SOI-W Advanced Infantry Training Battalion
Detachment Hawaii

SCOUT SNIPER COURSE SCREENING CHECKLIST

	

NAME: __________________________________________________ RANK: ______________

[bookmark: _GoBack]EDIPI: _______________________ COMPANY/UNIT: ________________________________

CRITERIA:  60 DAYS PRIOR TO A CLASS CONVENING, THE G-3 AT EACH DIVISION/ MEF WILL RECEIVE A MESSAGE FROM HQMC STATING THE NUMBER OF FUNDED QUOTAS GIVEN TO EACH DIVISION/ MEF, THE GEAR LIST, REPORT DATE, AND CRITERIA FOR ATTENDING. THE FOLLOWING PREREQUISITES MUST BE MET BY THE REPORTING MARINE OR HE WILL BE RETURNED TO HIS UNIT:

1.  LANCE CORPORAL THROUGH SERGEANT, SNCOS AND OFFICERS 0203/03XX ARE WAIVERABLE BASED ON SPACE AVAILABILITY. REFER ALL QUESTIONS TO THE SNCOIC OF SCOUT SNIPER COURSE AT (808)257-3466.	 
 	
RANK: ________                                        		________INT

2.  PFT - MUST SCORE A FIRST CLASS USMC PHYSICAL FITNESS TEST ON COURSE CONVENE DATE. CURRENT PFT:

    SCORE/DATE: ________/________ AGE: ________  

    HT: ________ WT: ________ MAX WT: ________ BODY FAT%: _________

    PU: ________ CR: ________ 3 MILE RUN: ________ SCORE: ________

    CLASS: ________                                         	________INT

3.  VISION CORRECTABLE TO 20/20.						________INT

4.  TWENTY FOUR MONTHS REMAINING IN THE MARINE CORPS AND/OR DEPLOYING WITH HIS UNIT UPON COURSE COMPLETION DATE. RESERVIST WILL BE AVAILABLE FOR THE UNIT’S NEXT SCHEDULED DEPLOYMENT.			     
                                                            	________INT
    
5.  RIFLE QUALIFICATION - MUST HAVE QUALIFIED TABLE 1 (TABLE 1 ONLY) EXPERT IN THE LAST FISCAL YEAR. (RESERVISTS CAN HAVE A SCORE THREE YEARS OLD, MUST BE CURRENT EXPERT).

    SCORE: ________    Date:		                        	________INT
 
6.  NO COURT MARTIAL AND NO NJP WITHIN LAST SIX MONTHS.  
                                                         
                                                            	________INT
 
7.  MUST BE A VOLUNTEER. NO HISTORY OF MENTAL PROBLEMS OR DISORDERS.
                                                            
                                                            	________INT

8.  MINIMUM GT SCORE OF 100.

    SCORE: ________                                         	________INT


9.  MEDICALLY QUALIFIED FOR DUTY WITH NO REOCCURRING INJURIES OR PROBLEMS.

    DENTAL OFFICER: ________INT            	 MEDICAL OFFICER: ________INT
      
10. NO EXISTING FAMILY OF FINANCIAL PROBLEMS THAT WOULD PRECLUDE THE MARINE FROM ATTENDING THE COURSE.	

                                                            	________INT

11. SERGEANTS AND ABOVE MUST HAVE TO “TD” FITNESS REPORT.        

                                                            	________INT


12. CURRENTLY A MEMBER OF A SCOUT SNIPER PLATOON (USMC), SCOUT/SNIPER PLATOON (ARMY), OR DESIGNATED SNIPER WITHIN A RECONNAISSANCE OR SPECIAL OPERATIONS UNIT.                                                            

												________INT

13. MUST HAVE A SECRET CLEARANCE OR BE GRANTED AN INTERIM SECRET CLEARANCE BEFORE CHECKING INTO SCOUT SNIPER SCHOOL.
                     
                                                                  ________INT
 
14. RECOMMENDED BUT NOT REQUIRED:

    MCI # 0381 LAND NAVIGATION
    MCI # 0335 INFANTRY PATROLLING
    MCI # 0861 BASIC FORWARD OBSERVER PROCEDURES
    MCI # 0321 RECONNAISSANCE MARINE                         
    ATTENDED SNIPER PLATOON TRAINING
    COMPLETE AN INFANTRY TRAINING CYCLE OR DEPLOYMENT
    SWIM QUALIFICATION OF 2 OR HIGHER FOR MEU SOC FOLLOW-ON SNIPER TRAINING
    
THIS MARINE MEETS THE REQUIREMENTS LISTED IN THIS CHECKLIST. 

 
________________________      __________________________   _____________
COMPANY 1STSGT / SNCOIC         COMPANY 1STSGT / SNCOIC    PHONE NUMBER
(PRINT NAME / DATE)               (SIGNATURE)
 

________________________      __________________________   _____________
COMPANY COMMANDER / OIC         COMPANY COMMANDER / OIC    PHONE NUMBER
(PRINT NAME / DATE)               (SIGNATURE)                


________________________      __________________________   _____________
BATTALION COMMANDER		  BATTALION COMMANDER	     PHONE NUMBER
(PRINT NAME / DATE)		    (SIGNATURE)        

* ENSURE MARINE HAS A CURRENT COPY OF BTR/BIR AND A COPY OF THIS SCREENING CHECKLIST ON THE COURSE REPORT DATE.Note: Please contact SOI-W, Det HI Operations Section for an electronic copy of the Command Screening Checklist.

