Roommate Profile Form

B I {C)C)I(I ; I ON E The following information will be used for roommate matching only.

APARTMENTS Please complete this form honestly so that you can avoid conflicts next
year.
Current Class Standing: 0 Freshman o Sophomore 0 Junior o Senior 0 Graduate Student
Major(s):
Local Telephone Number: Permanent Telephone Number:

E-Mail Address:

Requested Roommate(s):

Smoking: o I smoke o I do not smoke o I prefer to live in a smoke-free environment.

Drinking: o I drink o I do not drink o I cannot drink, as I am not of age.

o I prefer to live in an alcohol-free environment.

Noise: o Other people consider me to be a quiet person.

o Other people consider me to be a average person.

o Other people consider me to be a loud person.
Cleaning: o I prefer the apartment be cleaned every night.

o I prefer the apartment be cleaned once a week.

o I prefer the apartment be cleaned every month.

o I prefer the apartment be cleaned once a semester.
Cooking: o I plan to cook every night. o I plan to cook once a week.
Studying: o I prefer to study in my bedroom.

o I prefer to study at the dining room table or living room.

o I do not plan to cook.

o I prefer to study at the library, in a classroom or another on-campus building.

o I study 0-2 tomes per week. o I study 2-5 times per week.

Coed vs. Single
Gender: o I would prefer NOT to have a roommate of the opposite gender.

o I would not mind having roommates of the opposite gender.

On most weeknights | like to: o Watch TV o Go Out o Study
o Listen to Music o Talk on the Phone

On most weekends | like to: o Watch TV o Go Out o Study
o Listen to Music o Talk on the Phone

I would be interested in contributing the following items for general use in the apartment:
o Kitchenware o Electronics oDecorative Items o Small Appliances
Brookstone Apartments has my permission to release this information to prospective roommates.

Name

Signature

o I study daily.

o Entertain Friends

o Entertain Friends

o Supplemental Furniture

Apartment

Date




