
Juror Questionnaire 
Molalla Municipal Court 

 
Please print clearly and legibly! This information is necessary for Court use and to enable 

attorneys to become acquainted with your background prior to trial. 
  

Juror Number:______     
 

1.  Name: _____________________________________ 2.  Date of Birth ____________________ 

3.  Address: ______________________________________________________________________ 

4.  Home Phone: ___________________________     5.  Work Phone: _______________________ 

6.  Prior Place of Residence: _________________________________________________________ 

7.  Education Completed:   High School ____     College ____    Graduate School ____ 

8.  Marital Status:     Married      Single   Separated   

          Divorced   Widow    Widower  

     Spouse/Domestic Partner’s Occupation: ____________________________________________ 

9.  Do you have children?   Yes     No          If yes, how many? _________________________ 

10. Your occupation and employer (if retired, please give last occupation): ___________________ 

 __________________________________________________________________________ 

11. Different occupations/jobs you have held in your work history: __________________________ 

 __________________________________________________________________________ 

12. List your hobbies and recreational activities: ________________________________________ 

 __________________________________________________________________________ 

13. Have you been selected and served as a juror previously?                Yes            No 

14. Have you, or a member of your immediate family been the victim of a crime and/or lawsuit?          

  Yes     No     If yes, who, when and what? 

 __________________________________________________________________________ 

15. Have you been convicted of a felony or misdemeanor in the last 15 years?    Yes     No 

 If yes, please list crime(s) and date of conviction(s): ________________________________ 

 __________________________________________________________________________ 

16. Are you close friends with or related to any law enforcement officers?    Yes    No 

17. Do you drive an automobile?    Yes    No  

 
I certify that this information is true to my knowledge. 
 
 
Signature __________________________________    Date ______________________        
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