CONFIDENTIAL JUROR QUESTIONNAIRE JRN:

10.

11

15.

16.

17.

JUROR INFORMATION
Name: Gender:
Residential Street Address:
City: County: State: Zip:
Age:

I am 70 years of age or older AND I do not wish to serve on jury duty.
Do you (check one):[ own home [ rent home [ rent apartment [ live with parent(s)/relative(s)
[ 'live with friend(s) or[other. If other, describe:
How long have you lived at your current address? ~ Years _ Months
Do you consider yourself: [ | African American [ Asian/Asian American [ Caucasian
[ 'Hispanic [ Native American [ Pacific-Islander || Other (Describe: )
Do you have any physical or mental condition(s) that you believe may interfere with your service as a juror?
[ 1Yes [ INo (If yes, please explain on Page 4 the physical or mental condition(s) that would interfere with
your service as a juror.)

Highest level of education completed: If applicable, list college or graduate degrees:

Name of College/University Type of Degree Date Conferred

Are you currently enrolled in school?[ | Yes[ 'No If yes, where?

What is your current place of work and job title, or, if retired, your occupation before you retired?

. Employment: full-time or part-time? ~_ Fulltime = Parttime
12.
13.
14.

Length of time at current job? ~~ Years  Months

Do/did you supervise others at your current job or any prior job?/ ' Yes [/ No
Have you ever served in the military? [/ Yes [ /No If yes:
Which branch? What was your highest rank?
What was your primary job while in service?

How long did youserve?  Years  Months

Nature of discharge: [ Honorable || Dishonorable [ Other

Have you or any member of your family ever been employed, or are currently employed, in law enforcement?
[ Yes [ 'No

Marital Status:[ | Never Married; [ | Married to current spouse for years;
[ 'With current partner for years; [ Separated; |_Divorced in (what year);
[ "Widowed in (what year).

If applicable, name of spouse/partner:
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18. If applicable, occupation of spouse/partner and years employed in current job or job prior to retirement:

19. If applicable, number of your children/dependents:
20. For each child or dependent, provide the following information (Additional space available on page 4):

City/State of
Wi Age | Gender Occupation Employment/School . . ate o
(Unless under 19) Residence

21. Have you ever served as a juror?[ | Yes [ /No
If yes, briefly describe the type of trial and result:

If yes, were you the jury foreperson?[ ' Yes [ | No
22. Have you ever served on a grand jury?[ Yes [ /No If yes, when?
23. Have you or any member of your family ever been arrested or charged with a criminal offense (including
felony or misdemeanor, but excluding any minor traffic offenses):[ | Yes [/ No If yes, please provide the

crime charged and outcome, and, if this response pertains to a family member, their relationship to you:

24. Have you or any member of your family ever been a victim of a crime?[ | Yes [ No If yes, briefly describe
the crime, and, if it pertains to a family member, provide their relationship to you:

25. Have you or any member of your family ever sued or been sued by anyone in court?/ ' Yes [ I No If yes,
provide the claim and outcome, and, if it applies to a family member, their relationship to you:

26. Have you or any member of your family ever filed a claim of discrimination or had one filed against you or any
company you owned? [ Yes [ No Ifyes, describe the claim and outcome, and, if it is a family member,
their relationship to you:

27. Have you, your spouse/partner, or any other member of your immediate family ever filed for bankruptcy?
[Yes [ INo Ifyes, please state who filed and where:

28. Have you ever appeared as a witness in a deposition, trial, arbitration, hearing, or a grand jury? [ Yes [ No
If yes, where, when, and briefly describe:
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29.

For each type of media listed below, please identify specific programming or content you most often read,
view, or listen to:

Newspapers

Magazines

Television shows

Shows on streaming services

Radio stations/shows

Internet sites

Podcasts

Social media platforms/apps

30.

31.

32.

33.

34.

35.

36.

Are there any bumper stickers or decals on the vehicle that you or your spouse/partner drive? [/ Yes [ No
If yes, state whose vehicle and what do they say?

Do you or your spouse/partner have a personalized license plate? [ | Yes [ No If yes, whose vehicle and
what does it mean?

Do you attend church, synagogue, mosque, or other religious facility once a month or more often?
[ 'Yes [ I No If yes, state name and whether you attend in person or online:

Please list any social, political, professional, occupational, civic, victim, or civil liberties organizations of which
you are a member:

Do you regularly perform volunteer work? [ Yes [/ No If yes, please describe:

Do you generally respect the Judicial/Justice System? [/ Yes [/ No If no, please clarify or explain:

Is there any additional information about you that the court or parties should know? [ Yes [ No
If yes, please explain:

UNDER PENALTY OF PERJURY, I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THE ABOVE
ANSWERS ARE TRUE AND CORRECT.

SIGNATURE DATE
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Additional Space if Needed
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