HOUSING/ ROOMMATE QUESTIONNAIRE FORM

Check one: O Summer Session
O Fall Semester
O Spring Semester

This questionnaire is designed to ascertain the particular housing needs of
incoming students. Entering students may find this information helpful in looking
for roommates, making housing arrangements or simply getting acquainted with
other incoming first year law students. Please note that completion of this form
in no way should be construed as a guarantee of a roommate or a housing
arrangement by the Law School.

Please complete this form and forward it to the Office of the Associate Dean for
Student Services Office at 3333 Harbor Boulevard, Costa Mesa, CA 92626 or via fax
at (714) 444-3458.

PART I: BACKGROUND INFORMATION

Name OMs./OMr./OMrs.

T wis secTION F OR OFFICE USE:
Address

City State Zip
Telephone ( )
Best time to reach you:

List the telephone number you want a potential roommate to contact you at:

( )
E-Mail Address:

Address & Phone Valid until (i.e. 8/1/03)

___________ Age:r

Undergraduate Institution (optional)

Are you interested in receiving housing information? O Yes O No (If yes,
complete Part III)

Are you seeking a roommate? O Yes o No (If yes, complete Part II)

I grant permission to Whittier Law School to release my name, city, state,
telephone number, e-mail, undergraduate institution, roommate preference and
housing needs information to other first year students of Whittier Law School.
Entering students may find this information helpful in looking for roommates,
making housing arrangements or simply getting acquainted with other first-year
law students. O Yes o No

Signature Date

Is there any information you do not want listed on the referral list? Please
specify:



PART II: ROOMMATE PREFERENCES

e Prefer to live with: OMale OF emale oEither

* Prefer to live in: OApt. OHouse oEither

* I need my own room: oYes ONoOEither
* I need my own bathroom: OYes oNo oEither

* Prefer a non-Smoker: OYes oNooEither
e I have a pet: oCat 0Dog ONon e
+ Age preference 021-29 030-39 040-49 oOther
* Wheelchair access required? 0oOYes oNo

I will tolerate a drinking environment? OYesONo

* I will tolerate a smoking environment? OYesoNo

* I prefer: Da neat person Ostudious Ooutgoing

e Other - please specify

PART III: HOUSING NEEDS

Please check off your rental preferences for the following housing options:

~_ Apartment: 0O Studio O 1 bedroom O 2 bedroom O 3 bedroom

~_ House: 0O 2 bedroom 0O 3 bedroom

~_ Room (in a house/apartment)

Please indicate the range you are willing to pay per month (including utilities) for
housing. s maximum monthly rent (i.e. $600 - 800 per month)

Do you plan to visit the law school campus? If so, when
When do you plan to relocate? (i.e., 1st wk in Aug.):

Do you need housing within biking distance of the law school? O Yes o No
Do you need housing that is handicap accessible? o Yes o No
Please list any other information that will assist us in fulfilling your housing

needs or any
comments.

Would you like us to release your name and telephone number to a relocation
service? The relocation service will provide you with personalized information on
your housing needs based upon your budget and your desired location. All their
services are provided free of charge (see enclosed brochure).
o Yes O No If yes, please initial here
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