COURT OF COMMON PLEAS, WARREN COUNTY, OHIO. GENERAL DIVISION
JUROR QUESTIONNAIRE

PLEASE COMPLETE AND RETURN THIS QUESTIONNAIRE WITHIN (3) DAYS. IF MAILING, USE INK ONLY.

Candidate ID Number:

Name:
(First) (Middle Initial) (Last)
Race: Gender: Age:
What city do you live in? Where were you born?
Phone (Cell Preferred): Email:

How long have you been a resident of Warren County?

What is your highest level of education:

What is your occupation?

(if retired, write “retired” and indicate your previous occupation)
Who is your employer?

(if retired, who was your last employer?)

What is your marital status? U Married Q Single UDivorced/Separated

U Widow/Widower U Other:
Please list the members of your family: (Spouse and Children Only)
Name Relationship Age | Lives with you? Occupation/Employer
UdYes UNo
UYes UNo
dYes U No
dYes UNo
Have you ever served as a juror before? UYes U No
If yes, when and where?
Have you ever been convicted of a crime, other than a minor traffic offense? U Yes U No
Have you, a family member or close friend ever been involved in a lawsuit? U Yes U No

If yes, what type of lawsuit?

Has a claim for injury or damages ever been made by you or against you or your U Yes U No
family that did not involve a lawsuit?

If yes, what type of claim?
Have you, a family member or close friend ever been a victim of crime? UYes U No
Have you ever served in the military? If yes, which branch: UYes U No
Are you related to or a close friend of any law enforcement officer or prosecutor? 0 Yes W No

Juror Signature
THE COURT HAS THE EXCLUSIVE AUTHORITY TO QUALIFY OR EXCUSE JURORS FROM SERVICE

PLEASE COMPLETE ENTIRE FORM, SIGN, AND DROP OFF OR MAIL TO:
Warren County Common Pleas Court, 500 Justice Drive, Lebanon, OH 45036

OR - EMAIL COMPLETED, SIGNED FORM TO:
commonpleasjuryclerk@co.warren.oh.us
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