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Roommate questionnaire

Your answers to the following questions will help us make the most appropriate roommate match for

you. We appreciate your time and your honesty.

Student’s Name: ________________________________________________________ Grade in 2011-12: _________ Age: ______
FIRST     MIDDLE                            LAST 

Have you ever lived with a roommate before? ____________________________________________________

How tidy do you consider yourself? very messy      1 2 3 4 5   very tidy 

How important is it that your roommate rate themselves similiarly? ________________________________________________

What are your special interests or hobbies? __________________________________________________________________________

______________________________________________________________________________________________________________________

What kinds of music do you enjoy? ____________________________________________________________________________________

______________________________________________________________________________________________________________________

… strongly dislike? ____________________________________________________________________________________________

What sports, if any, do you enjoy as a participant? ____________________________________________________________________

______________________________________________________________________________________________________________________

…as a spectator? ______________________________________________________________________________________________

How late are you accustomed to staying up at night? ____________________________________________________________

Do you find it hard to wake up and get going in the morning? ____________________________________________________

Would you often invite a group of friends over to chat? __________________________________________________________

Do you need time alone in your room once in a while? __________________________________________________________

Is there anything that your roommate might do that really upsets you or turns you off? ______________________________

________________________________________________________________________________________________________

One of the highlights of the Cushing Academy experience is living with the students from around the world. Please comment

on how you would like to take advantage of this opportunity. ________________________________________________________

______________________________________________________________________________________________________________

Briefly describe your ideal roommate. ____________________________________________________________________________

______________________________________________________________________________________
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