
Name/Preferred Name Pronouns Preferred Method of Contact 

UGA Housing 
Roommate Success Plan 

Welcome to your new home. In order to make this the best possible living experience for you, University Housing is 
setting the tone for living on campus. This Roommate Success Plan serves as a roadmap between you and your 
roommate to assist you both in navigating the year living with another individual.   

Included in this plan are discussion topics –to help you learn more about each other and to create a lifestyle in your 
room. Please review the questions and detail your specific answers in the lines provided and sign below to signify that 
you have discussed the previous topics with each other. In doing this Success Plan, you will need to schedule a 
meeting with your RA who will walk you through completing this process. Residents can always refer back to their 
Success Plan at any time, or speak to your RA about updates. If there are topics not included in this document, an 
addendum can be created. 

General Information 

Building: Room Number: 

RA Name: 

RA Contact Information: 

*Staff Use Only*

Attempt #1 Date/Time: Attempt #2 Date/Time: 

     Attempt #3 Date/Time: Attempt #4 Date/Time: 



Sharing Our Space 

• Here are some things I’d like you to know about me (cultural habits, sleep walking, allergies, pet peeves, etc.)

A:        B: 

C:        D: 

E:        F: 

• What things are you willing to share, and is there anything off-limits?

A:        B: 

C:        D: 

E:        F: 

• What is the ideal temperature for our room?

A:        B: 

C:        D: 

E:        F: 

• What if something gets damaged in our room?

A:        B: 

C:        D: 

E:        F: 

*Residents of legal drinking age (21 years and older) may consume alcoholic beverages in the privacy of their room or

apartment unit; no alcoholic beverages may be consumed in any other areas of the community outside of the student

room or apartment, including common areas. No open containers of alcoholic beverages are permitted outside of

individual residence hall rooms or apartment units.*

Keeping Things Clean 

Residents who live together should discuss what cleanliness means to them and how they can work together to maintain 

the cleanliness of their space.  

       Our shared space will be:  We will clean: When we clean, we will: 

Neat Daily            Do our laundry 

Weekly            Wash dishes after using them Messy  

In between Monthly           Take out the trash, vacuum, dust 

As needed           Wipe down common surfaces 

          Put away personal items 

When It’s Time for Bed 

• What are my sleeping habits (light/heavy sleeper, number of times I snooze the alarm, etc.)?

A:        B: 

C:        D: 

E:        F: 

• Sleeping time(s) in the space will be:

     9 AM – Noon      10 PM - Midnight 

     Noon – 5 PM      Midnight – 9 AM 

     5 PM – 10PM      Other/Additional: ______________________________ 



• Is it ok to have tv/light noise (such as music, watching videos on phone, etc.)/lights on while you are trying to fall

asleep?

     TV      Lights 

     Light noise      None of the above 

• What time is “too late” for phone calls, video chats, and video games in the room?

     9 PM 

     Midnight  

10 PM        11 PM 

Other/Additional: _________________________ 

Studying/Homework 

Study time(s) in the space will be: Study atmosphere in the space will be: 

     9 AM – Noon      Silent 

     Noon – 5 PM      Low music 

     5 PM – 10 PM      Low TV volume 

     10PM – Midnight       No distractions 

     Midnight – 9 AM       Anything goes 

     Other/Additional: ____________________      Other/Additional: ____________________ 

• *Apartment/Suite Style Only*: What gets priority in our living room:

     Friends/Socializing      Studying 

• *Apartment/Suite Style Only*: What time(s) is it okay to study in the common area:

     9 AM – Noon      Noon – 5 PM        5 PM – 10 PM 

     10PM – Midnight      Other/Additional: ____________________ 

Talk to Me 

• How will you communicate to your roommate that you will be gone for an extended period of time (3+ days)?

     Speak face-to-face       Communicate via email 

     Communicate via text message or call      Other: __________________________ 

• How would you like your roommate to approach you if a conflict arises (interrupted sleep, not cleaning, etc.)?

     Immediately voice concerns by talking face-to-face      Mediation with RA 

     Communicate issues via text message or call      Other: __________________________ 

     Communicate issues via email 

• What role would you like the RA to play in conflict mediation?

A:        B: 

C:        D: 

E:        F: 

Look Who’s Here 

• Is prior approval needed before having guest(s) over in your space?

     Yes      No 



• If prior approval is needed, how far in advance is needed before the guest’s arrival?

     Less than an hour      Between 1-3 hours      Between 3-5 hours 

    1 Day      Other/Additional: ___________________ 

• How will you communicate to your roommate about having a guest over in your space?

     Speak face-to-face       Communicate via email 

     Communicate via text message or call      Other: __________________________ 

• Guests of the same sex are allowed to visit without prior notice and permission only during the following times:

     9 AM – Noon      10 PM - Midnight 

     Noon – 5 PM      Never. Always get permission first 

     5 PM – 10 PM      Other/Additional: __________________ 

• Guests of the opposite sex can visit:

     Only with permission 

     Same times as guests of the same sex 

     Different times as guests of the same sex 

• If different for the opposite sex visits, mark those times here:

     9 AM – Noon      10 PM - Midnight 

     Noon – 5 PM      Other/Additional: __________________ 

     5 PM – 10 PM 

• Guests in our space are allowed to:

     Sit on/use each other’s beds      Use other’s personal belongings 

     Sit on/use each other’s furniture      Use other’s computer 

     Eat other’s food       Can’t use roommate’s belongings 

• *Apartment/Suite Style Only*: What is our guideline for same gender guests using the shared bathroom?

What about opposite gender guests?

A:        B: 

C:        D: 

E:        F: 

What else should we discuss? 

RA Signature: _____________________________________________________________ 

Date: ___________________________________________________________________ 
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