HIGH RISK TRAINING INSTRUCTOR COMMAND SCREENING CHECKLIST Cont;


MARINE CORPS ENGINEER SCHOOL

COMBAT ENGINEER INSTRUCTION COMPANY

HIGH RISK TRAINING INSTRUCTOR
COMMAND SCREENING CHECKLIST
  
1.  Purpose:  To ensure Marines assigned to the Combat Engineer Instruction Company are fully qualified to be MOS Instructors.  
2.  Information:  In accordance with MCO 1553.2B. All High Risk Training  (HRT) instructor candidates must be screened per OPNAVINST 6120.3, preventive health assessment and have completed the M&RA High Risk Instructor Pre-assignment checklist, prior to assignment to Marine Corps Formal Schools.  Therefore, it is essential that parent commands ensure their Marines are fully qualified and satisfy the prerequisites set forth in this checklist. A failure to satisfy any of the prerequisites on this checklist disqualifies a Marine from assignment to the Combat Engineer Instruction Company, Marine Corps Engineer School and will result in Marines being returned to the Parent Command immediately upon arrival.  
3.  Action:  One copy of the completed and signed checklist will be forwarded to the Academics Officer or Academics Chief prior to detachment from Parent Command another copy will be placed on the left side of the Marine’s SRB.  The checklist will be destroyed upon completion the tour of duty with the Marine Corps Engineer School. 

                              1                    

Last Name: ___________
First Name: __________
MI:____

SSN: ___________  Rank: _______
DOR: _______
EAS: _____


Current Duty Station: ______________ Time On station: __________

1. Meets Minimum Grade of SSgt or GySgt for assignment to MCES. Yes____ No_____.  Promotion Intentions – MSgt or 1stSgt
2. Meets Minimum obligated service of two years upon completion of overseas tour and assignment to MCES. Yes____ No_____.
3. Meets Minimum completion of MOS School training for assignment to MCES. Yes____ No_____.

Basic Combat Engineer course Date: ________

Combat Engineer NCO course (waiverable) Date: ________

4.  Enlisted PME resident courses completed: 
Circle all that apply    Sgts   Career    Advanced

5. Are there any indications or incidents of the following behavior/problems: marital problems, financial hardships, civilian arrests, loss of temper, impulsive behavior, gambling etc. that would preclude this individual from becoming a high risk instructor? Yes____ No_____.

6. Are there any court-martial convictions within the past five years? Yes____ No_____.

7. Are there more than 2 NJPs within the past five years or more than 1 NJP within the 12 months preceding the transfer date? Yes____ No_____.

8. Are there any drug or alcohol related incidents within the last 2 years preceding the transfer date? Yes____ No_____.

9. On Full Duty and Physically capable of participation in a progressive physical readiness program? Yes____ No_____.

10. Passed the PFT/CFT within the current semi-annual period per MCO P6100.12? Yes____ No_____.


(a) PFT/CFT Score: _____  Date: _____

11. Meets height and weight standards per MCO P6100.12?    Yes____ No_____.

HT: ____ WT: ____ BF%(if WT is over standards): _____
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12.  Is there any history of Family Advocacy that resulted in a Case Review Committee? Yes____ No_____.

     If so, was it child or spouse and what level was the case substantiated?_________________________________________________________________________________________________________________________________________________________________________________.

13.  In accordance with MARADMIN 047-04 and SECNAVINST 5510.30A all instructors are required to have an adjudicated NAC, NACLC, SSBI prior to assignment.

Eligibility ____________________  Re-investigation date:________

Security Manager _____________________

14. In accordance with OPNAVINST 6120.3, preventive health assessment, an annual medical record screening by a medical officer, must be completed prior to assignment of orders to CEIC MCES. Any findings suggestive of any medically documented problems are potentially disqualifying and must be identified to the Commanding Officer.

15. Also a medical record screening by a medical officer, must be completed prior to assignment of orders to CEIC MCES. For any findings suggestive of behavioral problems or difficulty in interpersonal relationships, such as any medically documented problems related to hypertension, stress, alcohol related or psychological dysfunction, etc., are potentially disqualifying and must be identified to the Commanding Officer.

________________    __________ 

Signature


Date 

Medical Officer

________________
__________ 

Marine Signature
Date 

___________________   __________     __________________  ______ 

Unit Sergeant Major
  Phone#

  Signature

  Date 

_______________________   __________ __________________  ______ 

Unit Commanding Officer   Phone# 
  Signature

  Date
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COMMAND ENDORSEMENTS

LEADERS PLEASE PROVIDE YOUR OPINION OF THIS MARINE (i.e. MOS credibility maturity and moral character):   

SNCOIC:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________                    _________________   
NAME
                                       DATE 
OIC:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________                    _________________   
NAME
                                       DATE 

1STSGT:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________                    _________________   
NAME
                                       DATE 
COMPANY COMMANDER:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________                    _________________   
NAME
                                       DATE 

BATTALION/SQUADRON SGTMAJ:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________                    _________________   
NAME
                                       DATE 

BATTALION/SQUADRON COMMANDER:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________                    _________________   
NAME
                                       DATE 

