
     

Residence Hall 
Personal Preference  

Form 
 

 
Name__________________________________  Laker ID: _________________________________ 
 
Cell Phone (_____)_______________________  Home Phone (____)__________________________ 
 
Email__________________________________  Gender:  Male   Female 
 
Class Standing:  FR  SO  JR  SR  TRANS   Academic Major_____________________________  

 
PREFERENCES 

 
Smoking (Smoking is not allowed in the residence hall) 
 
____I am willing to live with someone who smokes. ___I am NOT willing to live with someone who smokes. 
 
Alcohol (Alcohol is not permitted in the residence hall) 
 
____I am willing to live with someone who drinks. ___I am NOT willing to live with someone who drinks. 
 
I prefer my suite……. 
 
Very Clean   1 2 3 4 5 Very Messy 
 
Very Quiet   1 2 3 4 5 Very Loud 
 
Active Mornings   1 2 3 4 5 Active Evenings 
 
Abide by visitation policy   1 2 3 4 5 Never have overnight guests 
 

CLAYTON STATE ACTIVITIES 
I am interested in……. 
 
____ Fraternity/Sorority Life  ____ Intramurals Sports  ____ Working on campus  
 
____ Volunteer Opportunities  ____ Leadership Development ____ Academic Organization 
 
 
I plan to study…… 
 
____ In my private bedroom  ____ In the Suite   ____ At the library/other  
 

ALREADY KNOW SOMEONE OR MET SOMEONE IN ORIENTATION? 
 

Requested Suite Mate (s) Name____________________________Email __________________________ 
 
Requested Suite Mate (s) Name____________________________Email __________________________ 
 
Requested Suite Mate (s) Name____________________________Email __________________________ 
 
I understand this compatibility form is neither a promise nor guarantee. It is an effort to assist in placing students with similar 
interests and style together in a suite. I authorize the release of the above contact information to my prospective suitemates.   
 
 
 
______________________________  ______________________________ ____________ 
Printed Name     Signature    Date 


