
Roommate Questionnaire 

Student Name ____________________________ Nickname ____________ Gender __________ 
(Please Print) 

Age ________ Course _______________________________________ Session ________________ 

Home State/Country ___________________ T-Shirt Size   S   M   L   XL   2XL   3XL 

1. Are you a morning person?      Yes   No

2. Do you stay up late or go to bed early?      Early   Late

When is your normal bedtime? __________      AM   PM 

3. When do you like to shower?      Morning   Night

4. Do you wear headphones when you study?      Yes   No   Sometimes

5. Have you ever shared a room with someone before?      Yes   No

6. Are you tidy, messy, or in-between?      1   2   3   4   5   6   7   8   9   10
Tidy In-Between Messy

7. Select one from each group. Do you tend to be more…? 

Quiet or   Loud  Easy-going or   Meticulous
 Calm or   High-energy  Lighthearted or   Serious

8. How would you describe your personality?

____________________________________________________________________________________ 

9. List any allergies, concerns, or habits that would affect your roommate: 

____________________________________________________________________________________ 
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10. What are your hobbies?

____________________________________________________________________________________ 

11. Are you active in sports?      Yes   No

If yes, which ones? _____________________________________________ 

12. What type of music do you enjoy?

____________________________________________________________________________________ 

13. What type of music do you dislike?

____________________________________________________________________________________ 

14. What type of movies/books do you enjoy?

____________________________________________________________________________________ 

15. What type of movies/books do you dislike?

____________________________________________________________________________________ 

16. What would you like to major in at college/university?

____________________________________________________________________________________ 

17. What type of roommate would you prefer?

____________________________________________________________________________________ 

18. If you know an admitted Pre-College student you’d like to room with, please tell us here:

____________________________________________________________________________________ 

19. Is there any additional information that you’d like us to know about you?
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