SCOUT SNIPER TEAM LEADER COURSE SOI  (W) SCREENING CHECKLIST


NAME: _________________________________ RANK: _________________________

LAST 4 0F SSN:  _______________________ COMPANY/UNIT: _________________

SCOUT SNIPER TEAM LEADER COURSE SOI(W) COMMAND SCREENING CHECKLIST

A.  CORPORAL THROUGH GUNNERY SERGEANT.  

    RANK: ________                                                ________INT
B.  CURRENT DOCUMENTED 1ST CLASSS PFT (STUDENT WILL BE TESTED UPON ARRIVAL):

    SCORE/DATE: ________/________ AGE: ________  

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

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

    CLASS: ________                                               ________INT

C.  SUCCESSFULLY COMPLETED THE SCOUT SNIPER BASIC COURSE.         ________INT

D.  24 MONTHS REMAINING IN THE MARINE CORPS AND/OR DEPLOYING WITH HIS UNIT UPON COURSE COMPLETION DATE. RESERVISTS WILL BE AVAILABLE FOR THE UNIT'S NEXT SCHEDULED DEPLOYMENT.   EAS:




      
________INT

E.  NO COURT MARTIAL AND NO NJP WITHIN LAST SIX MONTHS.           ________INT

F.  MUST BE A VOLUNTEER. NO HISTORY OF MENTAL PROBLEMS OR DISORDERS.

                                                                  ________INT

G.  MEDICALLY QUALIFIED FOR DUTY WITH NO REOCCURING INJURIES OR PROBLEMS.

    DENTAL OFFICER: ________INT                  MEDICAL OFFICER: ________INT

H.  NO EXISTING FAMILY OR FINANCIAL PROBLEMS THAT WOULD PRECLUDE THE MARINE FROM ATTENDING THE COURSE.






________INT

I.  SERGEANTS AND ABOVE MUST HAVE TD FITNESS REPORT.              ________INT

J.  COPY OF SCOUT SNIPER BASIC COURSE GRADUATION CERTIFICATE.     ________INT

THIS MARINE MEETS THE REQUIREMENTS LISTED IN THIS CHECKLIST. 

_____________________________   _____________________________   _____________

COMPANY 1STSGT / SNCOIC           COMPANY 1ST SGT / 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 CONVENE DATE.

*REPORT NLT 0800 ON THE REPORT DATE. GOVERNMENT MESSING AND BILLETING IS AVAILABLE.
