COMMAND SCREENING CHECKLIST

 

1.  Purpose:  To ensure Marines selected to attend Light Armored Reconnaissance Master Gunner Course are fully qualified.

2.  Information:  LAVTC is not a screening institution; it is the unit’s responsibility to ensure ALL students are fully qualified. In order to preclude Marines from being turned away upon arrival, it is necessary that parent commands ensure their Marines satisfy enrollment prerequisites set forth in MCTIMS CID M10H212 and this checklist. A failure to satisfy any of the prerequisites on the checklist not only deters from the creditability of the course, but also disqualifies a Marine from attending the course.

3.  Action:  One copy of the completed checklist will be placed on the left side of the Marine’s SRB prior to TAD assignment.  The checklist will be destroyed upon completion of TAD.

 
	 

NAME: _________________________________     GRADE:___________________

 

SSN:  _________________________________      UNIT:___________________

 

	Prerequisites
	Yes/No
	Remarks

	1
	Appropriate grade. (SGT-GYSGT)  
 DOR: ___________________________
 
	 
	________________________

________________________

________________________

	2
	Slated to serve in a Master Gunner billet.
  Qual/Unqual:  _____________________

	 
	________________________

________________________



	3
	Completed Range Safety Officer, Marinenet distance learning program


 course code:  CI060120CA.
Qual/Unqual:  _____________________

Date: _______________

	
	________________________

________________________

________________________

	4
	Students must possess a minimum GT score of 100.
Qual/Unqual:   _______________

Score:  _______________


	
	________________________

________________________

________________________
________________________

	
	Prerequisites
	Yes/No
	Remarks

	5
	Qualified Table VI in accordance with MCWP 3-14.1 within 18 months 

Qual/Unqual:  _____________________ 
Date: _______________

 
	 
	________________________

________________________

________________________

________________________



	6
	Physically capable of participation in a readiness program. 
        Date Last PFT:  _____________ 

        Score Last PFT: _____________
 

              Run Time: _____________ 

              Pull ups: _____________ 

              Crunches: _____________
	 
	________________________

________________________

________________________
________________________

________________________



	7
	Meets height/weight standards per MCO P6100.12.  

 Date of Weigh-in: _____________

                Ht: _____________

                Wt: _____________

 BF% (If required): _____________
	 
	________________________

________________________

________________________

________________________

_______________________

	8
	*Medically qualified to participate in a progressive physical readiness program and capable of handling live ammunition and fire arms.  In Full Duty Status.  

     Date of Physical:  ________________

 Medical Officer Name:___________________

 Medical Officer Billet:_________________

 Medical Officer Signature:______________
             Note:  Must be signed by a medical                                                officer, civilian health provider, nurse practitioner, or independent duty corpsman.
	
	________________________

________________________

________________________

________________________

________________________

________________________

________________________

________________________

________________________

________________________

	
	Prerequisites
	Yes/No
	Remarks


______________________

	

	10
	Has the Marine been informed that he must have his checklist, medical and dental record with SRB upon check-in. Note: If the unit cannot provide the medical records, provide a copy of a current five year physical.
	 
	________________________

________________________

________________________

 

	11
	Has the Marine received a TD report prior to attending the course? The individual Marine will receive a FD report upon completion of the course.
	 
	 ________________________

________________________



	
	
	
	


__________________       __________     ___________________

Company Commander         Phone#        Signature   Date
__________________       __________     ___________________

Company 1stSgt            Phone#        Signature   Date

__________________       __________     ___________________

BN Master Gunner         Phone#        Signature   Date
