
JUROR QUALIFICATION QUESTIONNAIRE
(Please Answer Each Question in BLACK Ink)

NAME: ____________________________________________________________________________________
LAST NAME FIRST NAME MIDDLE INITIAL

EMPLOYMENT INFORMATION:
If employed, your occupation: ______________________________________________________________________
Are you a U.S. Government Employee?
          Yes G     No  G

If a U.S. Government Employee, please circle your regular days off.
       Monday   Tuesday   Wednesday   Thursday   Friday   Saturday   Sunday

If retired, occupation before retirement: ________________________________________________________________

Spouse’s occupation: _______________________________________________________________________

PERSONAL INFORMATION: (Information concerning race is required solely to enforce nondiscrimination in jury selection and
has no bearing on an individual’s qualifications for jury service {28 U.S.C. § 1862})

SEX:    Male G  Female G                      RACE:  White G  Black G  Asian G  Native American G  Other G
 ARE YOU HISPANIC?   Yes G   No G

EDUCATION: Grade School G    High School G    College  G     Post College  G

Are any charges now pending against you for a state or federal crime punishable by imprisonment for more than
one year?    Yes G  No  G

Have you been convicted of a state or federal crime punishable by imprisonment for more than one year? 
 Yes G  No  G
If yes, please answer (a) date of offense _____________________, (b) date of conviction ________________________,
(c) nature of offense ________________________________________________________________________________
_________________________________________________________________________________________________
If yes, were your civil rights restored?   Yes G  No  G

CIVIL SUITS:
Have you ever filed or been filed against for discrimination?   Yes G  No  G
If yes, give the date and nature of claim: ________________________________________________________

Have you ever been a plaintiff or defendant in a lawsuit?   Yes G  No  G
If yes, give the type of case: _____________________________________________________________________

Have you ever been a witness in court?   Yes G  No  G
If yes, give the type of case: _____________________________________________________________________

Have you ever served on a jury?   Yes G  No  G If yes, please check all of the following which apply:
     Grand Jury  G     Petit Jury  G     Criminal Case  G     Civil Case  G

Have you ever had any specialized training in any of the following?   Yes G  No  G    If yes, please check all of the
following which apply:     Legal G   Paralegal G   Medical G   Banking G   Finance G    Engineering  G
_________________________________________________________________________________________________
IRS:   Have you or any member of your immediate family, to the best of your knowledge, been the subject of any audit or
other tax investigation by the Internal Revenue Service?   Yes G  No  G

If yes, please describe: ____________________________________________________________________________

(PLEASE COMPLETE BOTH SIDES OF THIS QUESTIONNAIRE)



PLACE OF BIRTH:

_______________________

AGE:

_________________

HOW LONG HAVE YOU
LIVED IN THIS STATE:
_________________________

NAME OF COUNTY IN
WHICH YOU RESIDE:
__________________________

MARITAL STATUS (Check [/] One):  G  Single     G  Married    G   Widowed     G   Separated   G    Divorced 

NUMBER OF CHILDREN:   _______________ AGES:   _________________________________

Do you wish to claim an excuse for health reasons? Yes  G   No  G
If yes, you must submit a letter from your physician indicating the nature of the infirmity.  (The doctor's letter and this
completed questionnaire must be returned together in the business reply envelope provided.).

The following are exemptions. If you qualify, please
check one of the following: [See: 28 U.S.C. § 1863 (6).]
G Members on active duty in the armed forces of the
United States;
G Members of Fire or Police Department of any state;

G Public officers in the Executive, Legislative, or Judicial
Branch of the Government of the United States or any
state who are actively engaged in the performance of
official duty.

The following are excuses which may be granted upon
individual request (if you qualify).
Please check one of the following (if applicable):
G over the age of seventy (70) years;

G Any student enrolled in a public or private secondary 
school and any full-time student enrolled at an institution
of higher education.
G Persons who serve without compensation as a
volunteer firefighter or a member of a rescue squad or
ambulance crew for a federal, state or local government.

QUALIFICATIONS FOR JURY SERVICE
Please check [/] whether or not you:

YES NO

Are a citizen of the United States

Are 18 years of age or older

Have resided for a period of one (1) year within this Judicial District (counties in this district
are: Andrews, Atascosa, Bandera, Bastrop, Bell, Bexar, Blanco, Bosque, Brewster, Burleson,
Burnet, Caldwell, Comal, Coryell, Crane, Culberson, Dimmit, Ector, Edwards, El Paso, Falls,
Freestone, Frio, Gillespie, Gonzales, Guadalupe, Hamilton, Hays, Hill, Hudspeth, Jeff Davis,
Karnes, Kendall, Kerr, Kimble, Kinney, Lampasas, Lee, Leon, Limestone, Llano, Loving,
Martin, Mason, Maverick, McCullough, McLennan, Medina, Midland, Milam, Pecos, Presidio,
Real, Reeves, Robertson, San Saba, Somervell, Travis, Terrell, Upton, Uvalde, Val Verde,
Ward, Washington, Williamson, Winkler, Wilson, Zavala.)

Are able to read, write, and understand the English language

Are able to speak the English language

PRIVACY ACT INFORMATION

If you earn more than $600 in compensation as a juror, the court must inform the Internal Revenue Service using your
Social Security Number, and it is helpful to get your number now.  Failure to provide your Social Security Number will
not disqualify you from serving as a juror, but it may delay jury service payments to which you become entitled.

ADDRESS:  _____________________________________    CITY  __________________   ST  ____   ZIP  _________
HOME PHONE:  (_______)________________________   SOCIAL SECURITY #   _________--________--________
EMPLOYER: ____________________________________________________________________________________
EMPLOYER ADDRESS:  ________________________________   CITY  ___________   ST  ____   ZIP   __________
WORK PHONE:   (_______)_____________________________________
IF A U.S. GOVT. EMPLOYEE, GIVE WORK HOURS:    FROM __________________   TO __________________
NUMBER OF MILES FROM YOUR HOME TO THE FEDERAL COURTHOUSE:   _____________

I CERTIFY UNDER PENALTY OF PERJURY THAT ALL ANSWERS ARE TRUE TO THE BEST OF MY KNOWLEDGE.

___________________________________________________
(Signature)


