COMBAT HUNTER Trainer Course

SCREENING CHECKLIST
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N
NAME: _____________________________ RANK: __________________

DOD#:  __________________________ COMPANY/UNIT: _________________

1. E4-02 (OR WAIVER IF APPLICABLE).                    ________INT

2. HAS ONE YEAR OF OBLIGATED SERVICE REMAINING AFTER COMPLETION OF COURSE (NAVMC 2771).                                   ________INT

3. HAS COMPLETED ALL REQUIRED MARINE NET PRE-REQUISITE COURSES.


- BISC-010 BASIC INSTRUCTOR SKILLS COURSE        ________INT


- UT01AO0000 SYSTEMS APPROACH TO TRAINING        ________INT


- UT03AO0000 UNIT TRAINING MANAGEMENT

 ________INT

4. 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)
