INTERMEDIATE COMBAT HUNTER COURSE SCREENING CHECKLIST
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NAME: _____________________________ RANK: __________________

DOD#:  __________________________ COMPANY/UNIT: _________________

1. NO PRE-EXISTING FAMILY PROBLEMS, FINANCIAL HARDSHIPS, ADMINISTRATIVE, OR LEGAL MATTERS PENDING.        ________INT


2. MARINE HAS NO PENDING MEDICAL, DENTAL OR PERSONAL APPOINTMENTS DURING THE COURSE.                               ________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 / SNCOIC     COMPANY 1STSGT / SNCOIC   PHONE NUMBER
(PRINT NAME / DATE)            (SIGNATURE)      

_________________________   _______________________   _____________
COMMANDING OFFICER           COMMANDING OFFICER       PHONE NUMBER
(PRINT NAME / DATE)            (SIGNATURE)
