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Labor Condition Application for Nonimmigrant Workers 
Form ETA-9035 & 9035E 

    U.S. Department of Labor 

Form ETA- 9035/9035E     FOR DEPARTMENT OF LABOR USE ONLY     

Case Number:_______________________      Case Status: __________________   Period of Employment:  ______________ to _______________ 

Please read and review the filing instructions carefully before completing the Form ETA- 9035 or 9035E.  A copy of the instructions can be found at �K�W�W�S�V������
�Z�Z�Z���G�R�O���J�R�Y���D�J�H�Q�F�L�H�V���H�W�D���I�R�U�H�L�J�Q���O�D�E�R�U/.  In accordance with Federal Regulations at 20 CFR 655.730(b), in complete or obviously inaccurate Labor 
Condition Ap plications (LCAs) will not be certified by the Department of Labor (DOL).  For all submissions, both electronic (Form ETA- 9035E) or paper 
(Form ETA- Form 9035 where the employer has notified DOL that it will submit this form non-e lectronically due to a disability or received permission from 
DOL to file non-e lectronically due to lack of Internet access) , ALL required fields/items containing an asterisk (*
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Case Number:_______________________       Case Status: __________________      Period of Employment:  ______________ to _______________ 

G. Employer Labor Condition Statements

��  Important Note :  In order for your application to be processed, you MUST read Section G of the  Form ETA-9035CP - General
Instructions for the 9035 & 9035E 
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K. LCA Preparer

Important Note :  Complete this section if the preparer of this LCA is a person other than the one identified in either Section D (employer 
point of contact) or E (attorney 
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