


PENN CENTER ROOMMATE QUESTIONNAIRE 
(Please answer honestly) 

Name ___________________________  CELL Phone #:___________________ 

Hometown _______________________  HOME Phone #:____________________ 

E-mail Address __________________________________________________ 

Date of Birth _______________   Will you be a: Freshman ____ Sophomore ___ Junior ___ Senior ___ 

 

Major ________________    Roommates you wish to live with _________________________________ 

 

Private Bedroom        Shared Bedroom 

 

How many hours per day do you spend studying: ______           Home______ Library______  

 

Do you study with the:    TV on ____ Music on ____   Absolute Silence ____ 

 

Music you like:  Hard Rock ____   Rap ____   Pop ____   Country ____   Classical____                      

Alternative ____   Other_____ 

 

Do you smoke cigarettes?  Yes ____ (please explain below)     No _____ 

               Light____   1 pack a day _____     2+ packs a day _____ 

 

Do you mind living with others who smoke? Yes ___   No ___ 

 

Will you want to have parties in your apartment?  Yes ____ No ____ 

If yes, how many times a week? 1 ____   2 ____   3 ____ 4 + ____ Weekends Only____ 

 

Do you drink? Yes ___ No ___ 

If yes, how many drinks per party? 1-2 ____   3-4____   5-6____   7+____ 

 

Do you approve of drugs? Yes ___   No ___ 

Will you have overnight guests?  Yes ___   No ___ 

Do you mind if your roommate(s) have overnight guests?  Yes ___   No ___ 

Do you work outside of school?  Yes ___   No ___ 

If yes, how many hours per week? 1-5 ____ 6-10 ____ 11-20 ____ 21 + ____ 

Are you:  Messy ____   Neat ____   In between ____ 

When you get angry, what do you usually do? Sulk ___ Cry ___ Scream ___  Talk to people ___       

Other___________________ 

How did you hear about Penn Center Apartments?  

Search Engine______     Penn College Website ________ Mail ______    

 Word of Mouth ______    Other___________ 

Additional Comments:  ________________________________________________________________ 
 



Authorization to Charge Security Deposit to Credit Card 

REQUEST TO RESERVE APARTMENT SPACE  

This credit card authorization form will be used to reserve a space for you.  We will bill your credit card $299 for the 
Security Deposit.  Upon approval, we will reserve a space for you.   

Your fully completed original signed application and roommate questionnaire must be submitted to GN Associates. 

REQUEST TO RESERVE PARKING SPACE  
If you would like to reserve a Parking Space behind the building, simply check the box to authorize the $40.00 
Registration Fee to be charged to your credit card.   

Complete the Credit Card Information section below and sign the form.  All requested information is required. 

Room Reservation Request 

Applicant Name: Phone:

TWO SEMESTER LEASE (shared bedroom)

TWO SEMESTER LEASE (own bedroom) 

TWELVE MONTH LEASE (Payments due 1st of each month)

Amount to Charge Credit Card 

Purpose: 

SECURITY DEPOSIT
Amount: Check below to authorize billing 

$299.00  (non-refundable)

Purpose: 

 PARKING REGISTRATION FEE
Amount: Check below to authorize billing 

$40.00 OPTIONAL  (non-refundable)

Credit Card Information 

Credit Card Type: 

MasterCard Visa Discover Card

Credit Card Number: Expiration Date & CVV#:

Cardholder’s Name: Cardholder’s Zip Code: 

Cardholder’s Signature: Date: 




