
 

 
 

Meletia Residential Roommate Contract 
 

Name: _____________________________________________    ID#:__________________ 
               Last                                                   First 
  
Room #: _______   Roommate’s Name: ______________________________________________ 
                                                                        Last                                                   First  
Suitemate(s) Name: _______________________________________________ 
                                 Last                                                First 
                                 ________________________________________________ 
                                 Last                                                 First 

 

Please take a moment to complete this contract with your roommates and suitemate(s) and your Resident Advisor.  Check  √   the 
appropriate response as necessary. 
 

1. Visitation:  Guests who do not reside in your building 
must be signed in at the front desk and escorted at all times.  
Guests staying more than three nights must be approved by 
your Residence Director.  Cohabitation is prohibited. 
A. Are same gender guests allowed to use the bathroom?  

         yes        no 
B. Are guests of the opposite gender allowed to use the 
bathroom?            yes        no 
C. Are same gender guests allowed to use the shower?  

         yes        no 
D. Are guests of the opposite gender allowed to use the 
shower?                      yes        no 
E. No guests using the bathroom after:  

___________ (specific time on weekdays) 
___________ (specific time on weekends) 

E. How much advanced notice for weekend and/or overnight 
guests? 
_________________________________________________ 
 
 
 

2. Cleanliness:  Residents are expected to maintain a level of 
cleanliness of their bathroom for health and safety concerns. 
A. The bathroom should be:  

clean   dirty  
sometimes clean/dirty 

 doesn’t matter 
B. We will each:    
 alternate cleaning chores 
 not clean at all 
C. Cleaning means:    

scrubbing the toilet 
scrubbing the shower 
sweeping the floors 
taking out the trash  

 

Cleaning schedule:   
Mon. _____  Tues. _____   Wed. _____ 
Thurs. _____  Fri: _____  Sat. _____  Sun. _____ 
(Please initial next to the day(s) that you will be responsible 
for cleaning). 
 

 
 
 

 
3. Noise/Quiet Hours:  Please note that there are designated 
quiet floors/wings in each residential college with regularly 
enforced quiet hours. 
A. Minimal/respectful noise level after:  

________ (specific time during weekdays) 
________ (specific time during weekends) 

 
4. Personal Property                 ask 1st always never 
Is it OK for suitemates to use?  
A. Shampoo/Conditioner                    
B. Soap/Body Wash                     
C. Toilet Paper                     
D. Towel(s)                     
E. Other Items: ___________                    
F. Paying Jointly for Items            split the cost 

           buy your own 
 
 

How will we handle damage occurring to other individual’s 
items? 
_________________________________________________
_________________________________________________ 
 

5. Locking the Door:  Please note that it is recommended 
that the door be kept locked at all times 
A. Suite door will be locked when we are home: 
  yes        no 
B. Suite door  will be locked during sleep times: 
  yes        no 
C. Suite door  will be locked when we are gone more than 
10min:  yes        no  
D. Suite door will be locked when we are gone less than 
10min.:  yes        no 
E. Suite door can remain open and/or unlocked: 
  yes        no 
 

 

 
 
 
 
 
 
 



 
6. Conflict Management:   
If one or more of us is having suitemate issues, how will we 
resolve the situation? 
_________________________________________________
_________________________________________________ 
_________________________________________________ 
 
 
 

 
Recommended sequence of options include: 1) discussing 
issues with roommate(s), 2) asking your Community  
Assistant (CA) to mediate, and 3) consulting your 
Graduate Resident Coordinator for assistance 4) 
consulting your Area Coordinator for assistance. 
 
 
 

 
 
 

As suitemates we have discussed these aspects of sharing a bathroom/shower and have agreed upon the details stated above.  We agree 
to act in accordance with this contract and understand that failure to do so may result in reassignment and/or disciplinary action.  This 
agreement may be revisited and/or renegotiated throughout the year as needed. 
 
________________________________________            _______________________________________   
Roommate Signature   Date            Suitemate Signature           Date 
 
________________________________________            
Suitemate Signature   Date 
 
            
                                                                    ________________________________________   

Community Assistant Signature  Date 
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