
PRINT  NAME: SIGNATURE:  DATE:
(Company 1stSgt) 

PRINT NAME: SIGNATURE:  DATE:

PRINT NAME: SIGNATURE:  DATE:
(Battalion SgtMaj)

PRINT NAME: SIGNATURE:  DATE:

(Battalion Commander)

I HAVE PERSONALLY SCREENED THIS MARINE AND CERTIFY THAT HE MEETS ALL REQUIREMENTS FOR ENROLLMENT AS A STUDENT AT 

ADVANCED INFANTRY COURSE AS OUTLINED ABOVE

(Company Commander)

All students from outside the greater Camp Lejeune area must report to AITB E Bldg TC-846 no later than 2359 on the report date, the day prior to the convene date.  All students from the 

local Camp Lejeune area can report to AITB E Bldg TC-1007 no later than 0630 on the morning of the convening date.  All students are required to possess their SRB, medical record, 

dental record, original orders, completed Command Screening Checklist and green on green PT gear with glow belt on the convening date.

ADVANCED INFANTRY COURSE

BE PREPARED TO BE EVALUATED ON THE FOLLOWING 0300 

COMMON SKILLS DURING WEEK 1

BE PREPARED TO BE EVALUATED ON THE FOLLOWING 0311 MOS

SPECIFIC SKILLS DURING WEEK 1

1. Fire and Movement
• Conduct fire and movement - "Buddy Rushes"
2. Communications/Reports
• 0300-COMM-1005 (Operate a VHF Radio)
• 0300-COMM-1006 (SALUTE report & SPOT report)
• 0300-COMM-2001 (Submit an HLZ brief)
• 0300-COMM-2003 (Submit a casualty report)
• 0300-COMM-2004 (Operate a UHF Radio)
3. M16 Weapons Handling
• 0300-M16-1001 (Load/Unload/Condition Codes)
• 0300-M16-1003 (Perform corrective action with a service rifle
4. Movement during limited visibility with NVG
• 0300-OPT-1001 (Utilize limited visibility devices)
• 0300-COMM-1002 (Communicate using limited visibility signals)
5. Call for Fire
• 0300-FSPT-2002 (CFF using grid method)
• 0300-FSPT-2003 (CFF using polar method)
• 0300-FSPT-2004 (CFF using shift from a known point)
6. Land Navigation
• 0300-PAT-1002 (Navigate with a map and compass)

1.  Laser Bore Sight

 0300-WPNS-2001 Zero the Laser Boresight
 0300-WPNS-2002 Boresight a weapon using the Laser Boresight System

2. Operational Terms and Graphics
 0300-PAT-2004 Develop a map overlay

3. Fire Plan Sketch
 0311-DEF-2006 Prepare a fire plan sketch
 0300-M203-1002 Perform weapons handling procedures for the M203

grenade launcher
4. Room Clearing
     0300-WPNS-1005 Perform misfire procedures for a Light Anti-Armor 
Weapon (M72A7)

  0300-MOUT-1001 Perform individual movement in an urban 
environment

  0300-MOUT-1002 Perform individual actions while clearing a room
5. Weapons Handling

0300-M203-1002 Perform weapons handling procedures for the M203 grenade launcher
0300-WPNS-1005 Perform misfire procedures for a Light Anti-Armor Weapon (M72A7 Series)

•

 BE FAMILIAR WITH THE FOLLOWING SUBJECTS

Squad Level Patrolling

Infantry Offense and Defense Fundamentals 
Five Paragraph Combat Orders

LAST PFT/CFT RAN IN MCTIMS:  

SCORE: 

PFT: _____________________ CFT: _____________________
DATE:

PFT: _____________________ CFT: _____________________

BODY COMPOSITION PROGRAM    

WT:_______________lbs 

Waist:_____________in  Neck:______________in

Body Fat % ______________

MEETS HEIGHT/WEIGHT STANDARDS IN 

ACCORDANCE WITH MCO 6110.3, ALMAR 033/08 

AND 034/08

SIGNATURE:

OPS CHIEF / OPS OFFICER RANK / NAME: CERTIFICATION DATE:

NO EXISTING FAMILY, LEGAL, HARDSHIPS THAT 

WILL DETER FROM FULL COURSE PARTICIPATION

POSSESSES APPROPRIATE UNIFORMS AND GEAR 

FOR THE COURSE. (AS PER GEAR LIST)

MEDICAL

SIGNATURE:

MEDICAL OFFICER RANK / NAME: CERTIFICATION DATE:

DATE:

NAME: GRADE: EDIPI:

S3

or

Equivalent

MEETS FITNESS STANDARDS PER MCO 6100.13 AND 

ALMAR 032/08.  PHYSICALLY CAPABLE OF 

PARTICIPATION IN A PROGRESSIVE PHYSICAL READINESS 
PROGRAM AND PASS AN INVENTORY PFT/CFT (WITH IN 30 
DAYS OF CLASS)

FULL DUTY STATUS.  NO EXISTING MEDICAL 

PROBLEMS AND HAS CURRENT PHYSICAL WITH 

IN LAST FIVE YEARS

S1

or

Equivalent

NO NJPs IN THE LAST 12 MONTHS

SIGNATURE:

ADMIN CHIEF RANK / NAME: CERTIFICATION DATE:

COMPANY
or 

Equivalent

SIGNATURE:

COMPANY GYSGT/XO RANK / NAME: CERTIFICATION DATE:

UNIT:   

Prospective Students MUST meet the CERTIFY (INT)

HT:_______________in

•

•

•

•

•

•

•

• 
• 


	DATE: 
	UNIT: 
	COMPANY GYSGTXO RANK  NAME: 
	ADMIN CHIEF RANK  NAME: 
	MEDICAL OFFICER RANK  NAME: 
	CFT_2: 
	Waist: 
	Neck: 
	Body Fat: 
	PRINT  NAME: 
	DATE_2: 
	PRINT NAME: 
	DATE_3: 
	PRINT NAME_2: 
	DATE_4: 
	PRINT NAME_3: 
	DATE_5: 
	NAME: 
	GRADE: 
	EDIPI: 
	COMPANY-CERT-DATE: 
	S1-CERT-DATE: 
	MED-CERT-DATE: 
	CFT: 
	PFT: 
	PFT-2: 
	HT: 
	WT: 
	OPS NAME: 
	OPS-CERT-DATE: 


