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SAGINAW CHIPPEWA INDIAN TRIBE 
TRIBAL COURT 

JUROR QUESTIONNAIRE  

JUROR NO. 

6954 East Broadway, Mount Pleasant MI  48858 (989) 775-4800        (989) 773-9985 Fax 
 

PLEASE PRINT CLEARLY 
 Last Name                                  First Name Middle Initial Date of Birth 

Mailing Address                                                                   City State Zip Code 

What county do you live in? 
 
 

What district do you live in? 

 Isabella            Saganing           At-Large 
 

Phone number 
 

Tribal Membership number 
 
 

 

1. What’s your occupation? __________________________________________________________________ 
 
2. What other occupations have you had in the last 10 years?  
 

_____________________________________________________________________________________ 
                

_____________________________________________________________________________________ 
 
3. Marital Status?    Widowed     Single     Separated     Married     Divorced 
 
4. Name of Spouse, if applicable: _____________________________________________________________ 
 
5. Spouse’s occupation, if applicable: __________________________________________________________ 
 
6. Number of children living at home: _____________________________ 
 
7. Are you a:         Property Owner     Tenant        Landlord   (check all that apply) 
 
8. Do you drive?   Yes    No   If no, please explain:  

 
_____________________________________________________________________________________ 
 

9. a. Have you, a family member, or a close friend ever been in a serious accident?    Yes       No 

 b. Was alcohol involved  Yes     No    

 c. Who was injured?   Yourself    Family Members    Other(s)   No one 
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10. Have you ever been a victim, witness, plaintiff, defendant, in a criminal or civil suit?   Yes        No       
If yes, please explain:  

 
_____________________________________________________________________________________ 

 
11. Are you physically or mentally able to carry out the functions of a juror?   Yes       No 
  If no, please explain. A physician’s note must be provided to be excused. 
 
 _____________________________________________________________________________________ 
 
12. Can you read and write?     Yes        No 
 
13. What was the last grade you completed in school or degree received? _____________________________ 
 
14. Are you a police officer, jailer, clerk of any court, attorney, SCIT Council member or Minister?  
 

 Yes        No   If yes, which one? ______________________________________________________ 
       

15. Have you previously served on Tribal Council?   Yes      No    If yes, when and what position? 
 
     _____________________________________________________________________________________. 
 
16. Have you ever been convicted of a misdemeanor or felony?   misdemeanor   felony   none 
     

If yes, when and what county/state? __________________________ 
 

17. Planned Vacation for the next 12 months, if applicable and known.    Yes         No 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

 
18. Are there any special accommodations the court needs to make to assist you in serving as a juror?  
  

 Yes     No   If yes, please explain:  
 
_____________________________________________________________________________________ 

 
 
 
 
_____________________________    _____________________________________________ 
Date        Signature 
 
 
 

Do not write below this line – For court use only 
 
 
 
 
Received by: ______________________________                           Date: ____________________ 
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