
 

FOR OFFICE USE ONLY 

Assignment: _______________________________

Roommate: _______________________________
 

Office of Residence Life (740) 376-4736 (Phone); 001-740-376-4420 (Fax) 

Class Year: _______ Date of Birth: _____ / _____ / _____ 
    Month /    Day    /    Year 

 Male        Female 

 
___________________ ___________________ _____ _________________Student 

Name Last (Family) First (Given) Middle 
Initial 

Preferred Name 

 
Home 
Town: 

__________________ High School: ____________________________ 

 
Email: 

 
_______________________________ 

 

 

Home 
Phone: __________________

Do you give us permission to release  
your home phone number and email address? 

 Yes        No 
 
Do you have a specific roommate request?   
Name:  _______________________________ 
 
First Year Residence Hall Preference 

  
Elsie Newton 

  
Marietta 

  
Mary Beach 

  
Russell 

  
Honors Housing (Intense Quiet Study) 

 
Transfer Student Residence Hall Preference 

  
McCoy 

  
Parsons 

  
Pioneer (Intense Quiet Study) 

 
Arts & Humanities 

 
Note: Every effort will be made to accommodate your choices; however, no guarantees 
are made. 

Chronic Ailment / 
Disability 

_________________________________________________________
 
_________________________________________________________ 

 
Anticipated Major _________________________________________________________ 

        
Do you smoke?  Yes  No Would you object to your roommate smoking in the room? 

 Yes        No 
 

 



 

FOR OFFICE USE ONLY 

Assignment: _______________________________

Roommate: _______________________________
 

Office of Residence Life (740) 376-4736 (Phone); 001-740-376-4420 (Fax) 

Please complete these statements. 
 
I prefer a roommate who is _________________________________________________ 
 
 _______________________________________________________________________. 
 
I do not want a roommate who is _____________________________________________
 
 _______________________________________________________________________.
 
Please check all that apply. 
I am interested in living with . . .   a student from my country.  

  a student from a country other than the United States.   an American student. 
 

Habits Room Environment Other Activities 
I need ___ hours of 
sleep. 

I enjoy an open 
window. I like taking naps. 

I study past midnight. I prefer a warm, cozy 
room. I enjoy reading. 

I study best in quiet. I can be flexible with 
room temperature. I enjoy watching TV. 

I study best with music. I like having everything 
in place. 

I enjoy working out at 
the gym. 

I enjoy having friends 
in my room. 

I clean my room only 
when needed. 

I participate in clubs and 
activities. 

I am accustomed to 
sharing space. I am excessively neat. I regularly participate in 

religious activities. 
 
Interests/ Club Memberships  

Study Abroad  Music/Band Community 
Service 

Student 
Government  Yearbook 

TV/Radio 
Station  Newspaper Theatre Dance 

Team  Cheerleading

International 
Studies  Honors 

Program 

McDonough 
Leadership 
Program 

Varsity Athletics:       

 
Music Interest 

Alternative  Big Band Blues Country  Jazz 
New Age  Rap    Reggae Other:       

 



 

FOR OFFICE USE ONLY 

Assignment: _______________________________

Roommate: _______________________________
 

Office of Residence Life (740) 376-4736 (Phone); 001-740-376-4420 (Fax) 

Other pertinent facts that will help in choosing a roommate for me are _______________ 
 
 
________________________________________________________________________ 
 
 
______________________________________________________________________. 
 

 I HAVE READ AND UNDERSTAND THE RESIDENCE HALL POLICIES AND 
AGREE TO ABIDE BY THEM. 
 

________________________ ________________________ ______ _________ Full 
Name Last (Family) First (Given) Middle 

Initial 
Date 

 


