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HOUSING PREFERENCE FORM


This information is requested so that we can make living arrangements most suitable to you.  We will do our best to accommodate your individual preferences, but we may not be able to guarantee preferences due to limited availability.


Name_____________________________________________________________________________
		Last				First				Middle

Names of Parents/Guardians___________________________________________________________

Address____________________________________________________________________________
		Street					City		State		Zip

Phone (_____)______________________		E-mail___________________________________

Program___________________________		Gender___________________________________

Names of roommates you would like to have:*
____________________________________	_________________________________________
*Please make sure this selection is identical to your roommate’s request.  Accommodation is not guaranteed.

How often do you plan to have friends or visitors over?
· Every Day
· A Few Times a Week
· Once a Week
· Once a Month
· Never
How do you feel about your roommates having guests? ________________________________________

How much daily quiet time would you like to have in your apartment to be able to study?
· 1-2 hours
· 3-4 hours
· More than 4 hours

How do you most prefer to study?					
· With People
· In Private
· With Noise
· With Little Distraction

I understand that roommates share a small space and often choose to share certain items.  I am:
· Not comfortable sharing my stuff
· Willing to share certain items only
· Willing to share most things if asked first
· What’s mine is yours and vice versa

I tend to keep my room/personal space/belongings
· Always neat and organized
· Neat most of the time
· Cluttered most of the time
· Always messy and disorganized

When do you tend to go to sleep:
· Before 11 p.m.
· Between 11 p.m. and 2 a.m.
· After 2 a.m.

My method of dealing with disagreements is:
· Posting My Feelings on Social Media
· Writing a Note or Letter
· Texting
· Talking Face To Face
· I Prefer To Not Address Conflict or Disagreements
· Other

I consider myself: (please select all that apply) *	


    sporty	
    artsy		
    techie
    bookish
    shy
    outdoorsy
    musical
    adventurous
    religious
    online-gamer
    family-oriented
    theatrical
    very social


Do you have any food allergies?     _____________________________________________________________

Do you have any special health conditions that we should take into consideration?   ______
If yes, please explain_________________________________________________________________________

What activities would you like to see available while you are living in the resident facility? __________________________________________________________________________________________

Would you like to make any other suggestions that you would like to have considered?
__________________________________________________________________________________________

**PLEASE NOTE** The Resident Facility is smoke free, which applies to guests as well.  Smoking is only permitted outdoors.
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