
STUDENT HOUSING ROOMMATE REQUEST FORM 

Complete this form. 

 
TODAY’S DATE______________________________                                                                                         CURRENT AGE_______________    
 
FULL NAME_______________________________________________________________  UAS ID#_____________________________ 
 
DATE OF BIRTH______________________  CELL PHONE_________________________  HOME PHONE__________________________ 
 
EMAIL_______________________________________________________________________  UNIT REQUEST:___________________ 
 

 
                    SIGNATURE____________________________________  DATE_______________ 

NOTE REGARDING ‘UNDER-21’ HOUSING UNITS— 
If any resident residing in an apartment is under the age of 21, that unit is classified as an “under-21” unit until all residents are of 
legal drinking age.  This means that no alcohol may ever be present in this unit, including empty alcohol bottles.  All residents in 
such a unit, including the over-21 residents, may be held accountable for violating the alcohol policies in such situations.  Over-21 
residents agreeing to live with under-21 residents need to be aware that they are choosing to give up their privilege of having   
alcohol in the unit.  Occasionally, situations deem it necessary for the Housing Office to place under-21 & over-21 together to 
maximize housing capacity—which means the unit automatically defaults to “under-21” status. 

ROOMMATES REQUESTED 
NOTE: First person listed should be the person you are requesting to share a bedroom with in the event you are placed in a double occupancy unit, i.e. a 2-bdr 
apartment.  Line (2) and (3) are not necessary if you are simply requesting one roommate. 

 

(1) NAME: ___________________________________________________  UAS ID#__________________________   GENDER:    M     F 

    
 EMAIL:________________________________________________________  CELL PHONE_____________________________ 
 
 SIGNATURE:__________________________________________________________   BIRTHDATE:______________________ 
 
 
 

(2) NAME: ___________________________________________________  UAS ID#__________________________   GENDER:    M     F 
                                                                  Suite or apartment mate                                                                    

 
 EMAIL:________________________________________________________  CELL PHONE_____________________________ 
 
                SIGNATURE:__________________________________________________________  BIRTHDATE:_______________________ 
 
 
 

(3) NAME: ___________________________________________________  UAS ID#__________________________   GENDER:    M     F 
                                                                   Suite or apartment mate 
 

 EMAIL:________________________________________________________  CELL PHONE_____________________________ 
 
                SIGNATURE:__________________________________________________________   BIRTHDATE:______________________ 

Please note that a Roommate Request is just that—a request.  There are no guarantees. 

ALL PARTIES MUST SIGN AND DATE THIS FORM STATING THAT THEY ARE WILLING PARTICIPANTS IN THIS ROOMMATE REQUEST. 

OFFICE USE ONLY—                                                         RECEIVED BY:______________________________      

                                                                                                               
                                                                                                                                                  DATE:_____________________________________ 


