Resident Profile

Name:
Permanent Address:

Permanent Phone: ( )

Current Phone: ( )

E-mail Address

Gender: Male Female

Do you have a gender preference? No Yes, Male Female
Do you smoke: Yes No;

Do you mind if your roommate smokes? Yes No

Please circle the number that best corresponds to you for each of the following
categories:
Study Habits: light -

12 10- serious
Neatness: light -1 2

12

12

10- serious
10- serious
10- serious

Personality:  light -
Social Habits: light -

What is your major?

Are you New Student Continuing Student Transfer Student

Describe you hobbies, TV habits, sleeping habits, personality, etc.

What characteristics do you look for in a roommate/ apartment mate?

Do you have any special requests?

I give permission for information on this Resident Profile to potentially be used for making roommate matches. I understand that the
management does not guarantee roommate compatibility. I also give authority for this information to be provided to potential
roommates for the purpose of coordinating before the move in process.

Signature Date



