
JURY COMMISSION APPLICATION 
 

Full Name: 

Home Address: 

Business Address: Business Telephone: 

Home Telephone: 

Fax: 

Date of Birth: 

Spouse’s Name: 

 

Party Affiliation:   Democrat       Republican 

 

Are you a U.S. Citizen?   Yes      No 

Education: 

 

Employment Experience: 

 

 

Do you hold any professional licenses? If so, please include numbers: 

Positions and dates held with Organizations on Local, State, and National Level: 

 

 

What special skills could you bring to this position? 

 

Previous government appointments: 

 

References/Significant Supporters (elected officials, trade association presidents, etc.) if any: 

Name: 

Telephone: 

Relationship to you: 

Name: 

Telephone: 

Relationship to you: 

Name: 

Telephone: 

Relationship to you: 

Name: 

Telephone: 

Relationship to you: 

Please complete other side 



1. Have you ever been cited for a breach of ethics for 
unprofessional conduct by, or been named in, a com-
plaint to any court, administrative agency, profession-
al association, disciplinary committee, or other profes-
sional group?  Yes     No 

 
 
 
2. Is any interest group opposed to your appointment?  
  Yes     No 
 
 
3. Have you ever been convicted of or entered a plea of 

guilty, or nolo contendere or forfeited collateral for 
any criminal violation or civil infractions other than 
minor traffic offenses?  Yes     No 

 
 
 
4. Are you now currently charged with any violation of 

the law?  Yes     No 
 

5. Are you presently, or have you ever been, named as a 
party in any agency proceeding or civil litigation? 

  Yes     No 
 
 
6. Other than the litigation described above, have you or 

any business in which you are or were an officer, di-
rector, or partner been a plaintiff or a defendant in a 
civil lawsuit? Is anyone currently threatening to sue 
you or any business in which you are an officer, direc-
tor or partner?  Yes     No 

 
 
 
 
7. Do you belong to any organization which may be con-

strued as being controversial?  Yes     No 
 

For the following questions, all yes answers require detailed responses. Use a separate sheet if necessary: 

Leelanau County will provide necessary reasonable auxiliary aids and services. Individuals with disabilities requiring 
auxiliary aids or services should contact the Leelanau County Clerk by calling (231) 256-9824. 
 
With any application questions please call (231) 256-9824 or email clerk@leelanau.gov. 

CONSENT AND CERTIFICATION: 
 
I consent to the release of information concerning my ability and fitness for the position to which I seek to be appointed 
by my employer(s), schools, law enforcement agencies, and other individuals and organizations, subject to any 
restrictions which I have included, to the 13th Judicial Circuit Court Office: 
 
I, _____________________________________________ certify that the information provided in this statement is to the 
best of my knowledge, true and accurate. 
 
 
Signature _______________________________________   Dated _____________________  
 
 
Upon completion of the application please mail to: 

Michelle L. Crocker, Leelanau County Clerk 
8527 E. Government Center Dr., Suite 103 
Suttons Bay, MI 49682 
 
 
 
 

Updated: 04/18/2023 
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