Dickinson College Office of Campus Life
Roommate Finder Form

We offer a way for those who do not yet have a roommate in mind to find someone with whom they could live
well. In order to facilitate the process of choosing a roommate, please answer the questions below as honestly
as possible. Once you understand your preferences, you will be able to look for a roommate who has similar
preferences/living habits. Additionally, the Office is hosting a Need a Roommate Mixer on Friday, April 15 at
5:00PM in the Bosler Hall Atrium. This mixer is a great opportunity to meet other students looking for a
roommate and try to get to know some different people

Please rank the following in order of importance to you. 1 being most important, 10 being least important.

Sleep Music/Art Socializing Personal Space
Study Athletics Friendship Time to self
Quiet Activity

1. What are your study preferences?

a.Inroom b. Elsewhere
a. With music/noise in the background b. Without music/noise in the background
a. Primarily during the day b. Primarily in the evening
2. Do you smoke? a. Yes b. No c. I do not smoke, but | would live with a smoker

*Please note that all residence halls are smoke-free, but we recognize that some individuals may have a strong
preference regarding this personal habit.

3. Which of the following most closely describes you?

a. Messy b. Neat
a. Outgoing b. Shy
a. Morning person b. Night owl

4. How do you feel about social visitors?
a. Social visitors are fine with me anytime.
b. Social visitors are ok sometimes depending on what else is going on in the room.
c. Social visitors should be limited to the weekends.

5. What are your expectations regarding overnight guests?
a. | prefer that my roommate(s) and | do not have overnight guests.
b. Overnight guests should be limited to the weekends and to those of the same gender.
c. Overnight guests are permissible regardless of gender, but should be limited to the weekends.
d. Overnight guests are fine anytime, but should be limited to those of the same gender.
e. Overnight guests are fine anytime regardless of gender.

6. Do you like the temperature of your living space to be HOT or COLD?

Any other information you would like to share:

Name and Class Year:
HUB Box #:

Cell Phone Number:
Email Address:



