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at West Campus




Georgia College & State University
Apartment Number_____________

A. NAME____________________________
 B. NAME_____________________________

C. NAME____________________________
 D. NAME_____________________________

Discuss the following issues with your roommate.  Be open, direct and share your views as well as your feelings.  Decide “how it is going to be” in your shared apartment.  What are you willing or not willing to compromise on?  Attach additional paper, if necessary.  This contract will be kept on file and will be used if conflicts arise.

THE ROOMMATES ARE IN 

1. I prefer to: 

A. go to bed around __________ and wake up around __________.

B. go to bed around __________ and wake up around __________.

C. go to bed around __________ and wake up around __________.

D. go to bed around __________ and wake up around __________.

2. I prefer to study from:


A. __________ to ___________.


B. __________ to ___________.


C. __________ to ___________.


D. __________ to ___________.

3. I prefer to relax and socialize from:

A. __________ to ___________.


B. __________ to ___________.


C. __________ to ___________.


D. __________ to ___________.

 4. I prefer the temperature in the apartment to be set at:

A. summer = __________
winter = __________


B. summer = __________
winter = __________


C. summer = __________
winter = __________


D. summer = __________
winter = __________

Recommended Setting: summer = __________
winter = __________

5. Referring to the level of noise, I prefer  ________________________________________ when sleeping or studying.  Write your preference in the room designation letter that represents you.

A. __________________________________________________________________________


B. __________________________________________________________________________


C. __________________________________________________________________________


D. __________________________________________________________________________

WELCOME TO OUR APARTMENT

6. I prefer that guests of the opposite sex be allowed in the apartment at the following times under the following circumstances:

A. __________________________________________________________________________


B. __________________________________________________________________________


C. __________________________________________________________________________


D. __________________________________________________________________________

7. I prefer that guests of the same sex be allowed in our apartment at the following times under the following circumstances:

A. __________________________________________________________________________


B. __________________________________________________________________________


C. __________________________________________________________________________


D. __________________________________________________________________________

8. If your guests are visiting when I need my privacy or quiet time, how would you like me to let you know?

A. __________________________________________________________________________


B. __________________________________________________________________________


C. __________________________________________________________________________


D. __________________________________________________________________________

IT’S THE HOUSEKEEPER’S DAY OFF

9. Referring to the level of cleanliness, I am used to keeping my room (put your room designation, A-D, next to your answer):

               
Clean enough to eat off the floor

               
A place for everything and everything in its place

               
Mostly picked up

               
I keep a path from the bed to the bathroom clear

             
 I can’t really see the floor

10. How will we divide the following duties? 

· Cleaning Dishes (hand washing and dish washer use)__________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Trash Removal________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

· Cleaning Public Area Spaces (kitchen & living room)_________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Cleaning Bathrooms (A/B and C/D roommates discuss separately)_______________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*A cleaning chart can be downloaded at www.gcsu.edu/housing.

WHAT’S MINE IS NOT NECESSARILY YOURS

11. I am comfortable sharing/NOT sharing the following items.  Write the corresponding room designation letter for you in each blank.  For example, if roommate “A” is fine with sharing his/her clothes, put an “A” in the column AVAILABLE FOR USE.  If someone does not want to share one of the items listed below, they do not need to put their room designation in either of the columns.  

	ITEM
	AVAILABLE FOR USE
	ASK PRIOR TO USE

	Clothes
	
	

	Food
	
	

	Appliances
	
	

	CDs/DVDs
	
	

	Personal hygiene items
	
	

	Electronics
	
	

	Computer
	
	

	Books
	
	

	School supplies
	
	


Notes: _____________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

12. If items are damaged, how will we resolve the repair/replacement issues?_____________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

YOU HAVE A MESSAGE

13. If someone stops by or calls the apartment and I am not there, I would like the message:

A. _________________________________________________________________________.


B. _________________________________________________________________________.


C. _________________________________________________________________________.


D. _________________________________________________________________________.

14. If my cell phone is in the apartment and I am not, I would like you to answer it/not to answer it:

A. _________________________________________________________________________.


B. _________________________________________________________________________.


C. _________________________________________________________________________.


D. _________________________________________________________________________.

 WHAT DOES “ON-YOUR-OWN” REALLY MEAN?

Safety /security issues: The recommendation is that our apartment door should be locked at all times whether or not we are in our rooms.  Discuss.

Each building has established quiet hours as well as twenty-four courtesy hours.  Discuss how this impacts our apartment.

Alcohol possession and consumption is only allowed by residents who are twenty-one or older, in their apartment with the door closed.  Discuss.

The possession, sale or use of illegal drugs is prohibited.  Discuss.

A. _________________________________

B. __________________________________

Signature


Date


Signature


Date

C. _________________________________

D. __________________________________

Signature 


Date


Signature


Date

