
Student Housing Placement Profile 
Please complete and submit with your application for Student Housing 

 

Please complete this questionnaire as honestly and with as much detail as possible to ensure the most 
compatible roommate/apartment-mate matches. We will do our best to accommodate your preferences. 

 

Name (Last, First): ______________________________________________________________ Date:_________________ 
 
Permanent Mailing Address: ______________________________________________________ Birthdate:_____________ 
 
       _______________________________________________________ Sex:            M        or         F 
 
Permanent Phone: _________________________ Summer Phone (If different): __________________________________ 
 
 
Student Status:   First-Year Student   -   This will be my first year as a full-time college student 
(Check one)   
    Transfer Student   -   I have completed _______ semesters of full-time undergraduate work 
 
    Graduate Student   -   I will be completing Masters-level coursework 
 
 
 
Placement Preference:  Number from 1 to 3 in order of preference (1 = top choice) 
 
____ Banfield Hall shared double room (All traditional-aged first-year students will be placed in Banfield Hall) 
 
____ Banfield Hall single room (As space permits; additional fee applies) 
 
____ Apartment single room (Singles Apartments, each contain 4 single bedrooms) 
 
____ Apartment shared double room (Doubles Apartments, each contain 2 bedrooms for 4 people total) 
 
____ Apartment single-double (Single bedroom meant for 2 in an apartment containing one other double room; additional fee) 
 
____ Small Housing single room (2 houses are available near campus for graduate students or non-traditional students age 26+) 
 
 
Personal Information or Interests: 
 
1. What is your planned program of study or major?  ______________________________________________________________ 
 
2. What are your hobbies and recreational interests? ______________________________________________________________ 
 

______________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________ 
 

4.  What type of music do you listen to? ________________________________________________________________________ 
 
 ______________________________________________________________________________________________________ 
 
5.  What types of food do you enjoy eating? _____________________________________________________________________ 
 



6.  What sorts of things do you do for leisure with friends? __________________________________________________________ 
 
 ______________________________________________________________________________________________________ 
 
7.  What health conditions or allergies do you have that might be affected by roommates or placement? ______________________ 
 
 ______________________________________________________________________________________________________ 
 
8.  Are you willing to be housed with a smoker? YES NO  
 
9.  Do you have any physical accessibility needs? YES NO  (Consider difficulty with stairs, wheelchair access, etc.) 
  
 Please explain: _________________________________________________________________________________________ 
 
 
Personal Living Style Profile: Circle the response that best characterizes you 
 
1. How outgoing are you? Very outgoing Semi-outgoing Shy/introverted 
 
2. How loud of a person are you (talking, laughing, music volume)? Loud Moderate Fairly quiet 
 
3. What time do you generally go to bed on weeknights? Before 11pm 11pm-1am After 1am 
 
4. What size groups of people are you most comfortable socializing in? Large groups Small groups A few close friends 
 
5. What are your smoking habits (please be honest)? Regular smoker Occasional smoker Non-smoker 
 
6. What are your sleeping habits? Light sleeper Average Heavy sleeper 
 
7. How organized and neat do you keep your living space? Very neat Average Messy 
 
8. How protective are you of your belongings (DVD’s, dishes, etc)? Prefer not to share At my discretion Relaxed about sharing 
 
9. What are your study habits? Quiet, no distractions Average Music & noise OK 
 
10. Do you plan to participate in clubs and extracurricular activities? Yes Possibly Probably not 
 
11. Do you plan to participate in UAS intramural sports? Yes Possibly Probably not 
 
12. Do you plan to work a job while attending classes? Yes Possibly Probably not 
 
13. How many credits do you plan to be enrolled in? 12 13-15 16+ 
 
14. What temperature range do you prefer to keep your living space? Warm  (75+) Moderate  (68-74) Cool  (Below 68) 
 
 
Living-Mate Expectations 
 
What type of relationship do you hope to have with your roommate/apartment-mate? ______________________________________ 
 
__________________________________________________________________________________________________________ 
 
Do you have any pet peeves or things that would make you uncomfortable with a match? ___________________________________ 
 
__________________________________________________________________________________________________________ 
 
Please provide any additional information that would be useful in placing you in UAS Student Housing. _______________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Thank you for completing this questionnaire. Please feel free to call the Housing Lodge with placement questions at (907) 465-6443. 


