
PLEASE COMPLETE THIS FORM ON BOTH SIDES AND RETURN WITH YOUR
COMPLETED JUROR QUALIFICATION QUESTIONNAIRE IN THE ENVELOPE PROVIDED. 
IF USING E-JUROR, PLEASE BRING THIS WITH YOU WHEN REPORTING FOR SERVICE. 
PLEASE USE BLACK OR BLUE PEN ON THIS FORM.

JUROR QUESTIONNAIRE

1.  Name:                                                                                                             Age:                       
     Last First                                 MI

2.  Home Phone:                                    Work Phone:                                     Cell:                           

3.  Community where you reside:                                                                How long?                     

Where did you grow up?                                                                                                        

4.  Do you (circle one)   Own    Rent    or          Live with your parents? 

5.  Are you (circle one)       Married        Widowed      Divorced     Separated      Or      Single? 

6.  How far did you go in school (circle the number of years)?  6 7 8 9 10 11 12 13  14  15  16  17

7.  Occupation, or if retired, former occupation:                                                                               

Employer:                                                                                     How long?                        
    
     Have you ever had supervisory or managerial responsibilities with your job?       YES        NO

8.  Does your spouse work outside of the home? YES NO

If yes, doing what and for whom:                                                                                           

                                                                                                                                                

9.  If you have children, list their gender, age, occupation, and employer:

1.  M/F age:           Occupation:                                    Employer:                                          
        

2.  M/F age:           Occupation:                                    Employer:                                          

3.  M/F age:           Occupation:                                    Employer:                                          

4.  M/F age:           Occupation:                                    Employer:                                         

10.  If you are a member of a trade union or professional organization, state which one(s):

                                                                                                                                                            

11. To which civic, community, fraternal, political, or religious organizations do you belong?
                                                                                                                                                            



12.  Have you ever served on a jury before?         YES          NO        If yes, indicate the following:

When:                                    Where:                                        Criminal or Civil (circle one)

Did you reach a verdict?      YES      NO             Were you the foreperson?      YES      NO

13.  Have you or your spouse ever been involved in a lawsuit as a plaintiff Y/N or defendant Y/N?

If yes, please state type of case:                                                        When:                            

14.  Have any other members of your family ever been involved in a lawsuit?  Please explain:

                                                                                                                                                             

15.  Have you, your spouse, or other family members been seriously injured or a victim of a            
      crime?  If so, please explain:

                                                                                                                                                              
 
16.  Have you ever been convicted of an offense in any court?            YES         NO  

If yes, please describe the specific offense:                                                                             

Where:                                                           When:                                                                

17.  Do you know any law enforcement officers?  Name(s):                                                               

                                                                                                                                                             

       For which agency does he or she work?                                                                                       

18.  Do you know any lawyers?  Name(s)                                                                                            

                                                                                                                                                              

19.  Do you read any newspapers or news magazines regularly?        YES          NO

Please indicate which publication:                                                                                           
What frequency? Daily Weekly Monthly

And whether you read editorials or columnists regularly?        YES         NO
Which ones:                                                                                                                  

20.  Have you or a member of your family ever had an experience with any part of the legal       
system that was unsatisfactory and for which you or they still have ill feelings?     YES       NO

    Please explain:                                                                                                                                  
  
                                                                                                                                                             


