


NOTICE OF THE FILING OF A LABOR CONDITION APPLICATION
IN CONNECTION WITH H-1B EMPLOYMENT

This notice is being posted in connection with the intended employment of an H-1B nonimmigrant worker pursuant to 20 C.F.R. §655.734(a)(1)(ii).

The essential terms and conditions of employment are:

1. An H-1B nonimmigrant worker is being sought by Southern Illinois Medical Services d/b/a SIH Medical Group through the filing of a Labor Condition Application with the Employment and Training Administration of the U.S. Department of Labor.

2. One (1) such worker is being sought.

3. This worker is being sought as a Geriatrician.

4. The annual salary range offered to this worker is $240,000 to $300,000 per year.

5. The period of employment for which this worker is being sought is 08/31/2026 to 08/30/2029.

6. The employment will occur at the below listed work locations:

405 W Jackson St., Carbondale, IL 62901 (Jackson County)
201 S. 14th Street, Herrin, IL 62948 (Williamson County)
2 S. Hospital Dr., Murphysboro, IL 62966 (Jackson County)
100 Dr. Warren Tuttle Drive, Harrisburg, IL 62946 (Saline County)
405 Rushing Drive, Herrin, IL 62948 (Williamson County)
2601 W. Main St., Carbondale, IL 62901 (Jackson County)
Manor Court Carbondale, 2940 Westridge Place, Carbondale, IL 62901 (Jackson County)
Shawnee Senior Living, 1901 N. 13th St., Herrin, IL 62948 (Williamson County)
The Voyage Herrin, 400 Lou Ann Drive, Herrin, IL 62948 (Williamson County)

7. The Labor Condition Application is available for public inspection at the offices of Southern Illinois Medical Services d/b/a SIH Medical Group, 1239 East Main Street, Carbondale, IL 62901.

This information and any additional information, as required, will be filed in the form of a Labor Condition Application with the United States Department of Labor within ten (10) days of this notice.


Dates Posted: _________________________	Date Removed: _______________________

Locations of Posting at Work Site			1. __________________________
							2. ______________________________
				
Authorized Hiring Representative: _______________________________	Date: _____________

Complaints alleging misrepresentation of material facts in the labor condition application and/or failure to comply with the terms of the labor condition application may be filed with any office of the Wage and Hour Division of the United States Department of Labor.
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