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REFERENCE QUESTIONNAIRE
FOR SENIOR COMPANION

PRINT YOUR NAME Phone

NAME OF SENIOR COMPANION APPLICANT:

How long have you known the applicant?

What is your relationship with the applicant? (For example, friend, neighbor, fellow church
member, belong to same club, previous or present employer, etc.)

1. How would you rate him/her in the following areas: (please check the appropriate box)

Always Often | Sometimes | Almost Unknown
never

Warm and outgoing

Able to work well with others

Uses common sense

Dependable

Honest

Flexible

2. If you are a previous employer please complete the following:

Always Often Sometimes | Almost never

Takes directions well

Displays professional maturity

Has excellent attendance

Would you rehire this person? Yes No

3. Please make any additional comments that you feel would help us to know this applicant better:
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