	office of residence life ROOMMATE MATCHING ForM 
	Office Use Only: Hall​​​​​: ______  Rm: _____


Last Name:____________________________________   First Name:________________________​​​_____    Middle Initial:_______
Student ID Number:________________________​​​__         Birthdate (Mo/Day/Yr):___________________
Home Address Street: ​​​​​​​​​​​​________________________________________________________________________________________
City: ________________________________    State: ______________    Zip Code: _____________  Phone:__________________

Sex:  ______________     
Check one:  ( First-Year Student      ( NSE      ( Transfer      ( Re-admit    Cell: __________________
Anticipated Major: _______________________________________  Anticipated Year:   FR     SO     JR     SR
I have read the information on the student housing contract.
Student’s Signature: _____________________________________________________________________   Date: ______________
Roommate Preference Information 

The following confidential information will be used to try to match roommates with compatible lifestyles.  Please be honest with your answers.

1.  I want to live with a non-smoker (all rooms are smoke-free):  (  Yes            (  No             

2.  I want to live in an alcohol-and substance-free housing environment if available:  (  Yes            (  No      

3.  I am requesting a specific roommate.  Print name: ________________________________________ (Requests must be mutual)

4 - 13 Below are various personal characteristics on a continuum, the ends of which indicate polar opposites.  Please darken the circle on the continuum that best indicates how this characteristic applies to you.  Please darken the center circle if you have no preference.
	4.
	Stay up late
	( - (  - (  - (  - (
	Get up  early

	5.
	Don't mind noise
	( - (  - (  - (  - (
	Like quiet

	6.
	Prefer the "everything in its place" look
	( - (  - (  - (  - (
	Like the "lived in" look

	7.
	The room is primarily for study, plan to socialize outside of the room
	( - (  - (  - (  - (
	The room is primarily for socializing, plan to study at  the library

	8. 
	Study a lot
	( - (  - (  - (  - (
	Study a little

	9.
	Borrow and lend possessions
	( - (  - (  - (  - (
	Don't borrow or lend

	10.
	Plan on leaving campus on weekends
	( - (  - (  - (  - (
	Plan on staying on campus on weekends

	11.
	Plan to participate in school activities/athletics (list below)
	( - (  - (  - (  - (
	Don't plan to participate in school activities/athletics

	12.
	Prefer many friends
	( - (  - (  - (  - (
	Prefer a few close friends

	13.
	Prefer to buy and share food
	( - (  - (  - (  - (
	Prefer to buy and keep food separate

	14.
	Nothing gets me down
	( - (  - (  - (  - (
	Some things can really get to me


15. Please indicate the type of music you like: ______________________________________________________________________
16. I have a significant other who will be on campus/nearby, s/he plans to visit:   ___ Yes      ___ No

17. Of all of the above questions, which question is most important? _______       Least important?_______

Other notes or considerations (list any school activities/athletics in which you plan to participate, etc.):_________________________
___________________________________________________________________________________________________________
Return this form by June 1 with your signed Housing Contract and Drug Acknowledgement form.

