
Loyola Marymount University 
Roommate Standards Form  

 
Sleep and Study Habits 
 

Name: Name: 

 
My sleeping hours are: 
 
 
When I am sleeping, I prefer: 
 
 
My study hours are: 
 
 
When I study, I prefer: 
 

 
My sleeping hours are: 
 
 
When I am sleeping, I prefer: 
 
 
My study hours are: 
 
 
When I study, I prefer: 
 

 
Any others sleep/study habits?  

 
 
Cleaning 
In addition to each person cleaning their own side of the room, who is responsible for cleaning these common 
spaces. If not applicable mark N/A: 
 

Vacuuming Common Spaces  Who___________________ How Often___________________ 

Mopping Common Spaces  Who___________________ How Often___________________ 

Emptying the Trash/Recycling  Who___________________ How Often___________________ 

Discarding Expired Food  Who___________________ How Often___________________ 

Washing Dishes    Who___________________ How Often___________________ 

Cleaning the Toilet   Who___________________ How Often___________________ 

Cleaning the Shower   Who___________________ How Often___________________ 

Cleaning Bathroom Surfaces   Who___________________ How Often___________________ 

Additional Notes/Comments about cleanliness in the unit: 
 

 

Use of Personal Items  
 
Will anything be purchased as community items? Toilet paper, cleaning supplies, coffee, etc.? If so, who is responsible 
for those things at what times? 
 
 
 
The following items in the common spaces MAY NOT be used by any roommate, suitemate or apartmentmate: 
 
 



Loyola Marymount University 
Roommate Standards Form  

 
Guests  
How much advanced notice do you need for your roommate to bring guests? ____________________________ 

How should this be communicated? (texts, in-person, calls etc.)    ____________________________  

Any other concerns/things to consider with guests:      

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

 
If conflict arises, what is the best way to be approached? 
 

Name:  Name: 
 
___ I would need space at first  
___ I want to talk about it right away  
___ Give me a heads up via call, text or note With  
___ Other: _____________________________________  
___ I agree to take the following steps when trying to 
resolve the conflict:  

• First, talk to my roommate directly in person  
• Secondly, talk to my RA  
• Thirdly, talk to my RD  

 

 
___ I would need space at first  
___ I want to talk about it right away  
___ Give me a heads up via call, text or note With  
___ Other: _____________________________________  
___ I agree to take the following steps when trying to 
resolve the conflict:  

• First, talk to my roommate directly in person  
• Secondly, talk to my RA  
• Thirdly, talk to my RD  

 
 
General resources for roommate conflict/adjusting to living on campus: 

Resident Advisor and/or Resident Director  

Student Housing Office ……………………………………………...………………………………………….…..310-338-2963  

Student Psychological Services ………………….…………………………………….………………………….310-338-2868  

Department of Public Safety ………………….…………………………….……………………………………..310-338-2893  

 

By signing this agreement, I am committing to the terms and the following:  

• I will honor and respect the Student Housing Office’s Rights and Responsibilities for my roommate and myself.  
• I am aware that storing and being in the presence of drugs and alcohol is against University and Housing 

policies.  
• I will revisit this agreement again in the spring semester with my RA and roommate.  
• I understand if any part of this agreement is broken, I may be asked to enter a mediation conversation with 

my roommate(s) and hall staff to restore our shared commitment to each other.  
 

Student Name:___________________________    Signature:____________________________     Date: ____________  

Student Name:___________________________    Signature:____________________________     Date: ____________  

RA Name:________________________________     Signature:____________________________    Date: ____________ 


