
JUROR SERVICE EXIT QUESTIONNAIRE 
 
Your opinions and answers to the questions below will help 
us to improve jury service in the Fostoria Municipal Court. 
The statistical data, which will insure that we are 
providing a good cross section of jurors, is personal so we 
ask that you DO NOT SIGN YOUR NAME. All responses are 
voluntary and confidential. 
  
 1.When you were first called to be a juror, what was your 

reaction? 
_____ Very Pleased _____ Pleased _____ Displeased 
_____ Very Displeased 

  
 2.If you were called again, what would be your reaction? 

_____ Very Pleased _____ Pleased _____ Displeased 
_____ Very Displeased 

  
 3.How many times were you called to be on a jury? _____ 

times 
  
 4.Did you serve on a jury? _____ yes _____ No Number of 

days served _____ 
Type of case: _____ Criminal _____ Civil 

  
 5.How would you rate the following factors? (Please answer 

all) 
 
Excellent Good Adequate Poor 
 
A. Juror orientation information_________ ____ ________ ____ 
B. Treatment by Court Personnel_________ ____ ________ ____ 
C. Physical comforts_________ ____ ________ ____ 
D. Personal safety_________ ____ ________ ____ 
E. Parking facilities_________ ____ ________ ____ 
F. Eating facilities_________ ____ ________ ____ 
G. Scheduling of your time_________ ____ ________ ____ 
 
 6.A. What impressed you most about your jury experience? 
_____________________ 
____________________________________________________________
_________________ 
____________________________________________________________
_________________ 
B. What disappointed you most about your jury experience? 
__________________ 
____________________________________________________________
_________________ 
____________________________________________________________
_________________ 
 
 



 
 
C. In what ways do you think jury service can be improved? 
_________________ 
____________________________________________________________
_________________ 
____________________________________________________________
_________________ 
 
 7.Age at your last birthday: ________ 
 
 8.Sex: Female ________ Male ________ 
 
 9.Race: _______________ (specify) 
 
10.Educational level. Circle the number of years of school 
completed. 
 
Elementary and high school College Graduate School 
1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 1 2 3 4 5 6 
 
11.Occupation: 
____________________________________________________________
_____ 
 
12. What is your total personal (NOT family) annual gross 
income: $_____________ 
 

DO NOT SIGN YOUR NAME TO THIS QUESTIONNAIRE 


