ROOMMATE(S) QUESTIONNAIRE
If you're interested in finding a roommate for next year, complete this form 

and return by e-mail [judy.holewa@umassmed.edu] or mail to:

Judy Holewa, Office of Student Affairs, 

University of Massachusetts Medical School, 

55 Lake Avenue North, Worcester, MA 0l655

Complete this form ONLY if you're looking for a roommate.  All completed 'Roommate Questionnaire Forms' will be available to students (both incoming and enrolled) who are looking for roommates. There is no obligation on your part, we're only trying to make the process of finding a roommate a little easier.  Copies of all received 'Roommate Questionnaires' will be available at the Summer Orientation.

Your Name:       
Sex:     

Age:       
Address:       
Home Phone #:       
Cell Phone #:       
e-mail address(s):       

Best way to reach you?      
************************************************************************

Please describe yourself:
Morning Person   FORMCHECKBOX 


Evening Person   FORMCHECKBOX 


Both   FORMCHECKBOX 

Like to study in the Library   FORMCHECKBOX 


Like to study at Home   FORMCHECKBOX 


Either is O.K.   FORMCHECKBOX 

Like to study with music   FORMCHECKBOX 


Need quiet to study   FORMCHECKBOX 


Either is fine   FORMCHECKBOX 

Non-Smoker   FORMCHECKBOX 


  Smoker   FORMCHECKBOX 


 Occasional Smoker   FORMCHECKBOX 

Introvert   FORMCHECKBOX 


Extrovert   FORMCHECKBOX 


Somewhere in the middle   FORMCHECKBOX 

Neat   FORMCHECKBOX 


Messy   FORMCHECKBOX 


Somewhere in the middle   FORMCHECKBOX 

Type A Personality  (anal retentive, stresses frequently and/or easily)   FORMCHECKBOX 

Type B Personality  (laid back, easy going)   FORMCHECKBOX 


Somewhere in the middle   FORMCHECKBOX 

What hobbies are you interested in?       
What sports do you play / interested in / watch?       
What do you like to do for fun?      
Anything else you’d like to add?      
Housing Info:
Currently have:  an apartment   FORMCHECKBOX 
   
a house   FORMCHECKBOX 

  other   FORMCHECKBOX 
    Please Describe:       
I need to find housing:  Yes   FORMCHECKBOX 
 
 No   FORMCHECKBOX 

Number of roommates desired:   FORMDROPDOWN 

Are you willing to live with the opposite sex?  Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Are pets O.K.?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

      Do you have pet(s)?  If so, what kind?       
