
Texas Tech University of Health Sciences Center (TTUHSC), Labor Condition 
Application Notification – ETA Case Number 68d3136cd43d6e001cfd83b0 - 
Employment Address: 3601 4th Street Lubbock, Texas 79430, 6610 Quaker Ave., Lubbock, 
Texas 79413, 602 Indiana Ave., Lubbock, Texas 79415, 3615 19th Street Lubbock, Texas 
79410, 4002 24th St., Lubbock, Texas 79410, 4000 24th St., Lubbock, Texas 79410, 1003 
Flint Ave., Lubbock, Texas 79410 and 1950 Aspen Ave. Lubbock, Texas 79404 
 
Notice is hereby given that TTUHSC is seeking to employ one nonimmigrant H-1B alien 
worker, and that such nonimmigrant worker will be employed in the occupation of Health 
Specialties Teachers, Postsecondary on a full-time basis.  The nonimmigrant alien worker 
sought to be employed will be paid between $63,453.00 and $295,750 per year.  The H-1B 
nonimmigrant alien worker employed in the stated position will be employed in H-1B status 
for a period from October 1, 2025 through September 30, 2028. Employment in the described 
occupational classification will be located at: 3601 4th Street Lubbock, Texas 79430, 6610 
Quaker Ave., Lubbock, Texas 79413, 602 Indiana Ave., Lubbock, Texas 79415, 3615 19th 
Street Lubbock, Texas 79410, 4002 24th St., Lubbock, Texas 79410, 4000 24th St., Lubbock, 
Texas 79410, 1003 Flint Ave., Lubbock, Texas 79410 and 1950 Aspen Ave. Lubbock, Texas 
79404. A true and correct copy of the Labor Condition Application being filed is available 
for public inspection at TTUHSC, Immigration & Compliance Services, 3601 4th Street, 
Lubbock, Texas 79430.  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. 
 
 
Date Posted: _________________________ 
 
Date Removed: _______________________ 
 
Locations Posted: ____________________________________________________________ 
 
Signature: _________________________________ 
 
By: ____________________________ 
 
Date: ___________________________ 

  


