
 DELAWARE MUNICIPAL COURT 
 MARIANNE T. HEMMETER, JUDGE 

KYLE E. ROHRER, JUDGE 
 

JURY QUESTIONNAIRE 20___TERM-PART__  
 
PLEASE READ THIS BEFORE ANSWERING THE QUESTIONS BELOW:  
ALL INFORMATION ON THIS FORM MAY BE PUBLICLY DISCLOSED. IF YOU BELIEVE YOUR PRIVACY INTERESTS WILL BE 
HARMED BY ANSWERING ANY OF THE FOLLOWING QUESTIONS, YOU MAY LEAVE THE RESPONSE LINE BLANK AND 
ONCE YOU ARE IN A COURTROOM, ASK FOR A HEARING TO STATE YOUR REASONS FOR LEAVING THE ANSWER(S) 
BLANK. THE HEARING WILL BE HELD IN THE JUDGE’S CHAMBERS, ON THE RECORD, WITH COUNSEL PRESENT. THE 
JUDGE MAY REQUIRE YOU TO ANSWER THE QUESTION(S). 

 
 [     ]  Mr.        [     ]  Ms.         [     ] Mrs.  
 
 1. Name and age:                                                                                                                                                                             

   (Last)    (First)   (Middle Initial)  (Age) 
 
 2. Name of Spouse, if applicable:                                                                                                                                                  
  
 3. Length of residence in Delaware County:                                                                                      
 
 4. Do you have sufficient knowledge of the English language to read, speak, understand, and write it?                            
 
 5. Education:  Grades 1 - 12, including Vocational School:                                                                                                        
              
 College:                           (yrs.)   Other training:                                                                                                                     
 
 6. Your occupation, employer, and length of such employment (If retired, please indicate so and state your last  occupation 

and employer):               

7. Occupation and place of employment of your spouse (If spouse is deceased, please indicate so and state their last  

occupation and employer):             

8.  Marital Status: [     ]  Married  [     ]   Single         _____  Number of Adult Children 
   [     ]  Divorced  [     ]   Separated  _____  Number of Minor Children   
   [     ]  Widow/Widower       

        
9. Do you have any physical disabilities?   [     ]   Yes    [     ]   No    

If “Yes”, please describe                                                               
 
10. Is there any assistance, device, or other service that you would need for accommodation of the disability?  
  [     ] Yes      [     ] No  If "Yes”, please describe.                                                                                                                      
 
11. Do you have any uncorrected  impairment of either sight or hearing?   [     ] Yes     [      ] No     

 If "Yes”, please describe.            

12. (a) Have you ever been convicted of a criminal offense?              [     ] Yes    [     ] No 
 If "Yes”, please list the offense: __________________________________ date: ________________ and 

indicate if all terms of the sentence/probation have been completed   [     ] Yes     [      ] No    

(b) Has a member of your family ever been convicted of a criminal offense?   [     ] Yes    [     ] No 
 If "Yes”, please explain             

                                                                                                                                                                           
 
13. Have you or a member of your family ever been convicted of a serious traffic violation, i.e. operating under the 

influence, leaving the scene of an accident, driving under suspension, or vehicular homicide?    [    ] Yes    [    ] No 
 
  If “Yes”, please indicate who, type of violation(s), and approximate date:       

              

(continued on reverse side) 
 

 
 



 
                                                                   
14. Have you received a traffic ticket within the last three years?   [     ] Yes    [     ] No     
 
   If “Yes”, County:                                                     State:                                           
 
15. Have you or any member of your immediate family ever been a victim of crime?   [     ] Yes    [     ] No 
 
  If "Yes”, when was this, what was the offense, was anyone prosecuted, and was there a conviction?   

                                                                                                                                                                                                    

 
16. Have you ever owned a firearm?   [     ] Yes    [     ] No     

If “Yes”, what type of firearm and for what purpose did you own it?       

17. Do you drive an automobile?   [     ] Yes    [     ] No           How many years?                                                                           
 

If “No”, do you have transportation available?   [     ] Yes    [     ] No  
 
18. Have you ever served as a Juror?   [     ] Yes    [     ] No     

If "Yes”, when, what Court, and what type of case?         

              

19. Name of your attorney, if applicable.                                                                                                                                       
 
20. Are you related to or are you a close friend of any law enforcement officer or security officer?  [     ] Yes    [     ] No  
 

If “Yes”, who and what agency?            
                                                                                                                                     

21. Have you had any law enforcement or legal training?   [     ] Yes    [     ] No  
 
22. Have you ever had an unpleasant experience with a law enforcement officer?   [     ] Yes    [     ] No 
 
23. Do you drink alcoholic beverages?    [     ] Yes    [     ] No  
 
24. Do you hold any religious or moral convictions about the use of alcohol?     [     ] Yes    [     ] No  
 
  If “Yes”, please explain             
 
25. Have you or a member of your immediate family ever been employed by any governmental body?  [   ] Yes [   ] No   

 If “Yes”, name of person and the governmental body          

26. Do you get most of your news from:  [    ] Newspapers/Magazines    [    ] Internet       [    ] Radio      [    ] Television 
  Which newspapers/news magazines do you read regularly?                                                                                               
  Which news programs do you listen to or watch most often?                                                                                               
 
27. Do you know of any reason why you would not be able to serve as a fair and impartial Juror?      

               

          
 
 
 
 
 
Date:                                                                        Signature:                                                                     
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