
For Office use only 
Student #:______________ 
Room:_______________ 

Roommate Form 
 
Name ________________________________   Preferred Name __________________ 
               Last                              First                Middle 

Address ________________________________________________ 
                  Street Address 

______________________________________________________ 
   City                                                  State/Prov.                  Country                Zip/Postal Code 

Phone _____________________ E-mail ___________________________ 
Date of Birth ____________________      ____ Male  ____ Female 
                             (Month/Day/Year) 

High School  ___________________________ Grad. Date (Year) _________ 
Your vocational goal (major): ___________________________________ 
 
Circle the number or word/phrase that best fits you 
1.) What is your personality most like? 
         1  2    3       4          5 

Reserved     Very outgoing 
 
2.) How often do you like being around people? 
        1  2    3       4          5 
        Not very much                    All the time 
 
3.) When you wake up in the morning, are you...? 
        1  2    3       4          5 

Talkative    Want to be left alone 
 
4.) How do you feel about your roommate borrowing your personal belongings (clothes,   
     food, toiletries....)?  
        1  2    3       4          5 
I would not mind at all                                  I would mind a great deal           
 
5.) Are you prone to borrowing other’s personal belonging? 
        1  2    3       4          5 
            Never     All the time         
 
6.) When do you prefer to study?  
late at night                    early evening  late afternoon      morning 
 
7.) How do you prefer to study? 
in silence with quiet background music/noise        with loud background music/noise 
 
8.) Which statement best describes you? 
I prefer to wake up early in the morning     I prefer to sleep until mid-morning    

I prefer to sleep as late as I can  
 



9.) How will you like your dorm room kept? 
Very neat       Organized           Livable           Cluttered 
 
10.) How much television do you watch per week:  
None        1-5 hours           5-10 hours       10+ hours 
 
11.) Examples of your favorite TV shows, movies, etc.: _____________________ 
_______________________________________________________ 
 
12.) What type(s) of music do you like?  Give examples of your favorite artists, bands, etc. 
_______________________________________________________
_______________________________________________________ 
 
13.) Describe yourself in five words: 
______________  _________________  __________________   
______________  _________________ 
 
14.) What are your hobbies and outside-of-school interests (You are the kind of person who 
enjoys…)?________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
15.) You’re putting out a personal want ad for a roommate.  What would it say? 
_______________________________________________________
_______________________________________________________
_______________________________________________________
______________________________________________________ 
 
16.) Are there any special allergies or health concerns we should know about when 
assigning housing?  _________________________________________________________ 
 
17.) Additional Comments (Please provide any information that would assist in your 
housing placement) _________________________________________________________ 
_________________________________________________________________________ 
 
18.) Name of specific roommate choice (If applicable): 
________________________________________ Phone #: _________________________ 
 (must be mutual—your name must appear on roommate’s application) 
 
Applicant’s Signature _____________________________________ Date _____________ 
 


