
Roommate Agreements
Inclusive Community Building. Academic Success. Personal Wellness. 

Make Waves 

Basic Information: 

Residence Hall: 

Room Number: 

Preferred first and last name of roommate(s): 

Room Atmosphere: 

How do we want to primarily use the room? 

□ Studying

□ Sleeping

□ Social/Hangout Space

□ Entertainment Area

□ Quiet Place to Recharge

□ Space for religious and spiritual practices

□ Other: ______________________

What do we want our living space to look like? 

□ Clean

□ Cluttered

□ Doesn’t Matter

How do we want to divide responsibility of 

cleaning common spaces? 

□ Clean Together

□ Assign Chores

□ Alternate Chores

□ Take Care of Part of the Room

Indicate how often we will complete the following 

tasks:  

Washing Dishes 

Vacuuming 

Take out Trash 

Organize Clutter 

Clean Bathroom 

Laundry 

Other 

What time do you each typically wake up and go to 

bed on school nights? 

What time do you each typically wake up and go to 

bed on the weekend? 

What does waking up/going to bed look like 

(routines, snooze button, lights on/off, blinds 

open/closed, etc.)? 

What time(s) of day would we like the room to be 

quiet? *Residence Hall quiet hours: 10PM-7AM school 

nights, 11PM-9AM Friday & Saturday 

What should roommate(s) know about how you 

each keep physically and mentally healthy? 

Guests: 

How frequently are we comfortable with guests? 

How will we inform each other of guests/visitors? 

□ Text

□ Call

□ E-Mail

□ In-Person

□ Direct Message

□ No Notice Needed

How much advance notice needed before guest(s) 

can visit and/or sleep over? 

End 
of Quarter Monthly Weekly Daily Immediately

Often Sometimes Never 

Family Members:

Friends:
Often Sometimes Never 

Significant Others:
Often Sometimes Never 

Classmates:
Often Sometimes Never 
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Make Waves 

Which of the following statements best describes 

how you most frequently handle conflict? 

I prefer to avoid conflict and preserve a relationship 

I am firm in pursuing what I believe to be right 

I suggest solutions that combine our viewpoints 

Trade-offs must be made to reach a resolution 

I will sacrifice my needs for others 

When is it acceptable to discuss our conflicts with 

the following people? 

Close Friends 

Family 

Significant Other 

Residence Life Staff (RA/AA, IA, RDs) 

Non-involved roommates/suitemates 

Roommate 
1

Roommate
2

Roommate
3

Roommate 
4

Roommate
5

Roommate
6

Never Rarely Often Always

At what point should conflict be addressed? 

□ If it repeats

□ After time to process/calm down

□ Addressed immediately

□ Other ________________________

How will we tell each other if there is a problem? 

□ Conversation in person

□ Digital conversation (DM, Text, Snap, etc.)

□ Passive conversation (notes)

□ Other __________________________

What aspects of living together are you willing or 

not willing to compromise on?  

Conflict/Communication Styles 

What are you looking for in our roommate relationship?
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For applicable items listed below talk about if an 

item is always shared, never shared, or shared 

sometimes with the owner’s permission.  

Shared Not Shared Ask First

Electronics (TV, Gaming Consoles, 

Speakers, etc.) 

Clothes/Shoes 

Food 

Microwave 

Dishes/Pots/Pans/Utensils 

Toiletries 

Cleaning Supplies 

Laundry Items (basket, detergent, etc.) 

Individual Furniture (bed, desk, chair, etc.) 

Printer 

Streaming Services 

Refrigerator 

Wrapping Up: 

Are there other parts of living together or personal needs that you want to discuss? 
What are some things about how you live that you would like me to know to help 
us successfully live together?

Shared and Personal Belongings:
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