BASIC MACHINE GUN TRAINER COURSE

SCREENING CHECKLIST
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Name: _________________________________ Rank: _________________________

SSN:  _________________________________ Company/Unit: _________________

1. a student must be an active or reserve member of the marine corps or navy.









     
     ________Int






2. a student must have completed entry level training.           ________Int

3. Meets fitness standards (MCO 6100.13) AND Physically capable of participating in a fitness sustainment program.


     ________Int

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

4. Full duty status, medically qualified.


Dental Officer:__________int

Medical Officer:__________Int






 

5. Meets height and weight standards (MCO 6100.3)                ________Int
      ht:__________ wt:__________ max:__________ date:__________
*complete below information iaw (mco 6100.3) If snm exceeds ht / wt standards


neck:__________ Waist:__________ Body Fat %:__________ Date:__________
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. Possesses appropriate uniforms, gear and equipment for 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 / oic  COMMANDING OFFICER / OIC  phone number
(print name / date)       (signature)
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