
QUESTIONNAIRE FOR PROSPECTIVE JUROR
Meigs County Common Pleas Court

DIRECTIONS TO PROSPECTIVE JUROR:  Please complete this questionnaire using 
ink. Please print your answers. This questionnaire will be made available to counsel for 
the limited purpose of assisting them in their preparation of voir dire, which is the process 
by which potential jurors are questioned and selected for service in a case. These 
questionnaires shall not otherwise be used, copied, or disclosed without a court order. 
Upon the selection of the jury, all questionnaires will be returned to the court. Contact of 
prospective jurors by counsel or parties or any person acting on their behalf is strictly 
forbidden.  If anyone attempts to talk to you about serving on a particular jury, you must 
notify the Court immediately.  Violation of this prohibition can lead to contempt of court 
citation and/or other appropriate sanction.

If additional space is needed to fully answer any question, please add additional sheets 
with reference to the question being answered by separate sheet. 

Name:  ______________________________________    Birthdate:  _____________________

Address:  ____________________________________    Phone (cell):  _________________

     ____________________________________    Phone (work):  _________________

Township:  ___________________________________   Phone (home):  _________________

Email: _____________________________________ 

Able to receive text messages?   YES         NO

If the above person is deceased, has moved from Meigs County, is in the military or has 
any other reason to be excused, please explain.
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

How many years have you lived in Meigs County?  ________________________________

List the city, state, and county in which you were born: _____________________________

Do you drive?  _____ Yes _____ No    Own real estate?  _____ Yes   _____ No

Name of your personal physician:  _______________________________________________

Name of your personal attorney:  ________________________________________________

                         JUROR NUMBER:  P 
Please answer the following questions:



1.  Please list the employers for whom you have worked, your occupations, and periods of 
employment. 

_______________________________________________________________________________
2.  Please list your military service, if any. 

_______________________________________________________________________________
3. Please indicate the employers and occupations of your parents or guardians. 

_______________________________________________________________________________
4.  If your children or any other adult member of your household is employed, please 
indicate their employers, occupations, and periods of employment.

_______________________________________________________________________________
5.  Please list below the names of any trade unions, professional associations, or other 
work-related organizations of which you are a member. 

_______________________________________________________________________________

6.  Please indicate whether you own or rent your home (circle the correct answer).

7. Please list previous residences (city and state), indicating the approximate period of 
residence at each location. 

_______________________________________________________________________________
8. How far did you go in school and where did you attend school? 

_______________________________________________________________________________
9. If you attended college or graduate school or received other post-high school training, 
please indicate the subject areas of your advanced study and instruction.

_______________________________________________________________________________
10. How far did your spouse go in school and where did your spouse attend school? 

_______________________________________________________________________________
11. If your spouse attended college or graduate school or received other post-high school 
training, please indicate the subject areas of his/her advanced study and instruction. 

_______________________________________________________________________________
12. Have you or has any member of your family, a relative or close friend ever been 
involved in any way in a civil lawsuit as a plaintiff/claimant, defendant, or witness? If so, 
please describe. 

_______________________________________________________________________________



13. Have you or has any member of your family, a relative, or a close friend ever been 
involved in any way in a criminal case as a defendant, victim, or witness? If so, please 
describe. 

_______________________________________________________________________________
14. Have your or has any member of your family, a relative, or a close friend ever been a 
victim of a crime? If so, please describe. 

_______________________________________________________________________________
15. Do you have any physical problems with hearing, vision, or otherwise that would 
adversely affect your ability to serve as a juror? If so, please describe. 

_______________________________________________________________________________
16. Are you or is anyone in your family currently suffering from any health problems that 
would adversely affect your ability to serve as a juror? If so, please describe. 

_______________________________________________________________________________

17. Do you have childcare or work obligations that you believe would make it impossible 
for you to serve as a juror? If so, please describe. 

_______________________________________________________________________________
18. Have you ever served on a grand jury before? If so, when? 

_______________________________________________________________________________
19. Have you ever served as a juror in a civil or criminal case before? If so, please indicate 
when, in which courts, which types of cases, and what the outcome was, if you can recall. 

_______________________________________________________________________________
20. Do you have a family member, relative, or close friend who is an attorney? If so, 
please indicate the relationship and the type of law the person practices.  Do you have a 
family member, relative, or close friend who is in law enforcement?  If so, please indicate 
the relationship and where the law enforcement officer works. 

_______________________________________________________________________________
21. Do you have any objection to sitting as a juror in a criminal case? In a civil case? If so, 
please explain why. 

_______________________________________________________________________________
22. Please describe anything with regard to your ability to serve as a fair and impartial 
juror that you think should be brought to the Court’s attention. 

_______________________________________________________________________________



COMMENTS:  
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
___________________________________________________________________________

Signature _______________________________________     Date ______________________

If you have any questions or need help filling out this form, please feel free to contact our 
Jury Hotline (740-992-4636) at any time.

Upon completion, please return this form to the following address:
Meigs County Common Pleas Court
Meigs County Courthouse
100 East Second Street – Room 302
Pomeroy, Ohio  45769
meigsjurycommissioners@gmail.com

Thank you for your time and for your willingness to serve your civic duty!

mailto:meigsjurycommissioners@gmail.com

	Name: ______________________________________ Birthdate: _____________________

