
Personal Preferences 

Directions: Complete this form to identify your likes, dislikes, expectations, and preferences. Check the 

appropriate boxes and fill in the blanks as necessary. Prioritize which issues are important and not important 

to you. 
  

NOISE 

NOISE BOTHERS ME WHEN: 

___ I am sleeping. I usually sleep from __________ to ___________. I am a ____ morning / ____ night 

person. 

___ I am studying ___ I’m relaxing in the room ___I’m on the phone ____I’m using my computer ___I’m 

hanging out with a friend. ___ Other (explain) 

_________________________________________________________________________. 

Noise includes:____ music  ___talking  ___computer typing ____phone use ____all audible noise 

 ____other: ______________________. 

Cellphone can be used until:_______ A.M. / P.M. Computers can be used until _______ A.M. / P.M. 

Stereo/speakers (audio players) can be used until:_______ A.M. / P.M. TV can be used until _______ A.M. / 

P.M. 

To me, noise issues are: ___ very important ___ somewhat important ___ not important. 

In order for noise not to be a problem for me, I need: 

__________________________________________________________________________. 
  

STUDY 

I USUALLY STUDY: 

___ in my room ___ in the library ___ in the residence hall lounge ___ in a friend’s room 

___ other ___________________________. 

I usually study from _____ A.M./P.M. to_____ A.M./P.M. on weekdays and _____ A.M./P.M. to_____ 

A.M./P.M. on weekends. 

I study better when: ___ it’s quiet ___ there’s music ___ I’m alone____ I’m with a classmate 

___ I’m with a group of friends. 

To me, study issues are: ___ very important ___ somewhat important ___ not important. 

In order to study I need: 

_________________________________________________________________________. 
 

CLEANLINESS 

I THINK MY ROOM IS CLEAN WHEN: 

It’s cleaned every: ___ day ___ week ___ month ___ other 

__________________________________________________________. 

To be clean the room must be (check all that apply): ___ vacuumed ___ dusted ___ belongings, books picked 

up ___ clothes put away ___ trash removed ___ refrigerator cleaned ___ desks cleaned ___ common areas 

cleaned ___ bathroom cleaned (as applicable). 

I DON’T LIKE IT WHEN MY ROOM IS: __ untidy __ too neat __ noisy __ quiet __ overcrowded __ empty __ 

other ___________. 

To me, cleanliness issues are: ___ very important ___ somewhat important ___ not important. 

In order for cleanliness I need: 

__________________________________________________________________________. 
 

 

 



 

GUESTS 

● Short term guests can be signed in an unlimited number of times. Residents may host no more 
than 2 SHORT TERM guests at any one time. 

● SHORT TERM GUESTS become LONG TERM GUESTS at 2:00 AM in all residence halls. 

● Long term guests can stay no more than 3 CONSECUTIVE NIGHTS, and a resident cannot have more 
than 10 OVER NIGHTS IN ANY ONE-MONTH PERIOD. Residents may host no more than 2 LONG 
TERM guests at any one time without a guest policy exception form. 

Short Term guests: __ allowed __ not allowed ___ allowed with restrictions: 

________________________________________________. 

Long Term guests: __ allowed __ not allowed ___ allowed with restrictions: 

________________________________________________. 

Opposite gender guests: __ allowed __ not allowed ___ allowed with restrictions: 

___________________________________________. 

Same gender guests: __ allowed __ not allowed ___ allowed with restrictions: 

______________________________________________. 

To me, guest visitation issues are: ___ very important ___ somewhat important ___ not important. 

In order for guests not to be a problem for me, I need: 

________________________________________________________________. 
 

 PERSONAL PROPERTY 

I will / will not permit my roommates to borrow personal items as listed below. 

Clothes __ allowed __ not allowed ___ allowed with restrictions: 

_______________________________________________________. 

Books __ allowed __ not allowed ___ allowed with restrictions: 

________________________________________________________. 

Kitchenware __ allowed __ not allowed ___ allowed with restrictions: 

______________________________________________________. 

Food / Beverages __ allowed __ not allowed ___ allowed with restrictions: 

_______________________________________________. 

Electronic equipment (computers, TV, stereo, etc.) __ allowed __ not allowed ___ allowed with restrictions: 

__________________________________________________________________________. 

Other belongings: 

__________________________________________________________________________. 

Roommate’s Guest(s) Usage of Personal Property __ allowed __ not allowed ___ allowed with restrictions: 

_______________________________________________. 

Roommates must ask permission ___ each time ___ each item ___ we have agreed upon when to ask 

permission: __________________. 

To me, personal property issues are: ___ very important ___ somewhat important ___ not important 

In order for property use not to be a problem for me, I need: 

___________________________________________________________. 
 



 OTHER ROOM PREFERENCES 

_____________________________________________________________________________________

_______________________________________________________________. 


