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In order for Housing & Residence Life to find the best roommate for you, it is important that you 
answer the following questions completely and honestly.  The following questions will guide 
Housing & Residence Life in the roommate matching process, so that students with similar 
living styles or habits can be placed together.  However, even with these questions Housing 
& Residence Life is not able to guarantee a perfect match with your future roommate.  The 
answers that you provide will only be used for matching purposes and will not be used outside 
of Housing & Residence Life.

1. What will your major be? _____________________________________  Undecided

2. Will you have a computer in your room? Yes No 

3. On average, how many hours a week do you think you will study? 
 Less than 4 4 to 8 9 to 13 13 or more 

4. Do you like to study with music playing? Yes No Sometimes 

5. What category best describes your music preference?   
 Hip Hop/Rap Classic Rock Country Instrumental 
 Metal Top 40 Alternative No Preference 

6. How neat and clean will you like to keep your surroundings?  
 Very Neat Neat Average No Order/Chaos

7. During the week, what time will you USUALLY go to sleep? 
 By 10 pm By 11:30pm By 1am After 1am 

8. During the week, what time will you USUALLY wake up? 
 By 7 am By 8:30 am By 10 am After 10 am 

9. How interested are you in exercise and fitness? 
 Very Interested Interested Not Interested 

10.    Are you a University Athlete?   Yes No 
        If Yes, what team? _____________________ Who’s the coach?________________________

11. Are you a member of any of the following programs?  Yes  No 
      If Yes, circle the program:   
      BS/MD    Honors Program    University Scholar    Cafaro Leadership Community 

12. Do you plan to have guests over frequently? Yes No 

13. What is your preference regarding the time of day guests are in your room?
 Strict limit on times for guests 10am-10pm
 Anytime that we are awake Anytime, including overnight 

14. Do you ever smoke? Yes No

15. Additional information for us: ________________________________________________________
  __________________________________________________________________________________
  __________________________________________________________________________________
  __________________________________________________________________________________

Student Name ___________________________________________ Patron ID ______________________
                             (Please Print)

Student Signature ____________________________________________ Date ______________________


