
 
  

 

 

 

 

 

ROOMMATE PREFERENCE FORM 

 

Please complete the questions below: 

 

Name:____________________________________  Phone#:____________________________ 

Apartment # (If Known):_______________________________________________________ 

What city/state was your high school located in?____________________________ 

If outside of the United States, what country are you from?_________________ 

If you are a student, what is your class status?______________________________ 

DESCRIBE YOUR LIFESTYLE BELOW 

BY CIRCLING THE BEST ANSWER TO THE FOLLOWING QUESTIONS: 

 

*DO YOU COOK?                                                    *IS YOUR ROOM MESSY? 
 

        Often Occasionally Never                                             Often Occasionally Never 
 
              *DO YOU DATE?                                                           *DO YOU SMOKE? 

 

        Often Occasionally Never                                             Often Occasionally Never 
 
       *DO YOUR FRIENDS VISIT?                                          *DO YOU STAY UP LATE? 
         

         Often Occasionally Never                                             Often Occasionally Never 
 
      *DO YOU GO OUT FOR FUN?                                               *DO YOU STUDY? 

 

        Often Occasionally Never                                             Often Occasionally Never 
 
      *DO YOU PLAY LOUD MUSIC?                                            *DO YOU WORK? 

        

         Often Occasionally Never                                             Often Occasionally Never 
 

     *DO YOU DRINK?                                                *DO YOU CLEAN UP A MESS? 
 

        Often Occasionally Never                                              Immediately Later Never 
 

PLEASE COMPLETE THE QUESTIONS BELOW BY CIRCLING THE BEST ANSWER: 

 

IF YOUR ROOMMATE HAS A PET OR OBTAINS A PET WHILE  
YOU ARE LIVING TOGETHER, DO YOU GIVE PERMISSION?  

 
YES    NO 

 
WHAT TEMPERATURE DO YOU LIKE YOUR APARTMENT AT? 

 
60-65           65-70        70-75       

 
 



 
 
*What are your favorite interests? (Circle all the apply) 
 
Arts 
Boating                    
Fitness        
Shopping 
Book Reading               
Golf                          
Snow Skiing 
Concerts                        
Health Foods 

Softball        
Basketball 
Crafts                             
Movies                     
Tennis          
Bicycling 
Science Fiction             
CD’S                        

Travel           
Camping 
Computers/Internet 
TV Watching           
Cards            
Fishing/Hunting 
Video Games 
Politics 
Career 

Activities     
Watching College 
Sports 
Photography                
Bible/Church           
Watching 
Professional Sports 
 
 
 

 
 
*What words best describe your personality? (Circle all the apply) 
 
Shy                                 
Friendly                  
Organized    
Aggressive 
Good Listener               
Outgoing                 
Athletic        
Hardworking 

Caring                            
Helpful                     
Religious     
Philosophical 
Cautious                        
Humorous               
Reserved     
Cheerful 

Imaginative                   
Risk Taking             
Competitive  
Independent 
Sensitive                       
Conservative           
Intelligent     
Serious 

Emotional                     
Laid Back                 
Optimistic     
Spontaneous 
Follower                       
Forgiver                    
Adventurous 

 

 

 
 
*What food do you like? (Circle all the apply) 
 
American                       
Pizza                        
Mexican        
Desserts 
BBQ                               
Vegetarian                

Cajun            
Fast Food 
French                           
Italian                       
Greek           
Japanese 

Health Food                  
Chinese                    
Thai              
Breakfast 
Seafood                        
Southern            

 
 

 

OTHER INTERESTS:  
(SORORITIES/FRATERNITIES, STUDENT ORGANAZATIONS, HOBBIES, INTERESTS, ALLERGIES, ETC.) 

 

 

 

 
 
BY SIGNING BELOW, I GIVE CAMPUS EDGE PERMISSION TO 
RELEASE THIS INFORMATION AND CONTACT INFORMATION 
TO PROSPECTIVE ROOMMATES: 
 
________________________                _______________________ 
SIGNATURE                                           DATE 


