
Student Residence Profile

Students (not parents please!) should complete this questionnaire as honestly as possible to assist us in matching you with the
most appropriate roommates.  Please note that Canadore Residence is 100% smoke free. Smoking is allowed outside in
designated areas only.

Name          Banner I.D. #

Program                 Year         Male Female        Age

Required Dates of Occupancy  from          to

May we release your telephone number and email address to your assigned housemates so that you can get in touch with
each other prior to your arrival in September?    Yes    No

Home Phone # (include area code)                                                                            Email

Would you prefer to live in the townhouses, which are on campus and accommodate six students per unit or off-campus in the
apartment complex, which accommodates four students per unit?  Townhouse Apartments Either
(Please note we will try and accommodate your first choice but because of limited space cannot guarantee it.)

1. How important is it to you that the common areas of your unit are kept clean and tidy by all roommates?

1. Very important 2. No big deal

2. Do you drink alcoholic beverages?        1. No   2.  Yes

3. Do you smoke? 1. No    2. Yes

4. Would you prefer to live in a designated alcohol-free, quiet townhouse/apt?        1. Yes 2. No

5. How often do you like to socialize/party?         1. Sometimes 2. Frequently

6. What type of housemates would you prefer? 1. Studious 2. Socially Active

7. What type of environment do you need to study in? 1. Quiet/Semi-quiet 2. With friends/music

For questions 1 through 7 please add up the total times you picked answer    #1 _______      #2  _______

8. Would you prefer to live with students enrolled in the same course of studies?   Yes No       Either

9. How would you describe your social interests?

Recreational (active/athletic) Hi-Tech (computers/gaming) Cultural (movies/books)

10. What leisure activities, sports or hobbies do you participate in?

11. What type of music do you listen to?

12. Do you have any allergies or medical condition that we should be aware of?

13. Are there any students you wish to SHARE accommodation with? (please name)

14. Are there any students you DO NOT wish to share accommodation with? (please name)


