
 

 

 
 

ROOMMATE MATCHING INFORMATION 
 

Name: ________________________________________ Date: ________ 
 
Please give us some basic information about yourself: 
____ Male  ____ Female            Birthdate: ________________________ 

 Please circle:    Freshman      Sophomore     Junior     Senior    Grad Student      Major: ______________________ 

Hobbies/Clubs:  
 
Specific Suitemate Requests (Requests must be mutual):  
 
 

 
Please check your preference for each of the following items: 
1. I would like to have coed suitemates. _ Yes _ No 

2. I smoke. _ Yes _ No 

3. I would be willing to room with residents who smoke. _ Yes _ No 

4. I would prefer suitemates that are in the age range of: _ 17-20 _ 21-25 _ 26-30  

5. I prefer the following climate in my room: _ Cool _ Average _Warm 

Please indicate how you typically behave or prefer your environment to be for the following items: 
1. Noise Level: _ quiet _ average _ loud 

2. Cleanliness: _ neat _ average _ messy 

3. Entertain in Apt: _ frequently _ sometimes _ seldom 

4. Sleep Habits: _ in bed early/rise early _ go to bed late/sleep late _ varies 

5. Study Habits: _ intensive _ moderate _ seldom 

I will allow Main Street Commons to share my potential roommate(s) with my telephone number and email address:      
____  Initial   Phone Number:     Email Address: 
 (Please provide updated contact information for office purposes even if not dispersing to new roommates) 
 
Other requests:  
 

 
Signature: _______________________________________ Date: _______ 
 
Disclaimer: Main Street Commons is not responsible for the accuracy of the suitemate matching service. Main Street 
Commons relies on a resident’s self report of his or her preferences. Preferences and requests are filled based upon 
availability. Requests are not guaranteed! By signing this sheet you are agreeing that the INFORMATION on this form 
MAY be shared with perspective roommates/residents. 


