial H-1B OExtension @Transfer
(new hire / first time H) (TSRI employee on H-1B) (H-1B from other employer)
2. Employee Name:
(Last) (First) (Middle)
3. Hiring Department: 4. Job Title:

5. Is this a full-ime position? () Yes () No 6. Annual Salary (excluding benefits):

7. Funding Source(s):

Note: An H-1B employee must receive wages (cited in item #6) directly from TSRI. H-1B employees
cannot receive a salary or stipend directly from an outside source. Department should ensure funding
for salary to be paid for the duration of H-1B employment as indicated in #8.

8. Anticipated dates of employment: / / to / / (up to 3 years)

9. Location(s) of Job Site(s):

10. Highest academic degree awarded, field of study, and year:

If degree is U.S. earned, name & location of institution:

11. Job Description: Send an_email to tsriglobal@scripps.edu, with employee name & job title in
subject line, containing a brief description of duties (5-10 sentences) including specific scientific techniques
to be utilized, a combination of scientific, and layman’s description of the research project including the overall
relevance to medical science.

12. Filing Fees: Each fee must be on a separate check made out to “Department of Homeland
Security”.

Standard processing fee - $320 — MANDATORY
Anti-Fraud fee - $500 — MANDATORY except for H-1B extension or amendment petitions
Premium processing fee - $1000 — OPTIONAL, consult the International Office

13. Return together to the INTERNATIONAL OFFICE, TPC-18

1) This Request Form,
2) H-1B Beneficiary Information Form with all accompanying documents, and

3) TSRI check(s)
4) Email the job description at your earliest convenience

Questions regarding the proper completion of H-1B Request Forms should be directed to
858.784.8120 or tsriglobal@scripps.edu
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14. The Scripps Research Institute is required to submit a Labor Condition Application (LCA) to the
Department of Labor before submitting the H-1B petition to USCIS. Before the International Office does
so, you must certify the following statements. WE CERTIFY THAT:

i.  The salary being paid to the above-named employee is at least the actual wage being paid to all other
workers with similar experience and qualifications for the specific employment in question OR the
prevailing wage level for the occupation, whichever is higher.

ii.  The vacation time, sick leave, and other benefits offered to this employee are equivalent to that
offered to U.S. workers in the same classification.

iii.  Employing this person will not adversely affect the working conditions of U.S. workers similarly
employed.

iv.  There is no strike, lockout, or work stoppage due to labor dispute in this occupation.

v. A Notice of Intent to File a Labor Condition Application to Employ an Alien H-1B Temporary Worker at
The Scripps Research Institute (copy attached) has been posted in two consplcuous locations and will
remain posted for ten consecutive days. Dates of posting:
Location:

(NOTICE AND POSTING TO BE HANDLED BY THE INTERNATIONAL OFFICE)

15. ALSO:

i.  We agree to comply fully with the terms of the Labor Condition Application stated above for the
duration of the employee’s employment in H-1B status at TSRI.

ii.  We understand that the H-1B worker is an employee of TSRI and enjoys all the rights and
responsibilities of any TSRI employee including TSRI compensation and benefits.

iii.  We understand that international visitors who change status in the U.S. from F or J to H-1B also
change their tax status in the U.S., usually resulting in more tax withholdings from the visitor’'s pay.

iv.  We agree to offer to pay reasonable costs of return transportation to the H-1B employee’s last place of
foreign residence if s/he is dismissed for any reason before the end of the authorized period of H-1B
employment.

| HAVE READ AND AGREE TO THE LABOR ATTESTATIONS AND OTHER STATEMENTS ABOVE.

/

Name & Title of Lab Director / P.l. Signature Date Ext.
Name of Lab Administrative Assistant Ext. Email
Name of person completing this form Ext. Email
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