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*Please note that each roommate’s actions must stay within the published student code of
conduct and must maintain a safe environment for everyone. Your RA/CM can assist you in
understanding the policies.

I:l I'm under 21

I:l | am 21+, but choose not to drink
I:l | prefer drinking to not take place in our space
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|:| | am 21+, and plan to drink in the space
I:l | am 21+, and would like to drink with others
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of my age in the space
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I:l Speaking face-to-face

I:l Communicating over email/facebook

|:| Communicating via text message

If one of us is bothered by the action of the other, we should:
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|:| Immediately voice our concerns by talking

|:| Consult RA/CM

If we hear gossip/negative talk about the other(s), we agree to:

|:| Confront person sharing the gossip

|:| Inform Roommate

Food or drink consumed that is not ours. will be:

|:| Replaced within three days
|:| Replaced within a week
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|:| Set a date now to revisit (and revise if needed) this agreement form (Put date in “2nd Meeting Date” box on page 1 of this form)
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I:l Not post it on social media sites
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|:| 6[OLY (KKP[PVUHS

I:l Consult RA/CM
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I:l Not replaced (what's mine is yours)
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*Note: The RA/CM may revisit this agreement with roommates as needed during the year
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| am entering into a good-faith agreement with my roommate(s) to make the most of our living
HYYHUNLTLU[Z [OPZ "LHY (Z PZZ\LZ HYPZL O WYVTPZL [V AYZ[ J
This form is only a starting point for open communication. As needed, we will refer back to this

form and seek counsel of the RA/CM.
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Roommate Printed Name Roommate Signature

RA/CM Signature:
Date:
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