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TRIAL SERVICE OFFICE EAST

Court Member Questionnaire

Case Name:  U.S. v. _____________________      Trial Counsel _________________

Instructions:  Print or type this form completely, accurately and sign it below.  If necessary, include additional information on separate paper.  Return the completed form to the trial counsel within the time allotted.  TSO EAST, TRIAL PARALEGAL WILL CONTACT YOU REGARDING DATE AND TIME.
Note:  The information in this questionnaire is for official use at a court-martial only.  Under the Privacy Act, questionnaires are removed from the records of trial prior to any record being released to the public.

Full Name _________________________________       Rate ________________

Branch of Service ______________      Date of Rank _______________

Years of Service __________         Prior Enlisted?     Yes/No    Dates____________

Sex _______     Date and Place of Birth ______________________

Marital Status ___________        Age and Sex of Dependents ___________________

________________________________________________________________________

Home of Record ______________       Current residence ________________

Duty Station and Phone Number _________________________________________

Alternate Phone Number ______________________Beeper #__________________

Billet and Job Description _________________________________________________

________________________________________________________________________

Past Duty Stations and Billets with Dates_____________________________________

________________________________________________________________________

_______________________________________________________________________

Awards and Decorations __________________________________________________

________________________________________________________________________

High School Grad?  Yes/No       Attend College?  Yes/No      Graduate?  Yes/No

College/Major & Minor/Degree/Dates _____________________________________

_______________________________________________________________________

Graduate Study?  Yes/No    College/Field/Degree/Dates ______________________ _______________________________________________________________________

Military Schools/Courses/Dates ____________________________________________

________________________________________________________________________

Prior Legal Training?  Yes/No   Identify _____________________________________

________________________________________________________________________

Served as Command Legal Officer? Yes/No    Dates __________________________

Personal/Family Involvement in Law Enforcement?  Yes/No   Explain ____________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Been a Crime Victim (Self or Family)?  Yes/No   Dates/Circumstances ___________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Served as GCM/SPCM Member/Counsel/Witness?  Yes/No

  Types of Courts/Capacities/Dates/Charges __________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Served as Summary Court-Martial Officer?  Yes/No Dates/Charges ______________

________________________________________________________________________

Imposed NJP/Mast or Convened Courts-Martial as CO/OIC?  Yes/No

Billets/Dates _____________________________________________________________

________________________________________________________________________

Served as a Member on an Administrative Board?  Yes/No Dates/Charges ________________________________________________________________________

________________________________________________________________________

Have you acted as accuser, counsel, investigating officer, convening authority, legal officer, or staff judge advocate in this case or forwarded the charges(s) with a recommendation as to disposition?  Yes/No

Are you aware of any matter that may render you unable to be fair and impartial in this case?  Yes/No     If, yes, explain:  ______________________________________

________________________________________________________________________

                              __________________________/______________

  

                    Signature                             Date   
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