Warren Wilson College
Incoming Student Housing Questionnaire

Name Age DateofBirth . - - Gender:F_ M __ O __
Address City State/Zip

E-mail Incoming Status (freshman, transfer, etc)

Cell Phone ( ) Home Phone  ( )

Please complete the following so we can place you in the most comfortable living situation possible. If you have
questions or special needs please call the Housing Office at (828) 771-2071 or send e-mail to Jon Verner, Director
of Housing, at jverner@warren-wilson.edu. Requests for single rooms will be filled as space permits, first on a
demonstrated need basis, then by seniority.

Place a CHECK v by all that apply to you; leave section blank if you have no preference.

Prior Living Experience: I’m moving from:

My parent(s)/guardian(s) home

Boarding school

In a residence hall at another college

I’ve lived on my own for: 3-6 months, 6-12 months
I’ve lived on my own for more than a year

Smoking
(Note: all residence halls are smoke-free and smoking outdoors is only allowed in a few select locations:
I smoke
I do not smoke
I do not smoke, but I do not mind if my roommate does.

Goes to bed:
No later than 10:00 pm Midnight to 1:00 am
10:00 pm to Midnight After 1:00 am

Typical noise level in the room:
Loud
Quiet
In between

Prefers to study (check all that apply)

Early Evening (before 10:00) In the room
Later evening (10:00 to midnight) Elsewhere
After Midnight
With noisy background By myself
Quiet background With others around
For Socializing prefers to have friends/neighbors/guests drop by/hang out/stay in room:
Frequently
Occasionally

Would rather have that happen elsewhere

Want your room kept:

Very tidy

Fairly neat (picked up, cleaned at least once a week)
Picked up occasionally (when the floor disappears)
Doesn’t matter


mailto:jverner@warren-wilson.edu

What are your main academic interests?

What are your non-academic interests/ hobbies/ goals/ activities?

What types of music do you listen to?

| would prefer to live in a residential area that is:

(NOTE: Though we’ll try to meet these preferences, we cannot guarantee we’ll be able to meet all of them.)
single-sex

designated substance-free (no alcohol, etc.)

apartment style or has 4—-room suites (hon-freshmen only.)

With (both students must note this preference)
(name of requested roommate)

Do you intend to bring a pet ? (see WWC Pet Policy in the Student Handbook)
Yes No

a “designated quiet” area (actual rules TBD by residents but keeps noise at a fairly calm level at all times)

Do you have any animal allergies or phobias that would affect your placement? If yes to either question,

explain:

Rank these factors in order of importance to you as they pertain to your roommate and living environment:

(Rank# 1 through #9)
Smoking preference
Music preference
Bedtime

Study habits

Noise

Socializing

Type of residence hall
Academic interests
non academic interests

What else about yourself do you want a roommate and/or the Housing Office to know?
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