
                      ROOMMATE INFORMATION FORM 

 
 

Please complete the information requested below to assist us in making your residence hall placement as pleasant as 

possible.  Please note that we do not guarantee that you will be placed with a roommate that will create a situation of 

complete compatibility; we do our best to match students on as many factors as possible. 

 

Housing and roommate requests are considered once the college has received the confirmation deposit to admissions. 

Students who submit late deposits and/or housing placement forms will be placed in the spaces that are available.  

 

 
 

Student Name_________________________ Home Phone (___)_____________Cell Phone (___)____________ 

 

Address

 ______________________________________________________________________________________ 
  (Street Address)       (Mailing Address, if different) 

 

_______________________________________________________________________________ 
  (City/Town)     (State)     (Zip Code) 

   

 

Please complete the following questionnaire.  The information you provide will be used to place you with a 

roommate. 

 

Date of Birth_________________________ Intended Year of Graduation from Rivier_______________ 

 

Major ______________________________ Minor (if applicable) _______________________________ 

 

Study Habits…..(check all that apply) 
___Need absolute quiet to study    ___Study with a radio on 

___Study at the library     ___Study in the room 

___Study late at night     ___Study in groups 

 

Please list any student habits which may be important to know: 

 

 

 

 

Sleeping Habits ... (Check all that apply) 

___Heavy sleeper   ___Light sleeper   ___Late riser 

___Morning person   ___Night person   ___Early riser 

___Sleep with a radio on  ___Sleep with a fan on   ___Like windows open 

 

Please list any other sleeping habits which may be important to know: 

 

 

 

PLEASE COMPLETE THE OPPOSITE SIDE OF THIS FORM 

 



What type of music do you listen to most often? 

 

 

 

What are your hobbies or interests? 

 

 

 

 
 

Room Atmosphere…..(check all that apply) 
 

___Few visitors   ___Frequent visitors  ___Social atmosphere 

___Quiet atmosphere  ___”Hang-out”   ___Sleep/study only 

  

Please list any other preferences you have for the atmosphere of your room: 

 

 

 

 

 

Describe yourself... (Check all that apply) 
 

___Neat    ___Organized    ___Quiet   

___Loud    ___Disorganized   ___Shy 

___Studious    ___Cheerful    ___Easy-going 

___Mellow    ___Athletic    ___Social 

 

Please list anything else about yourself that you feel would be important to know: 

 

 

 

 

 

Please list any other information about yourself that may aid us in selecting a suitable roommate for you.  

 

 

 

 

 

Identified a possible roommate already?  Please provide the name, address, and phone (cell) number of that 

person so that we may make contact.    

 

 

 

 

 

 

 

 

 

Please return completed from to:     

Director of Student Life and Housing Services     

420 So. Main Street - Rivier College 

Nashua, NH 03060-5086 

(603) 897-8244 phone * (603) 897-8876 fax 


