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Room Number: ______ Type:  S     P
 
Roommate: __________________
 
Letter Sent: __________

Founder’s Hall Roommate Matching Form
Name: ______________________ Hometown: _________________	Age: _____ Gender (circle one) Male     Female
(last, first)
Phone : ________________ E-Mail: __________________________
[bookmark: _GoBack]
Major: ____________________ Student ID#: ____________________

Classification: 	___ Freshman	 	___Sophomore 		___ Junior 	___Senior   

Preferred Roommate (if any): 	____________________________________________
(both roommates must request each other on their forms)
What time do you prefer to study (check all that apply)
 
 ___ Early Morning (7am-11am)     ___Afternoon (11am-4pm)  ___Early Evening (4pm-7pm)  ___Late Evening (9pm-???)  
 
What time do you like to go to sleep? ____________________
 
Type of sleeper I am:  ___ light (anything wakes me) 	___Moderate	 ___Heavy (an earthquake might wake me)   
 
Please rank order 1-9 with 1 being the one you like BEST.  How do you prefer to spend your free time?  
 
___ Sleeping   ___Reading   ___Watching Television   ___Listening to Music   ___Talking   ___Shopping  ___Playing Sports  ___Online ___ Video Games
 
I smoke or use tobacco* ____ Yes   ___ No     
I willing to share a room with an outside smoker/tobacco user  ___Yes   ___No

*Smoking and tobacco use of any kind is prohibited inside Founder’s Hall. Residents may smoke outside in approved areas.
 
For each item below, check the one that sounds the most like you:  
1.  ___Neat   		___Both   	___Untidy		3. ___Extraverted   	___Both   	___Introverted	
2. ___Open 		___Both  	___Private		4.___Accepting		___Both   	___Critical
 
List any activities in which you have been involved (clubs, organizations, sports, etc):__________________________
 
___________________________________________________________________________________________________
 
Please categorize the music you listen to most often:______________________________________________________
 
Describe the ideal roommate for you: ___________________________________________________________________
 
___________________________________________________________________________________________________
 
Please note anything else that you would like us to consider while matching your roommate: ___________________
 
___________________________________________________________________________________________________
 

By signing below I allow Founder’s Hall to share my contact information with my assigned roommate.

______________________________  	_____________________________	_____________________
(Printed name)				(Signature)					(Date)	
 
Disclaimer: Founder’s Hall will make every attempt to match roommates with similar interests and living habits, we cannot guarantee compatible roommate assignments. All preferences will be honored only if appropriate space is available.
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