ADVANCED MORTARMAN COURSE

SCREENING CHECKLIST
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Name: _________________________________ Rank: _________________________

edipi:  _________________________________ Company/Unit: _________________

1. MARINE IS ONE OF THE FOLLOWING: 0341 CORPORAL OR SERGEANT.  IF MARINE IS A LANCE CORPORAL, HE MUST CURRENTLY BE FILLING A SQUAD LEADER OR SENIOR BILLET.  IF THE MARINE IS AN 0369/0848 SNCO OR A 0302 LIEUTENANT, he may attend the course AT THE DISCRETION OF THE COMMANDING OFFICER, INFANTRY UNIT LEADERs TRAINING COMPANY.                      


 
                                         









     _________INT




                                         
2. HAS one year of obligated service remaining after completion of course (NAVMC 2771).     
                                   
     ________ Int

3. Meets fitness standards (MCO 6100.13) AND Physically capable of participating in a fitness sustainment program.  pft must be run within 30 days of convene date. 



 











     ________ Int

P/U:_____  cRUNCHES:_____  rUN:______  SCORE/dATE:________ /________                                                                             

4. Meets height and weight standards (MCO 6100.3).  measurements must be taken within 30 days of convene date.        


ht:__________ wt:__________ max:__________ date:________   ________ Int

*complete below information iaw (mco 6100.3) If snm exceeds ht / wt standards


neck:__________ Waist:__________ Body Fat %:__________     ________ Int

5. Full duty status, medically qualified.


Dental Officer: __________ int
    Medical Officer: __________ Int






 

6. No pre-existing family problems, financial hardships, administrative, or legal matters pending.
                                         
     ________ Int

7. Marine has no pending medical, dental, or personal appointments during the course.


                                         ________ Int

8. TD Report or pros/cons completed.                             ________ Int

9. Possesses appropriate uniforms, gear, and equipment for the course.

 
                                                           ________ Int

10. HAS SUFFICIENT BASIC KNOWLEDGE OF MORTARS AND MORTAR GUNNERY TO BEGIN AN ADVANCED COURSE OF STUDY.  SPECIFICALLY, MARINES SHOULD DEMONSTRATE PROFICIENCY IN THE FOLLOWING AREAS:

A. CHARACTERISTICS, NOMENCLATURE, AND FUNCTIONS OF MORTARS AND MORTAR AMMUNITION    





     ________ INT
B. 60MM AND 81MM GUN DRILL




     ________ INT
C. FORWARD OBSERVATION AND CALL FOR FIRE PROCEDURES
     ________ INT
D. ORGANIZATION OF 60MM SECTIONS/81MM PLATOONS 
     ________ INT
E. BASIC FDC OPERATIONS                                   ________ INT
F. BASIC map reading skills




     ________ INT
G. ABLE TO PERFORM BASIC MATHMATICAL CALCULATIONS
     ________ INT
H. UNDERSTANDS COMBAT ORDERS AND ROUTE OVERLAYS
     ________ INT
I. must have completed and passed the mortar gunner’s exam                              

Event
        60mm  time              81mm  time            
mount

  __________ pass/fail    __________ pass/fail
Large DEFL.
  __________ pass/fail    __________ pass/fail
Small DEFL.
  __________ pass/fail    __________ pass/fail
Refer Realign
  __________ pass/fail    __________ pass/fail
Boresight
  __________ pass/fail    __________ pass/fail
                                                          _________ int

This Marine does/does not meet the requirements listed in this checklist.  If the marine does not meet the requirements, please explain below:
_____________________________________________________________________________

_____________________________________________________________________________

____________________________________________________________________________

_______________________    _______________________    ____________
COMPANY 1STSGT             COMpany 1stSgt             phone number
(print name / date)
   (signature)      
________________________   ________________________   ____________
COMmanding officer         COMMANDING OFFICER         phone number
(print name / date)        (signature)      
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