Juror Number: ________________________
	Leave Blank
Juror Questionnaire
(Initial Juror Questionnaire on front page)
Directions: Please provide the requested information in the space provided and then answer the question on the back of the form. When you have completed the questionnaire, please return it to the Jury Coordinator.

1. Full Name: 
________________________________________________________________________
2. Cities or suburbs where you have lived for the last ten years: 
________________________________________________________________________
3. Do you own your home or rent it? ____________________________________________
4. Level of education and degrees earned:________________________________________
5. Occupation, name of employer, and number of years employed there (if retired, please describe your last employment): _____________________________________________
________________________________________________________________________
6. What other significant jobs have you had? Any military service? 
________________________________________________________________________________________________________________________________________________
7. If you are in a committed relationship, describe your partner’s occupation, employer, and number of years worked there (if your partner is retired, describe past employment):
________________________________________________________________________________________________________________________________________________
8. How many children do you have? What are their ages? 
________________________________________________________________________
9. If you have adult children, what are their occupations? 
________________________________________________________________________
10. What are your hobbies and interests? 
________________________________________________________________________________________________________________________________________________
11. What kinds of books, magazines, newspapers, or websites do you read? 
________________________________________________________________________________________________________________________________________________
12. What clubs or organizations are you involved with? (Do not list religious organizations)
________________________________________________________________________________________________________________________________________________
Directions: For the questions on this page, circle either yes or no. If you would prefer not to discuss your answer in open court, please circle the number of the question.
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