Apartment Resident Assignment Form

Please help us to facilitate successful apartment resident matches by carefully and honestly completing this
form. This information will be used in helping to make your apartment resident assignments or if you need to
be assigned one or more new apartment residents at any point during the academic year. Completing this
form implies no guarantees as to the success of the matching process, but rather provides some helpful
information for determining general compatibility. Please note that specific requests for apartment resident
matches will be accommodated whenever possible.

Preferences

Noise Level [0 Minimum noise and activity
[0 Lots of social interaction
[1 Either level is okay

Sleeping Habits [1 On school nights, | go to bed before midnight
) On school nights, | go to bed after midnight

Cleanliness [0 Messy
[0 Average
[0 Neat and clean
Study Habits
[0 | can study with noise nearby
00 | prefer quiet for studying
Smoking
[1 Often
[1 Occasionally
[l No
Do you mind if your roommates smoke? [J Yes [ No

Guests Will you have overnight guests?
[0 Yes, often
[0 Occasionally
[0 No
Do you mind if your roommate has overnight guests? 1 Yes 1 No

Interests
[ Sports
] Outdoors
[ Books
[J Movies
[J Video games
[] Music
1 Other:

Music:

[ Alternative
[J Rock

[J Rap

] R&B

[ Jazz

0 Latin

[0 Country

[J Classical

What qualities and characteristics are you looking for in students who will share your apartment? Please
note: apartment assignments are not based on race, religion, creed, disability, ethnic or national origin, or
sexual orientation. Please do notindicate characteristics relating to those.



