
CONFIDENTIAL JUROR QUESTIONNAIRE

YOUR INFORMATION

Printed Name                                                            Home/cell phone # Work phone #

____ Female
____ Male

EDUCATION: Highest grade completed in school?

CURRENT OCCUPATION: (Please check all that currently apply)

Employed Unemployed
Self-employed Homemaker
Student Retired

Address

Age

If you are employed or self-employed please list:

Name of Business:
Type of Business:
Your position:

MARITAL STATUS: __ Single __ Married __ Separated __ Divorced __ Widowed

CHILDREN: Are you a parent or guardian of any children? ___ No ___ Yes: please list their ages:

YOUR SPOUSE'S INFORMATION

Name
Age

EDUCATION: Highest grade completed in school?

CURRENT OCCUPATION: (Please check all that currently apply)
Employed Unemployed
Self-employed Homemaker
Student Retired

If your spouse is employed or self-employed please list:
Name of Business:
Type of Business:
Spouse's position:

YOUR BACKGROUND INFORMATION

Have you or anyone in your household or immediate family ever had any of the following experiences? (Please check all that apply)

Been arrested? Been charged with a crime?
Been sued? Filed a lawsuit?

Been convicted of a crime? Been a victim of crime?
Been a witness in court? Sought a court order?

Worked for a lawyer or law firm, insurance company, law enforcement agency, court, or doctor, hospital, or health care organization?
Filed a claim with any insurance company (other than health insurance)?

If you checked any of the above, please describe further:

Have you ever served on a jury? __ Yes __ No     If you answer yes, please describe when and where you served, what type of case it was
(civil or criminal), and whether or not you deliberated and reached a verdict :

Is there anything in your background, experience, employment, training, education, knowledge, beliefs, or associations with others that
might affect your ability to be a fair and impartial juror? If so, please describe:

JUROR'S DECLARATION: I certify that the information I have supplied with this form is true and complete to the best of my knowledge . I
understand that a willful misrepresentation or omission of a material fact on this form could be a crime or contempt of court , punishable
by a fine of up to $250.00 or incarceration of thirty (30) days.

Email address Signature Date

The purpose of this form is to assist in the selection of a jury. The questionnaire is being sent to you in advance of jury 
selection to save time during the jury selection process. DO NOT USE THIS FORM TO REQUEST AN EXCUSE FROM OR
POSTPONEMENT OF JURY SERVICE.
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