
Name: _____________________________________________________________________________________________________

Street Address: _____________________________________________City:________________________________State: _________

Telephone Number: ___________________Cell Phone Number:___________________Age: _______Major:___________________

Email Address:_______________________________________________________________________________________________

1. At what time do you prefer to study? ❏ Mornings ❏ Afternoons ❏ Evenings ❏ Late night

2. Would you be willing to make adjustments if your roommate preferred another time? ❏ Yes ❏ No

3. Are you an early riser? ❏ Yes ❏ No

4. Would you be most comfortable in a room that is: ❏ Spotless ❏ Not so spotless ❏ Messy

5. Would a roommate who smokes bother you? ❏ Yes ❏ No

6. What do you like to do in your free time? 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

7. What type of extracurricular activities do you plan to become involved in on campus? 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

*8. Would you like to request a private room with the understanding that it will cost an extra $500.00 each semester?
❏ Yes ❏ No

**9. Rose William Hall is a coeducational living experience (one side is male and one side is female). 
O’Leary Hall is a coeducational living experience. (The first floor is male and the second, third, and fourth floors are female.)
Where would you prefer living? ❏ Rose William ❏ O’Leary

10. Would you be interested in living on a substance free floor?  (No alcohol, smoking or illegal substances.) ❏ Yes ❏ No

11. I’d like to request _______________________________________as my roommate.

Thank you for taking the time to fill out this questionnaire. We will be in touch with you with your room assignment and the name
of your roommate, if applicable. Please feel free to call the Office of Residence Life at 413-265-2461 or 413-265-2260 if you have
any questions.

Return this form to:

Office of Residence Life
Elms College
291 Springfield Street
Chicopee, MA 01013
Or Fax (413) 594-6699 with atten: Office of Residence Life

*There are a limited number of private rooms available and not all requests will be honored.
**Most first-year students are placed in Rose William Hall. O’Leary Hall has a limited number of spaces available for first-year students.

You must fill out and return themeal plean selection form that is included in this packet. 
If you do not, you will automatically be billed for the AYCE200.
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ELMS
C O L L E G E

ROOMMATE QUESTIONNAIRE
This form must be returned by July 1

Office Use Only ❏ First Year 

Date Received:____________ ❏ Sophomore 

Residence Hall:____________ ❏ Junior 

Room #:____________ ❏ Transfer


