
Jury Pool Service Questionnaire
Please answer and return promptly

 
Juror Number: ____________
                              
Name: ______________________________________________________ Age: 21+.  ☐ Yes ☐ No.  
 (First, Middle, Last)
Are you a Tennessee State Citizen?    ☐ Yes  ☐ No       State National?     ☐ Yes   ☐ No
 
Address: __________________________________________________________________________
                            Street Address                                                                               City                                                            County             
                                       [Zip Code]
How long have you lived at the above location? _________
 
Home Phone: _________________________.  Cell Phone: __________________________________
 
E-Mail: ____________________________________________
 
Marital Status: ☐ Single   ☐ Married ☐ Separated/Divorced     ☐ Widow(er)
 
Occupation_________________.  Employer: _____________________________________________
 
Education (check all that apply):
☐ G.E.D.      ☐ High School     ☐ Community College   ☐ Bachelor’s    ☐ Graduate/Doctorate Degree
☐ Other:____________

1. Family Details (please list information regarding spouse and children):

Name Relationship Age Lives With You? Y/N Occupation

     

     

     

     

     
 
a) Do you have dependable transportation? ☐ Yes     ☐ No

2. Medical Impairments
a) Do you have any eye sight or hearing impairments that may affect your ability to serve as a juror? 

☐ Yes     ☐ No.   If yes, explain:

b) Do you have any other physical disability that may affect your ability to serve as a juror?

☐ Yes     ☐ No.   If yes, explain:

c) Do you have any difficulty reading, speaking and understanding American English?

☐ Yes     ☐ No.   If yes, explain:

d) Do you use tobacco? ☐ Yes   ☐ No.   If yes, will you be able to remain seated for several hours
without the need to curtail nicotine requirement? ☐ Yes  ☐ No.   If No, explain how you will cope.
e) Are you on prescription medications that may impair you or interrupt the proceeding? ☐ Yes  ☐ No



3. Criminal History Experience
a) Have you ever been convicted of a state or federal felony offense? (Does not include misdemeanors)

☐ Yes     ☐ No.  If yes, explain:

b) Have you, a family member or close friend ever been the victim of a crime?

☐ Yes     ☐ No.   If yes, explain:

e) Are you or a close friend related to any law enforcement officer or prosecutor?

☐ Yes     ☐ No.   If yes, explain:

f) Have you or any member of your immediate family been involved in a law suit of any kind?

☐ Yes     ☐ No.   If yes, explain:
 
Jury Nullification
a) What is Jury Nullification?
 

Affirmation
If/When you are selected to serve as a Jury Member, do you have any doubts whatsoever that you will not
be able to the fullest extent and of the highest level of honor carry out the obligations of upholding the
Common Law based on the Lawful Constitution of this country and the Bill of Rights?

☐ Yes     ☐ No.   If Yes, explain:

 

Have you read, autographed and submitted a Jury Pool Agreement and is it published on the LRO?

☐ Yes     ☐ No.
The answers to the above questions and inquiry of information is true to the best of my ability to know the
details and express those in a logical and knowledgeable manner.
 
 

Date:______________              Autograph:_______________________________________©
 
 
 


