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Name O Male [ Female  Birth Date / /
Street Address City State

Zip Code Home Phone ( ) Cell Phone ( )

High School

Status: [0 New Student [ Transfer Intended Major

Year in College: [0 Freshman O Sophomore O Junior O Senior O PSEOP

Please complete the following about yourself to assist us in selecting your roommate.
Do you smoke? [ Yes [0 No Would you live with a smoker? O Yes [0 No

What type(s) of music do you listen to?
Volume preference: [0 Moderate [0 Somewhat loud [ You can hear it next door

Room temperature: [0 Warm O Cool O No Preference
My room is typically: [0 Neat/organized [ Usually clean, not spotless [ Seldom see the floor
Do you expect your room to be a place where people gather? [1 Yes [0 No [0 Maybe

I usually go to sleep at night:
O Before 10 p.m. [ Between 10 p.m. and midnight [ Between midnight and 2 a.m. O Other

When I go to sleep (mark all that apply): O I need the lights off O I prefer quiet [ No preference

When I study I prefer: 00 Quiet O Some noise O Musicon [ No preference
Best study time: [0 Morning [0 Afternoon O Night
Location: 0 My room O Elsewhere

I consider myself: 0 A morning person [ A night person
Activities (check all that apply): O Acting 00 Band O Broadcasting 0 Choir 00 Church O Dance

O Drawing/painting [ Student Government [ Travel O Volunteering [ Yearbook [ Newspaper
O Varsity Athletics or O Intramurals (name sports)

Do you have any special requests or needs, i.e. name of a preferred roommate, etc.?
(Roomate requests will be honored as long as space allows and your name appears on their forms.)

On a separate sheet of paper, please tell us a little bit about yourself (hobbies, likes, dislikes, pet peeves)

The Residential Life Office will make every effort to assign a compatible roommate; all preferences may not be met. The College reserves the
right to assign rooms as it sees fit.



