Compatibility Survey

Welcome to Orpheus Group! We hope you're as excited as we are to begin your Orpheus training. In order to help you get
acquainted with your new teammates (or as we like to call it, your “Crucible”) you will be staying in the Orpheus
dormitories at Orpheus Headquarters. Provided below is a compatibility survey to help ease this transition by pairing you
with a compatible roommate. Please try to-be honest when answering these questions so we can help find the perfect
roommate for you!

Last Name: First Name: Middle

City/Providence: State:_ Right or Left Handed: Sex:
Height ' ' Weight: Ibs. Eye Color: Hair: Age: Race:

Are you married? Do oyou have children (how many)?

Where are you from?

What religions or spiritual beliefs have/are you following?

How has your exposure to the afterlife influenced your faith and belief system & vice versa?

What jobs have you held previously?

How do you tend to solve problems in your life (i.e. brute force, trickery, diplomacy, etc.)?

When did you first experience death, and in what circumstances?




How did this experience affect you?

Are you currently living or dead? If dead, please describe the circumstances.

When did you first encounter ghosts and what was your reaction?

Have you ever used drugs? If so, prescription or recreational? What drugs did you use?

If you had theme music, what would it be?

What are your hobbies?

What do you think about Orpheus Group?

What is your greatest love?

What is your greatest regret?




What are your pet peeves?

6 -7-8-9-10 Tidy

On a scale of 1-10 are you me

What frightens you most?

What time of the day are y

Is there anything else we s




