Print Form

LL.M PROGRAM / University of San Francisco School of Law
OFF-CAMPUS ROOMMATE HOUSING SURVEY FORM

In order to assist you with your search for housing opportunities within the Bay Area, the LLM Office is collecting

information from our incoming LL.M. students. If you are interested in participating, please fill out the form below
and return to us by June 1, 2012. A compiled list of participants will be sent via email by June 6, 2012.

STUDENT INFORMATION

First Name:

Family Name:

Summer Email Address:

Daytime Phone:

Evening Phone:

Best time to Contact: J:[Morning DAfternoon DEvening

ROOMMATE INFORMATION

I am currently looking for an apartment: EI Yes I:l No
I currently have an apartment and am looking for a roommate: D Yes Cno

| am interested in sharing an apartment with: |:|1 roommate L] 2 roommates
3 roommates ] 4 roommates

lama: L1 Smoker |:| Non-smoker
| prefer to live with: L] smoker |:| Non-smoker |:| No preference
| prefer to study: l:l At Home I:' In the library [] Both

| prefer to: QGO to bed earlier (before midnight) l:l Go to bed later (after midnight)
lama: _[] Vegetarian Non-vegetarian [1  No preference

| prefer to live with: J:LVegetarian El Non-vegetarian 1 nNo preference
I can afford a monthly rent of: | | $800-900 [] $900-1000 [ $1000+

| prefer to live with: | | Females | | Males Clno preference

Comments that | would like to share with prospective roommates:

The University of San Francisco School of Law LL.M. Program has my permission to release the housing information
provided by me to other USF law students for Fall 2012 (Place an “X” if you consent to this)
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