.' CLE STUDENT ROOMMATE QUESTIONNAIRE

COLLEGE LIVING EXPERIENCE

CLE staff use this information and your preferences to assist with roommate selection. The preferences can offer a chance to both help with
the best match or allow us to work alongside you and your new roommate to address any differences in your living preferences.

Name:

Describe the ideal roommate you’d like to have:

| like to be around people who are:

Criteria:
I’'m typically a:

My sleeping habits are best described as

| tend to
Do you prefer to study in your apartment?
Do you enjoy cooking?

On average, how often do you play video
games?

On average, how often do you watch TV or
use internet?

| am willing to share items with my
roommate.
When | have a roommate | am hoping to:

| am most likely to:

Which best describes your bedroom?

| expect my roommate to be:

Is there anything about having a roommate that makes you nervous?

Selection:
[] Private Person [ | Social Person

[] Light Sleeper
[] Moderate / Heavy Sleeper

[] Wake up early [] Stay up late

[] Yes [] No

] Yes ] No

[]1 do not play [] 1-3 times a week
[]Every day

[]1do not [] Every day, for a few hours
[]Most of the time

[] Yes [] No

[]Keep to myself [ ] Be best friends
] Socialize on occasion (meals, watching movies etc)

[]Enjoy being alone [ | Have occasional visitors
[] Organize social gatherings

£

[] Clean

[] Cluttered

Age:

Comments:

Are there any noises you are sensitive to?
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STUDENT ROOMMATE QUESTIONNAIRE

On average, how much time per day do you spend on a screen (computer, tablet, gaming console, phone)?

Are there any religious celebrations that you regularly observe?

What makes you feel comfortable when you’re home?

What are your top concerns about a new roommate that we should be aware of?

Date of Completion

Parent signature: Student signature:

In signing this form, | give CLE permission to share this information with other prospective and current students and families.
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