
  
 

Apartment /Roommate Matching Form 
 

Name: ______________________________________ SSN: _________________________ 
E-Mail Address: ___________________________________________________________________ 
When Would you like to move in: ________________________  Cell phone #: ________________ 
Home Phone # :  Are you Out of State/International student Y__  N__ 
Mailing Address (For the office use only): _____________________________________________ 

 _____________________________________________ 
* Will play sport for UMB? __Y __ N If Yes, for what Team? _______Name of your coach: ________ 

 
Age:  Gender: Male ______ Female _____ Couple _____ 
Year in School:  1st  2nd  3rd  4th  Grad  
 
Looking for a place? Y ____ or  N____   Have a place?     Y ____    or    N ____  
       If yes, how many rooms available: _____ 
 
What housing option would you like:    Harbor Point ____         Peninsula _____ 
             Archstone Quincy _____  other _________ 
 
Smoker?  Yes  No Willing to live with a smoker?  Yes  No 
Having clean living space is important:  
 All the time  Most of the time  Sometimes  Rarely  Never 

 
I would like to live in: 
  One/two bedroom with no roommates  
 
  A one bedroom apt. with one roommate 
 
     A two bedroom apt. with one roommate 
 
  A two bedroom apt. with _______ roommates 
Max. Monthly Rent (including utilities):  __________________ 
Would you like to receive e-mails about activities and outings?  Yes__   No __ 
 
Other important information you feel should be taken into consideration regarding roommate 
matching (i.e. television usage, socializing, and noise considerations):  
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
The Office of Student Housing has permission to release the information reported on this page to students with 
similar preferences from their roommate matching surveys.  Yes ______  No _______ 
 
The University of Massachusetts Boston maintains this service for referral purposes only and cannot guarantee the acceptability of a 
roommate(s) or cannot guarantee the acceptability of the rental units listed and / or the integrity of any individual landlord, renter, realtor, or 
roommate.  We do not make rental commitments or participate in negotiations.  We remind you that all property owners are required to 
comply with federal, state, and local fair housing laws and regulations.   
Signature_____________________________________________Date_____________ 

 

 

 

OSH staff use ONLY: Date input ______ Input by_____ Matched with ______ _______ ______ _____ 

 

Note (office use only): 
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
____________ 

The Office of Student Housing 
UL – 545, Campus Center 
Phone: 617-287-6011 
Fax: 617-287-6076 

University of  
Massachusetts Boston 
100 Morrissey Blvd. 
Boston, MA 02125-3393 


