
SUPERIOR COURT 

____________ COUNTY 

 

JUROR QUESTIONNAIRE 

 

TO THE PROSPECTIVE JUROR: 

Please answer each of the following questions as fully and as accurately as possible. There is no right or wrong 

answer. You should simply answer each question honestly and conscientiously. You must not discuss the 

questionnaire or the answers with anyone else.  

Your answers will not be public knowledge, but will be given to the lawyers in the case for which you are being 

considered a juror.  If you cannot answer a question because you do not understand it, write “DO NOT 

UNDERSTAND” in the space after the question.  If you cannot answer a question because you do not know the 

answer, write “DO NOT KNOW” in the space after the question.  If you need extra space to answer any 

question, please use the other side of the questionnaire.  Be sure to indicate the number of the question you are 

answering.   

If there is information that is so personal and private that you want to discuss with the judge and the attorneys in 

the judge’s office, please write “I NEED TO SPEAK IN PRIVATE” and give a brief description of the 

information.  Please keep in mind that all individual conferences are time consuming.  However, if you believe 

such a private conference is necessary, indicate as set forth above. 

This questionnaire is to be answered as though you were under oath. Your honesty in answering these questions 

is essential. Please make sure your answers are legible. Please print and use dark ink (no pencils).  

The purpose of this questionnaire is to encourage your full expression and honesty, so that all parties will have a 

meaningful opportunity to select a fair and impartial jury to try the issues in this case.  Thank you for your 

cooperation.   It is of vital importance to the Court. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



JUROR QUESTIONNAIRE 
 (Please print and make sure your answers are legible) 

 

1. Last Name: __________________ First: ___________________    Middle: _____________________ 

 

2. Age: _________________        3. Gender: __________________  

 

4. Race: ________________         5. Ethnicity: _________________ 

 

6. Area of county where you currently live (Not your address): ____________________________ 

a. Zip code: _______________________________________ 

b. How long have you lived at your current address: _______________________ 

c. How long have you lived in this county: ______________________ 

 

7. Place of Birth: ____________________________________________ 

 

8. Are you:   Employed      Employed, part time      Unemployed       Student   Retired     

      Full-Time Parent    Disabled      Other 
                                      

      If you are employed or retired: 

a. What type of work do/did you do? ___________________________________________ 

b. Where do/did you work? ___________________________________________________ 

i. When did you begin work there? ______________________________________ 

c. Do/did you have any supervisory responsibilities? _____________________________ 

i. How many people do/did you supervise? ______________ 
 

9. What is the single highest grade of high school or college you have completed? __________________ 

School: ___________________________________ major/minor_______________________________ 

 

10. Marital status:   single    married     divorced      separated       widowed      Other     

 

11. Do you have children (biological, adopted, step)?   Yes        No.    If yes, please continue: 
 

Number of boys: ____ ages: ___________ Employment: __________________________________ 
 

            Number of girls: ____ ages: ____________Employment: __________________________________ 

 

12. If  presently married or sharing a household with someone (other than a child), is he/she: 

 Employed, full time  Employed, part time  Unemployed     Student     Retired      

 Full-Time Parent       Disabled      Other 
      

  If employed: 

a. Where does he/she work? _______________________________________________________ 
 

b. What does he/she do? __________________________________________________________ 
 

c. How long has he/she worked there? _______________________________________________ 

 

13. Have you or any close friends/relatives been employed in law enforcement?  Yes     No  
  

      If yes, what agency and position? ____________________________________________________ 



 

14. Have you ever been charged with a crime of theft or violence?   Yes      No.  If yes,    
 

      When? ________________________ Where? __________________________________________  

 

15. Have you ever been a defendant in a jury trial?  Yes    No   
   

a.  If yes, what was the offense? _________________________________________________ 

 

16. Has a family member or friend been charged with a crime of theft or violence?   Yes    No  

a. If yes, when? _____________________  where? _________________________________ 

b. Offense? ________________________________________________________________ 

c. What is your relationship to that person? _______________________________________ 

 

17. Have you ever been a witness in a criminal case?  Yes    No    

a. If yes, was it for the  State?     Defense? 

 

18. Have you ever been sued or called as a witness in a civil case?  Yes     No 

 

19. Have you ever served on a jury in State or Federal court? _______   

a. If so, when and where was the most recent time? ________________________________  

b. Was it a civil or a criminal case? ________________________  

c. Were you the foreperson of any jury on which you served? ________________________ 

d. Was the jury able to reach a verdict? (Do Not State the Verdict)   Yes     No 

 

20. Have you or any member of your family been the victim of a crime?  Yes    No.  If yes: 
  

a. Who was the victim? ______________________________ 

b. What was the crime? _________________________________________________________ 

c. Was anyone arrested, charged, or convicted? ______________________________________ 

 

21. Have you ever served in the armed forces?  Yes     No 
     

a. If yes, list branch and highest rank: _____________________________________________ 

b. Dates and duties: ____________________________________________________________ 

 

22. What are you favorite TV programs?: ___________________________________________________ 

_________________________________________________________________________________ 

 

23. What is your source of news?: __________________________________________________________ 

 

24. What are your hobbies and recreational activities?:___________________________________________ 

___________________________________________________________________________________ 

 

25. If you attend a place of worship, please provide the name: _________________________________ 

 

 

Print Your Full Name: ____________________________________ Date: ___________________ 


