
                                           Roommate Matching Form 
 

 

Name:_______________________________________________________________________ 

Email:  ____________________________________Phone: ____________________________ 

What school do you go to: _______________________________________________________ 

What year will you be: __________________________________________________________ 

What is your major/program:_____________________________________________________ 

Personal information, please select the answer that is most correct:  

Which best describes your cleanliness level? Clean Somewhat Clean Messy   

Which best describes your noise level? Quiet Average Loud   

Do you smoke? Often Socially Never Average Seldom 
Do you drink? Often Socially Never Average Seldom 
How late do you typically stay up? 10pm Midnight Later   

Do you have any animal allergies? Cats Dogs Neither   

Roommate preferences, please select the answer that is most correct: 
If my roommates are messy, it bothers me A lot Somewhat Not at all   

I would prefer my roommates keep their noise 
level to Quiet Average Loud   

I would prefer roommates that smoke Often Socially Never Average Seldom 
I would prefer roommates that drink Often Socially Never Average Seldom 
I prefer roommates that stay up until 10pm Midnight Later   

 
I prefer the following to be my roommates: 

Name:______________________________ Phone:__________________ 

Name:______________________________ Phone:__________________ 

Name:______________________________ Phone:__________________ 
 
I understand that this form will be used to roommate match me with other prospective residents. I give L3 Campus the right to  
place me with roommates. L3 Campus also has the right to share my contact info and preferences with other prospective  
roommates who may contact me directly. L3 Campus is not responsible if any roommates that give inaccurate info on their  
matching forms. Roommates will make every effort to treat each other and the living space respectfully and to resolve any  
conflicts internally, unless there is serious issue that requires Management’s assistance. All responsibilities, charges, and common  
area damages will be divided equally between all roommates. By signing this, I am stating that the above information is true and  
correct.  

Signature:____________________________  Date:___________________ 

Staff Notes:  __________________________________________________________  


