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U.S. Department of Labor 
Employment and Training Administration 
Office of Foreign Labor Certification (OFLC) 
 
FY 2023 H-2B Supplemental Visa Temporary Final Rule 
H-2B Seasonal Jobs Summary Record Layout 
 
This data file in Microsoft Excel format will be made available on the Department’s Seasonaljobs.dol.gov website to inform 
the general public of certified H-2B job opportunities for which the U.S. employer is seeking to employ temporary foreign 
workers under a supplemental H-2B visa and is subject to additional recruitment requirements under the FY 2023 H-2B 
Supplemental Visa Temporary Final Rule.  

 

 
FIELD NAME 

 
DESCRIPTION 

OFLC_NOTIFICATION_RECEIPT_DATE 

Date the employer submitted the unique H-2B Temporary Labor 
Certification case number to OFLC indicating its intention to seek 
approval from DHS-USCIS to employ foreign workers under a 
supplemental H-2B visa for work starting in FY 2023. 
 

DATE_POSTED_ON_SEASONALJOBS 

Date the previously certified H-2B job opportunity and associated H-2B 
Temporary Labor Certification case number were included in the 
MSExcel file and posted on the SeasonalJobs website. 
 

CASE_NUMBER 
Unique identifier assigned to each application submitted for processing 
to OFLC.  

JOB_TITLE Title of the non-agricultural job. 

SOC_CODE 
Occupational code associated with the job being requested for 
temporary labor certification, as classified by the Standard Occupational 
Classification (SOC) System. 

SOC_TITLE Occupational title associated with the SOC/O*NET Code. 

TOTAL_WORKERS_CERTIFIED Total number of foreign workers certified by OFLC. 

EMPLOYMENT_BEGIN_DATE Beginning date of the period of employment for certified applications. 

EMPLOYMENT_END_DATE Ending date of the period of employment for certified applications. 

EMPLOYER_NAME 
Legal business name of the employer requesting temporary labor 
certification. 

TRADE_NAME_DBA Trade name or “Doing Business As” (DBA) name, if applicable. 

EMPLOYER_ADDRESS1 Contact information of the Employer requesting temporary labor 
certification.  
 EMPLOYER_ADDRESS2 
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FIELD NAME 

 
DESCRIPTION 

EMPLOYER_CITY 

EMPLOYER_STATE 

EMPLOYER_POSTAL_CODE 

SWA_STATE State Workforce Agency (SWA) State. 

WORKSITE_ADDRESS1 

Geographic Information for Worksite Location. 

WORKSITE_ADDRESS2 

WORKSITE_CITY 

WORKSITE_STATE 

WORKSITE_POSTAL_CODE 

WORKSITE_COUNTY 

BASIC_WAGE_RATE_FROM 

Wages paid to workers subject to the temporary labor certification. 

BASIC_WAGE_RATE_TO 

PER 
Unit of pay for basic and overtime wage rates.  Valid values include 
“Hour”, “Week”, “Bi-Weekly”, “Month”, “Year”, or “Piece Rate”. 

PHONE_TO_APPLY Telephone number to apply for job opportunity. 

EMAIL_TO_APPLY Email address to apply for job opportunity. 

WEBSITE_TO_APPLY Website address to apply for job opportunity. 

 
 


