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PERSONAL DATA SHEET
Enclosure (2)
Enclosure (2)
Privacy Act Statement
The Privacy Act of 1974 requires that you be informed of the authority, purposes, uses, and effects of not proving information when it is requested from you. In order to eliminate the need for issuing an individual statement each time information is requested from you about matters such as those described, this statement serves as a on-time Privacy Act Statement which is intended to satisfy the requirements of the Privacy Act when forms related to your personnel and pay are used. If you desire more information about a specific form when it is used, your commanding officer will provide such information upon request.
AUTHORITY: 10 U.S.C. § 5041, Headquarters U.S. Marine Corps, and E.O. 9397 (SSN). 
PRINCIPAL PURPOSE: Information is obtained to identify suitability of personnel for assignment as instructors at
Marine Corps Engineer School (MCES).
ROUTINE USE: Information collected on this form will not be shared outside of MCES.
RETENTION: Records will be maintained in instructor training jackets and destroyed upon completion of the instructor's
tour of duty.
DISCLOSURE: Providing information on this form, including your EDIPI, is voluntary. Failure on your part, however, to
answer all questions, or any misrepresentation (by omission, concealment, or by misleading, false, or partial answers),
may serve as a basis for denied assignment as an instructor.
MOS Schools Attended
Resident PME Schools Attended
"B" Billet Held
Prerequisites
Yes
No
Remarks
1
Does candidate have minimum of two years left on current enlistment (or agree to extend or reenlist) prior to executing orders?
2
Are there any indications or incidents of the following behavior/problems: marital problems, financial hardships, civilian arrests, loss of temper, impulsive behavior, gambling, ect., that preclude this individual from becoming a high risk instructor?
3
Are there any courts-martial convictions within the past five years?
4
Are there more than two NJPs within the past five years or more than one NJP within the 12 months preceding the transfer date?
5
Are there any drug-related incidents within the last five years or alcohol related incidents within the last two years preceding the transfer date?
6
Is the candidate on Full Duty and physically capable of participation in a progressive physical readiness program and high risk training?
7
Has the candidate passed the PFT/CFT within the current semi-annual period per MCO 6100.13 w/ch1?
8
Does the candidate meet height/weight standards per MCO 6110.3 w/ch1?
9
Are you now or have you ever been on the Body Composition Program (BCP) or Military Appearance Program (MAP)?
10
Is there any history of Family Advocacy that resulted in a Case Review Committee? If yes, include in the remarks if the case was substantiated.
11
Does the candidate have an adjudicated NACL prior to assignment per MARADMIN 047-04 and SECNAVINST 5510.30A?
12
Are there any derogatory page 11s? If yes, attach a copy in the screening package.
13
Is the candidate a prior instructor? If yes, include where and when in the remarks.
14
Is the candidate married? If yes, include number of family members in the remarks.
15
Has the candidate been screened in accordance with OPNAVINST 6120.3 and OPNAVINST 1500.75C; found qualified to serve as a high risk training instructor; and a copy of the completed OPNAV 1500/53 been placed in the candidate's medical record?
I certify that the information contained in this document is true and any false information submitted could result in punitive action.   
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