
PHILOMATH MUNICIPAL COURT 
JUROR QUESTIONNAIRE 

 
SEE INSTRUCTIONS ON REVERSE PLEASE PRINT 

 
1. NAME _______________________________________  BIRTHDATE: ___________ 
 
2. HOME PHONE: ___________________  CELL PHONE: ______________________ 
 
3. RESIDENCE ADDRESS  _______________________________________________ 
 
4. MAILING ADDRESS  _______________________________________________ 
 
5. YEARS OF RESIDENCE: IN OREGON ___________  IN CITY __________ 
 
6. PRIOR PLACE OF RESIDENCE __________________________________________ 
 
7. MARTIAL STATUS: Married ____     Divorced ____     Separated ____     Single ____ 
    Widower ____     Widow ____    No. of Children ____ 
 
8. YOUR OCCUPATION & EMPLOYER ______________________________________ 
 
9. EDUCATION COMPLETED: Grade School ____     High School ____     College ____ 

         Graduate School ____     Vocational School ____ 
 
10. LIST ALL MEMBERS OF YOUR FAMILY 
 (Do Not List Names, Include Adults & Minors) 

Relationship Age Occupation Employer 
 
 
 
 
 
 
11. Have you served as a JUROR prior to this term: Yes ____ No ____ 
      When and in what state? ____________________________   
12. Have you or members of your immediate family ever suffered 
      ANY SERIOUS BODILY INJURY? 

 
Yes ____ 

 
No ____ 

13. Have you/any members of your immediate family been a  
      PARTY to any LAW SUIT? 

 
Yes ____ 

 
No ____ 

      If so, when and in what court? ________________________   
14. Have you ever been CONVICTED of a crime? Yes ____ No ____ 
15. Are you related to or close friends of any LAW  
      ENFORCEMENT OFFICER? 

 
Yes ____ 

 
No ____ 

16. Do you DRIVE an automobile? Yes ____ No ____ 
17. Please list any appointments (medical, vacations, etc.) scheduled during your term of 
      appointment: ________________________________________________________ 
 
I certify that the above information is true to the best of my knowledge: 
 
SIGNATURE: _______________________________ DATE: ___________________ 



 
INSTRUCTIONS FOR COMPLETING JUROR QUESTIONNAIRE: 
 
Please read the following instructions carefully before answering the questions on the 
reverse side. Answers to the questions are designed to enable attorneys and the Court 
to become acquainted with the background of each juror prior to the trial and to avoid 
having to ask these questions of each juror at the time of examination. Please answer 
each question. A copy of this questionnaire will be provided to the attorneys in the cases 
heard this term but will not be released to anyone else. 
 
NOTE:  A copy of this form will be provided to the attorneys. 
 
QUESTION #7: In the blank following Number of Children, enter all of your 

living children, whether living with you or not. 
  
QUESTION #10: List spouse and living children only. If widowed, give late 

spouse’s occupation and employer. Do not write the names of 
your children but indicate whether boy or girl. 

  
QUESTION #12: Serious Bodily Injury means a serious injury resulting from any 

accident. For example: a fall that caused a broken leg; an auto 
accident that caused substantial injuries; an accident in the 
course of employment requiring loss of time from work and 
medical care, etc. 

  
QUESTION #13: The answer to this question may include a divorce action, a suit 

for a debt, or any legal action which was, or could have been 
brought before a Court. 

  
QUESTION #14: Please note the word CONVICTED in this question. A 

conviction can only result from a trial before a judge or jury, or 
a plea of guilty to a charge. An arrest is not a conviction. For 
the purposes of this question, a serious crime is one that 
resulted in imprisonment, fine, or probation in lieu of 
imprisonment. Do not include minor traffic offenses, but do 
include convictions for Driving Under the Influence of 
Intoxicants. 

 
After completing and signing the questionnaire, please return immediately. This 
questionnaire is due by June 15, 2011: 
    PHILOMATH MUNICIPAL COURT 
    CITY HALL 
    980 APPLEGATE STREET 
    PO BOX 400 
    PHILOMATH OR 97370-0400 
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