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JUROR QUESTIONNAIRE 
 Juror No. __________ 

_____________ 
Reporting Date     

PLEASE PRINT OR TYPE YOUR ANSWERS 
(To be filled out personally by prospective Juror) 

 
General Background 
 

1. Name_________________________________________________________________________  

2. Complete Address:  _____________________________________________________________  

3. Home / Cell Phone: ________________  Business Phone:  _______________________  

 Age  ___________________________  Sex:  __________   

Birth Place: ______________________    

4. How long have you lived at the current address? _____________________  

5. Do you own or rent? ☐  Own    ☐  Rent 

6. How long have you lived in Portage County? ________________  

7. Where were you raised? _________________________________________________________  

8. Please check one Educational Level: 
 
 ☐  Less than high school  ☐  High school    ☐  Some college 
 ☐  B.A. ☐  B.S. ☐  M.A. 
 ☐  M.S. ☐  Other graduate degree (please describe below) 
  _____________________________________________________________________  

 
9. If you attended college or graduate school, please indicate when and where: 

____________________________________________________________________________ 
____________________________________________________________________________ 

 

10. Please name any other educational programs you have attended (vocational schools, certification  
programs, part-time study): 
 ___________________________________________________________________________  
 ___________________________________________________________________________  

 

11. Have you received any special training other than above? ☐  Yes  ☐  No 
If yes, please describe: __________________________________________________________ 
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 

12. Are you currently (please check one): 

 ☐  Employed  ☐  Unemployed ☐  Retired 

 ☐  Disabled ☐  A Homemaker ☐  A Student 
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 Juror No. __________ 

13. If retired, presently employed, presently unemployed or disabled please answer the following  
questions for your last job(s): 
If employed, where? ____________________________________________________________  

How long? ____________________________________________________________________  

Where is / was your employment located? ___________________________________________  

What do / did you do? ___________________________________________________________  

Job title, if any: ________________________________________________________________  

List all jobs you have held and where your employer is/was located: 
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 

14. Do you currently participate in any volunteer activities?  ☐  Yes   ☐  No 

If yes, please identify volunteer organization(s): 

☐  Church  ☐  Hospital ☐  Animal Shelter  ☐  Homeless Shelter 

☐  School ☐  Library ☐  Food Bank  ☐  Girl/Boy Scouts 

☐  National Organization (Red Cross, Cancer Society, etc.)   ____________________________  

 ____________________________________________________________________________  

☐  Community Organization (specify):  ____________________________________________  

 ____________________________________________________________________________  

☐  Other (specify):  ____________________________________________________________  

And, please indicate how often you volunteer:  _______________________________________  

 

15. Marital Status: (check appropriate answer(s): 

 ☐  Married ☐  Single ☐  Divorced ☐  Widowed 

16. Name of spouse/partner/significant other: ____________________________________________  

Their employer:  _______________________________________________________________  

Job title or description: __________________________________________________________  

Length of present employment:  ___________________________________________________  

What other types of jobs held? ____________________________________________________  

 

17. Have you, a member of your family, or someone close to you ever been arrested for or charged with  

a criminal offense:  ☐  Yes ☐  No 

If yes, please explain: ___________________________________________________________  

_____________________________________________________________________________ 
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 Juror No. __________ 
 

18. Have you, a member of your family, or someone close to you ever been a crime victim? 

 ☐  Yes ☐  No 

If yes, please explain:  ___________________________________________________________  

 ____________________________________________________________________________  

_____________________________________________________________________________ 

  

 Please provide the following information about your children and step children: 

Name Sex Age School or occupation 

    

    

    

    

    

 
19. Do you own, or have you ever owned a firearm? ☐  Yes ☐  No 

If yes, what type of firearm and for what purpose did you own it? ________________________  

 ____________________________________________________________________________  

20. From which source do you get most of your news? 

 ☐  Newspapers ☐  Magazines ☐  Radio 

 ☐  Television ☐  Internet ☐  Friends and family 

 ☐  Podcasts ☐  Facebook ☐  Blogs 

 

21. Have you ever server as a juror before?  ☐  Yes  ☐  No 

If yes, please indicate: 

When:  ______________________________________________________________________  

Where:   ______________________________________________________________________  

Did you reach a verdict?  ☐  Yes ☐  No 

 

22. What type of case?  ☐  Civil ☐  Criminal 

If civil, what was the issue? ______________________________________________________  

If criminal, what were the charges? ________________________________________________  
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23. Have you, any member of your family or a close friend ever been affiliated with any of the following? Please check: 

 ☐  Law Enforcement (police officers, sheriff, FBI)                      

 ☐  Corrections (prison guard, prison staff, jail staff) 

 ☐  Juvenile Facilities 

 ☐  Probation and Parole 

 ☐  Prosecuting Attorney or United States Attorney 

 ☐  Public Defender 

 ☐  Law School 

             ☐  Investigative work 

 ☐  Drug Enforcement Administration 
 
 

24. If you checked any of the above, please state who was affiliated, the nature of the affiliation and when:  

(do not provide names) ___________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 

 By my signature I verify that the above answers are given truthfully and to the best of my ability.  

I swear and aver that I have given full and truthful answers. 

 

 Signed: ________________________________________    

 Printed name:  __________________________________  

 Juror No.  ______________   DATE:  ________________  
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