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Roommate Questionnaire 
Please answer the following questions honestly to ensure best possible results. We have 

created this form to help you find a roommate that has similar interests and living styles as you.  

Once you have completed the form, please visit our Facebook page to speak with other 

students in need of a roommate. For assistance, please email this completed form to 

studenthousing@ccf.org. 

Personal Information 

Name: Gender: Age: 

Phone: Email: 

Program/Concentration:  Location e.g., Main Campus, Hillcrest, etc.:  

Date of Arrival: Date of Departure: 

 

What kind of relationship are you looking for in a roommate? 

o I am looking for a roommate to do everything with. 

o I am looking for a roommate who can I can peacefully coexist with. 

o Other:_________________________________________________ 

 

Which statement best reflects your preferences? 

o I would prefer to live with a morning person because I am a morning person. 

o I can live with a night person even though I am a morning person. 

o I would prefer to live with a night person because I am a night person. 

o I can live with a morning person even though I am a night person. 

 

I would describe myself as: 

o Shy 

o Fairly Shy 

o Fairly Outgoing 

o Outgoing 

o Other:_____________ 
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How would others describe you? Please least up to 4 characteristics: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

When dealing with conflicts: 

o I am able to express my feelings and concerns in a calm manner. 

o I hint at what bothers me in a joking manner. 

o I am not comfortable addressing a conflict. 

o I address issues in a blunt manner. 

 

When a conflict arises, how do you prefer to communicate the issue? 

o With a note 

o Texting 

o Speaking directly 

o Other:___________ 

 

How do you use your personal space? 

o For studying  

o For relaxing 

o For hanging out with guests 

o I do not plan on using my personal space frequently 

 

How often do you plan on having guests over? 

o Never 

o Rarely 

o Sometimes 

o Often 

o Frequently 

 

What are your musical preferences?

o Country  

o Rock 

o Alternative 

o Rap/Hip-Hop 

o Jazz 

o R&B 

o Classical  

o Other:___________

 

 



 
 

Cleveland Clinic Student Housing 3 

 

Please list you physical or medical conditions (Ex. Allergies): 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Describe your alcohol use: 

o Never 

o Rarely 

o Sometimes 

o Often 

o Frequently 

 

Do you smoke? 

o Yes 

o No  

 

Living Habits 
Which statement accurately describes your ideal study environment? 

o I need to study in a very quiet environment. 

o My ideal study environment has some background noise. 

o High noise levels do not disturb me while studying. 

 

I prefer to live in: 

o a very clean space 

o a mostly clean space 

o a messy space 

o I don’t care what condition the apartment/room is in 

 

How do you feeling about borrowing/ sharing items: 

o I am fine with sharing items, but my roommate has to ask before using something 

that is mine. 

o I am fine with sharing items and my roommate can just use it without asking. 

o I do not like sharing items and would prefer if my roommate used her/his own 

items only.  
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Roommate Information 
I prefer to live with: 

o The same sex 

o The opposite sex 

o I do not have a preference 

 

I would like a roommate who is: 

o Shy 

o Fairly Shy 

o Fairly Outgoing 

o Outgoing 

o Other:___________ 

 

Do you mind if your roommate smokes? 

o Yes 

o No 

 

Do you mind if your roommate drinks? 

o Yes 

o No, but I don’t want it to be an everyday thing 

o No, and anytime is okay 

 

Please list three quality you consider to be important in a roommate: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

How often do you prefer your roommate to have guests over? 

o Never 

o Rarely 

o Sometimes 

o Often 

o Frequently 
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Please check 4-6 concerns you have about your future roommate: 

o Obnoxious behavior 

o Loud music/TV 

o Being loud when I’m 

studying/sleeping 

o Eating my food 

o Not picking up after 

themselves 

o Being unfriendly  

 

o Lack of respect for me and 

my privacy 

o Not being open-minded 

o Bad personal hygiene  

o Using my things without 

asking 

o Having guests over too much 

o Messy  

 

Please list any other characteristics you consider to be of high concern:  

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________  


