
 

 

WORKFORCE PLAN 
“Pursuant to Public Law 15-108 referred to as the “Commonwealth Employment Act of 2007” and as amended by Public Law 17-1 Rules and Regulations: 

Subchapter 80-60 Reporting Requirements, Section 60.2-200 Workforce Plan §60.2-205 through §60.2-210” 

          

LIST NAME BY ALPHABETICAL ORDER 
             (Last name, First name and Middle initial) 

  

Part-Time 

 Full-Time 

 

      Visa 

  Expiration  

       Date 

 

                   O-NET 

Occupational 

Classification 

 

Specific Vocational 

Preparation(SVP Range) 
 (Specific vocational training includes:      

vocational education, apprenticeship     

training, in-plant training, on-the-job    

training, and essential experience in     

                  Other jobs.) 

                               

Timetable in 

accomplishing 

replacement of Foreign 

National Worker(s) 

 

 

1. 

 

2. 

 

3. 

 

4. 

 

5. 

 

6. 

 

7. 

 

8. 

   

 

 

 

 

 

 

 

 

 

I, _______________________________________, _________________________, of   ________________________________________ dba ____________________________________ 

               NAME                                                                                        TITLE                                                                                        EMPLOYER 

 declares that the foregoing shall be responsibility of  the employer to make a good faith effort in the broadest means to hire a qualified U.S. Citizen(s), Immediate Relatives of Citizen(s), 

U.S Permanent Resident(s), CNMI Permanent Resident(s) (As amended PL 17-1 Rules and regulations, Section 30.2-100 Participation Objective) or FAS Citizen(s) (As amended 

PL 17-1 Rules and Regulations, Section 80-20.2 Secondary Preference for FAS Citizen) to replace the Foreign Worker(s) in accordance to the workforce plan as stated. 

                                        

            

 

 

                                                                                                                                                                               DATE:    _________________              ________________________________________________ 
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