RN/LPN/NURSE AIDE COMPETITION REPORT
	Date:
	
	Facility:
	

	Submitted By:
	
	
	


	1. Did they offer you an increased pay rate because of your previous experience? 

	· If no, do they offer credit for previous experience to any applicants?

	· If yes, at what rate do they credit previous experience?

	2. What is the current pay range (minimum & maximum pay) for this position?

	$_______ for new hire w/o experience to $_________ after ________(how many days?)

	3. Were you quoted a different rate of pay for initial training period? _____ If yes, $_______

	4. Were you quoted a different rate of pay for ongoing training? ______ If yes, $__________

	5. What is involved in their orientation program? ___________________________________

	6. How long do they provide on the job training? ____________________________________

	7. Do they offer performance based pay? _____ Skill-based pay? _____ If yes, please explain


	8. Do they offer a NATC? ________ If yes, how often? ______________ Is there a required time you must work if you take their class? _________________ If so, how long? ____________

	9. Do they pay you while you are in class? ___________ If yes, how much? ____________

	10. Do they offer shift premiums? ___________ If yes, 

2nd shift premium of ______________ from p.m. to _____________ p.m.

3rd shift premium of ______________ from p.m. to _____________a.m.

Part time premium of _____________

Weekend premium of _____________

Attach any information they gave you on their compensation plan.

Attach a report of any other compensation information you gathered.

	11. What kind of benefits did they offer you?

       Paid time off: Holidays: ___________________

     Vacation: ___________________

     Personal: ___________________

             Sick: ___________________

Health Insurance at cost to employee of: ___________________________________________

Do they reimburse $ if you do not take insurance? ___________ If so, how much? ________

Dental insurance at cost to employee of: ____________________________________________

Life Insurance: ________                           Retirement Savings Plan: _______

 Short Term Disability: ________                 Employee Assistance Program: _______
      Tuition Assistance: ________                   ____________________ Other: _______

	12. Patient to RA ratio: 1st _____________ 2nd _______________ 3rd ________________
Patient to Nurse Ratio: 1st _____________ 2nd _______________ 3rd _________________

	13. Salary cap?

If an employee has been employed for 10 years how does their salary compare to someone who has been employed for 5 years?



	14. How did the whole employment experience with this organization impress you?
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