
HOUSING PREFERENCE SURVEY – INDEPENDENT REGISTRATION  

 

Please complete this form and return it to the Office of Residence Life as soon as possible.  Housing assignments 

are made on a first-come, first-served basis. 

 

 

Name:                                                                        Sex:             M              F        Class:__________             

Address:                                                               Major:_______________________________                                                          

       

                                            Phone:          Alternate Phone:                          

 City        State      Zip 

    

 Date of Birth___________________   E-mail address:                                                                                                                

 

PLEASE NOTE:  ALL CAMPUS HOUSING IS SMOKE-FREE 

Housing Options: 

 

Springfield College has seven undergrad residence halls and two apartment complexes.  Students will be assigned 

to live in Lakeside Hall, Alumni Hall (large, all male), or International Hall (large co-ed, open during vacation 

breaks for nominal fee) or Abbey Hall.  

 

If you have a preference, please indicate your first and second choice: 

 

     1. ______________________________   2. ______________________________ 

 

Every effort will be made to accommodate you.  Priority will be given according to date form received. 

 

Roommate Considerations: 

Identify those items which best describe you and which you consider important for roommate compatibility: 

         

Shared Space         Study Habits 

Do you…            Do you…                                                             
           tend  to be neat and organized                                      prefer  quiet study conditions 

           prefer  a "lived in" look but clean is essential                      play  music or watch  T.V. while studying 

      believe neatness is not important                                  prefer  to study in room                                   

                                      prefer  to study elsewhere (Library, etc.) 

Lifestyle 

Are you a…          Do you…         
           night person or  early riser?    enjoy partying or  prefer to socialize in  

      extrovert or    introvert?     ways other than partying?  

 

 

 

 

 

 

 

 

 

 

 



 

Academics  

 

Major(please check)  

 I wish to placed with someone else in my program.  

 I do not wish to be placed with someone else in my program.  

 

Athletics  

 

Sports (check all that apply)   

 Varsity in High School  - sports : ______________________________ 

 Varsity at SC – sports : ______________________________________  

 Intramural at SC  – sports : ________________________________________ 

 I wish to be placed with someone else from my team.  

 I do not wish to be placed with someone else from my team.  

 

Extra Curricular Activities  

      

           art/theater/dance ____________________  

           outdoor activities (biking, hiking, etc.)            

           community service__________________                          

           student activities/clubs:                                            

           other:_____________________________  

 

Wellness 
 I am interested in the Wellness floor 

 

What kind of music do you prefer to listen to?                                                                          

 

What types of music would you prefer to have your roommate listen to ? _____________ 

 

 



We in the Office of Residence Life take very seriously the importance of placing students in the most positive 

environment possible.  Please answer these questions to better assist us in providing you with a compatible 

roommate. 

Please write a short statement (50 words or less) describing yourself. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Please write a short statement (50 words or less) describing your expectations of a roommate. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Student Support : Dedicated to fostering a supportive and inclusive educational environment for 

students with disabilities at Springfield College, the Office of Student Support Services serves as an 
educational and advocacy resource for students.   

 
To ensure the full participation of students with disabilities in all College programs and activities, 

the Office of Student Support Services provides academic accommodations and support services to 
students who provide appropriate documentation of a physical or learning disability.  
 

The Office of Student Support Services also coordinates support services for any Springfield College 
student in need of assistance through the Residence Life Office.  

 
If you feel you have a need which requires special accommodations during room draw, please write 
below what your circumstances are.  

_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________    
 

What is your opinion of having visitors in a shared room? ___________________________________________ 

 

__________________________________________________________________________________________ 

 

What do you do for fun in your spare time?_______________________________________________________ 

 

What goals would you like to achieve this year (academic and personal)? _______________________________ 

 

__________________________________________________________________________________________ 

 

****************************************************************************************** 



 

Most incoming students will have roommates assigned by the college.  If there is someone in particular that you 

would like to share a room with please list name below. 

His/her name is:              

Is the individual a current student or an incoming student? ____________________________ 

                                                                                                                                                       

(Note: requests for particular roommates will be honored only if both individuals involved request each other.) 

 

 

Although the Residence Life Office will make every effort to accommodate your preferences, it will not be 

possible to honor every request. 

 

I understand that I will be assigned housing for the full academic year and will be responsible for payment 

of room charges for this entire period. (Please sign below and return within 2 weeks) 

 

__________________________________________________  _____________________________    

Signature              Date  


