COLLEGEWOOD APARTMENTS

MATCHING FORM
Full Name: Age:
Male Female
High School Attended: City: State:
Year in School in the Fall: Field/Major:
Present Address: Phone #: ()
Permanent Address: Phone#( )
Will be at Present Address until (Date): Permanent:
Personal Preferences or Considerations:
_ ThaveaTelevision;  Use it frequently _ ThaveaStereo;  Use it frequently
_ Texpect to have overnight guests ~ Often ~ Rare occasions
~ Thaveacar _ Motorcycle  Bicycle
Smoke ___ Inside Apartment  Outside Apartment
Do Not Smoke  Bothers me if others smoke inside Drink  Yes ~ No;  Bothers me if others do
Quiet ~ Very  Average _ Noisy Study  Often  Average  Seldom
Neat _ Very _ Average  Untidy
Sleep __ EarlyRiser  Light Sleeper  Late Sleeper _ Sound Sleeper
Roommate Gender Preference Same Sex No Preference

Other Considerations (Member of Sorority, Fraternity, or other student organization, hobbies, special
interests, allergies, etc.):

By signing below I am giving Collegewood Apartments permission to release this information to
prospective roommates:
Date: Signature:




