	OBERLIN MUNICIPAL COURT
85 S. MAIN STREET
OBERLIN, OHIO 44074
	JUROR@CITYOFOBERLIN.COM
PHONE (440) 775-1751
FAX (440) 775-0619

	----------------------------------------------------------------------------------------------------------------------

	JURY QUESTIONNAIRE

	

	You have been selected to serve as a juror in the Oberlin Municipal Court.  It will help you and the other officers of the Court if you will do the following:
Please read carefully and answer the questions on the front and back on this form, sign and return either by regular mail or e-mail (there is a fillable form option on our website at WWW.OBERLINMUNICIPALCOURT.ORG, you can open a fillable document to fill out and attach it to an email & return to JUROR@CITYOFOBERLIN.COM).   

	
PLEASE RETURN WITHIN THE NEXT 14 DAYS.

	
If a question does not apply to you put a N/A in the space for that answer.

	NOTE: EFFECTIVE MAY 22, 2012 IF ANY QUESTION BELOW INVOLVES A LEGITIMATE PRIVACY INTEREST YOU HAVE THE RIGHT TO REQUEST AND HAVE A HEARING ON THE RECORD WITH ONLY YOU AND THE ATTORNEYS AND THE JUDGE PRESENT TO RESPOND TO THAT QUESTION. THE LAW DOES NOT DEFINE “LEGITIMATE PRIVACY INTEREST.” IF YOU BELIEVE THAT ANSWERING ANY QUESTION BELOW INVOLVES A LEGITIMATE PRIVACY INTEREST PLEASE MARK “LPI” INSTEAD OF ANSWERING THE QUESTION.

	  
You may use another sheet of paper to answer any question if added space is needed.


	1. [bookmark: Text1]Name:      
	[bookmark: Text2]Age:      

	[bookmark: Check1][bookmark: Check2]            If you are 75 years of age, would you be willing to serve as a juror?   |_| YES    |_| NO

	2. [bookmark: Text3]Home address:      
	[bookmark: Text4]Telephone:      

	3. [bookmark: Text5]City:      
	[bookmark: Text6]State:      
	[bookmark: Text7]Zip:      

	4. [bookmark: Text8]Email Address:      

	5. [bookmark: Text9]Years of residence:  In Ohio       
	[bookmark: Text10]In this County:      

	6. [bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check7]Marital Status:  |_|  Married  |_|  Single  |_|  Widow  |_|  Divorced  |_|  Separated

	7. [bookmark: Text11]Names and ages of children (if any):       

	8. [bookmark: Check8][bookmark: Check9][bookmark: Check10][bookmark: Check11]Education:  |_|  Grade School  |_|  High School  |_|  College  |_|  Grad Student

	9. [bookmark: Text12]Your occupation:      

	10. [bookmark: Text13]Employer:       

	11. [bookmark: Text14]Briefly describe your occupation:      

	12. [bookmark: Text15]If you are retired or presently unemployed give your last occupation and employer :      

	13. [bookmark: Text16]Name and occupation of spouse:      

	14. [bookmark: Check12][bookmark: Check13]Have you served as a juror before?  |_|  YES  |_|  NO
	[bookmark: Text17]When:       

	[bookmark: Text18]           What Court?       

	[bookmark: Text19]           What type of case?       

	[bookmark: Text20]           If criminal cases, what was the verdict?       

	(PLEASE FLIP OVER AND COMPLETE THE BACK OR SCROLL DOWN AND COMPLETE THE NEXT PAGE)

	15. [bookmark: Text22][bookmark: Text21]Have you or any member of your immediate family been a party to a lawsuit and if so, when       and in what Court?       

	16. Are you either related to or a close friend of any law enforcement or security officer?  
[bookmark: Check14][bookmark: Check15]|_|  YES  |_|  NO

	[bookmark: Text24]If so, who and what police agency?       

	17. [bookmark: Text25]Name of your attorney (if any)       

	18. [bookmark: Check16][bookmark: Check17]Have you had any unpleasant experience with a law enforcement officer?  |_| YES |_|  NO

	19. [bookmark: Check18][bookmark: Check19]Have you or a member of your family been involved in an accident where the driver of the other vehicle had been drinking? |_|  YES  |_|  NO
[bookmark: Text26]Describe:      

	20. [bookmark: Check20][bookmark: Check21]Do you have a valid Ohio operator’s license?  |_|  YES  |_|  NO

	21. [bookmark: Check22][bookmark: Check23]Do you drive an automobile?  |_|  YES  |_|  NO

	22. [bookmark: Check24][bookmark: Check25]Do you drink alcoholic beverages on social occasions?  |_|  YES  |_|  NO

	            If you do not, are you opposed on moral or religious grounds to someone else drinking on 
[bookmark: Check26][bookmark: Check27]            social occasions?  |_|  YES  |_|  NO

	[bookmark: Text27]            If yes, please explain:       

	23. [bookmark: Check28][bookmark: Check29]Have you ever been convicted of a felony crime?  |_|  YES  |_|  NO

	[bookmark: Text28]            If yes, state nature of crime:       

	24. [bookmark: Check30][bookmark: Check31]Have you or any member of your family been charged with Driving While Under the Influence?  |_|  YES  |_|  NO

	[bookmark: Text29]            If so, when, what family member, in what Court and final outcome of the case?       

	25. [bookmark: Check32][bookmark: Check33]Have you or any member of your family been charged with any crime other than a minor traffic offense?  |_|  YES  |_|  NO

	[bookmark: Text30]            If yes, what family member, in what court and the final outcome of the case?       

	26. [bookmark: Check34][bookmark: Check35][bookmark: Text31]Do you have any physical impairment or health problem that would prevent you from serving as a juror?  |_|  YES  |_|  NO   If so, state the nature and extent:       

	27. [bookmark: Text32]Do you know any reason why you would be unwilling to serve as a juror?       

	28. [bookmark: Text33]Additional remarks, if any:       

	
[bookmark: Text34]Signed:      
	
[bookmark: Text35][bookmark: Text36][bookmark: Text37]Date:       /     /     



