SETON HILL UNIVERSITY For Office Use Only:
PERSONAL DATA FORM Room Hall
Resident Students

Name Birthdate

Address Home Phone
Cell Phone
Email Address

Male Female Freshman Transfer

Academic Major/Interest

Circle one description from each of the three categories below that describes you best:
Morning Glory or Night Owl

Neat or Not-so-Neat
Smoker or Non-smoker
Do you object to living with a person who smokes? Yes No

(smoking in not permitted in residence hall rooms)

What is your favorite: Type of music?
TV show?
Reading material?

Name a few of your hobbies or outside interests:

Where have you traveled outside of your community?

Would you like to room with an intercultural student from places such as Puerto Rico, Japan,

Africa, and/or the Virgin Islands? Yes No

Indicate with a mark the SETON HILL activities that interest you most:
Newspaper (Setonian) Concert Choir
Students Activities Council Campus Ministry
Student Government Community Service

Intramural Sports Organized Sports (Please write which sport)



What do you feel your responsibilities are as a roommate?

What do you expect from a roommate?

Name three positive qualities that describe you: 1.

2.

3.
Name three things that annoy you: 1.
2.
3.

List any other relevant information that may aid in your adjustment to college:

READ THIS SECTION CAREFULLY., CHECK THE APPROPRIATE
SPACE, THEN SIGN BELOW.

Seton Hill University has my permission to release my name, address, telephone
number, and email address to my future roommate(s).*
I do not grant permission for Seton Hill University to release this information.

Signature Date

*Seton Hill is required by law to have your permission to release this information.
Return This Form In The Enclosed Envelope As Soon As Possible or send to:
Seton Hill University
One Seton Hill Drive
Office of Residence Life
Greensburg, PA 15601

Thank you for your assistance and honesty. Seton Hill University, Office of Residence Life



