
 

3025 Mill St. Reno, NV 89502 

Phone (775) 851-2022 or Fax (888) 507-2236 

 
Compassionate Care is looking for Caregivers who are Compassionate, 

Energetic, Intelligent, and can Show Initiative! 
 
 

Applicant Competency Testing Questionnaire 
 
 

Explain the position you are applying for and briefly describe what it means to you:  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
 

Describe your personality and list a few of your strengths and weaknesses: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
 

As a caregiver, what would you do if your client has a medical event during your shift? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

What would you do if your client were to do something harmful or dangerous during your shift? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

What would you do if the client, or anyone else, instructs you to go against Compassionate Care policy? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 



 

3025 Mill St. Reno, NV 89502 

Phone (775) 851-2022 or Fax (888) 507-2236 

 

What would you do if money or items go missing from your job site? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________                                                                                                 

 

 

What do you do if you are given cash or a gift by the client? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

What do you do if your co- workers gossip to you? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Do you follow directions? ___________________________________________________ 

 

Are you always on time? _______________________________________________________ 

 

Do you understand that you are required to phone in at the beginning and the end of your shift?  

 

 

Do you understand that you are required to wear a uniform & badge?  

 

 

Brief Summary of Compassionate Care’s Dress Code: 

You must always be in uniform with your badge on shift. Practice regular hygiene: keep hair neatly 

brushed or pulled back and fingernails short. You may not wear scented lotion, perfume, or body spray on 

shift, for the comfort of our clients. Please keep all tattoos covered. There are no exceptions. 

 

With my signature, I acknowledge and accept these conditions and confirm the truth in my statements. 

 

 

 

 

Signature: _____________________________________   Date: _______________ 

 


