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	MARTIAL ARTS INSTRUCTOR COURSE (MAIC) COMMAND SCREENING CHECKLIST

	NAME:
	
	Rank:

	UNIT:

	PREREQUISITES
	
	COMMENTS

	1. Appropriate Grade, Cpl or above.
	□  Yes  □  No
	

	2. Appropriate Belt level: Gray Belt or above
level ____________________
	□  Yes  □  No
	

	3. Minimum 1 year obligated service upon completion of MAI course.       EAS: ____________________________
	□  Yes  □  No
	

	4. Successful completion of appropriate grade level PME.
Program: ______________________________________
Date Completed: ________________________
	□  Yes  □  No
	

	5. Are there any existing family or financial hardships that would preclude this individual from attending the course?
	□  Yes  □  No
	

	6. Possess appropriate uniform and equipment for the course. Gear list is on www.tecom.usmc.mil/MACE/ website.
	□  Yes  □  No
	

	7. Physically capable of participation in a progressive physical readiness program. First class PFT/CFT within the past 30 days.FOR OFFICIAL USE ONLY


Certified by: _________________________________________
Date/Score of Last PFT: _________________
Date/Score of Last CFT: _________________
	□  Yes  □  No
	

	8. Meets height/weight standards per MCO 6100.13 w/CH1
Date of Weigh-In: ________________
Ht:  _________________
Wt: _________________
BF% (if applicable): ___________________
	□  Yes  □  No
	

	9. Full duty status: Shoulder injury free in previous 2 years, concussion free w/in the past 6 months and free of contagious diseases or dermatological conditions.

Date of Physical: _________________
Medical Provider Name: _______________________________
Medical Provider Billet: ________________________________
Medical Provider Signature:
___________________________________________________
Note: Must be signed by a medical officer, civilian health provider, nurse practitioner, or IDC.
	□  Yes  □  No
	

	10. Current Periodic Health Assessment (PHA)

Date: _______________________________
	□  Yes  □  No
	




Note: Please contact SOI-W, Det HI Operations Section for an electronic copy of the Command Screening Checklist.
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	ADDITIONAL COMMENTS:





	Commanding Officer Certification: I certify that the above named Marine meets all of the prerequisites for attendance at the MAIC.  I further certify that this Marine possess the sound maturity, character and judgment necessary to be a MAI.

	

	
	

	SIGNATURE OF COMMANDING OFFICER
	PHONE NUMBER
	DATE



UNITED STATES MARINE CORPSFOR OFFICIAL USE ONLY

[image: untitled1]UNIT HEADING
ADVANCED		IN REPLY REFER TO:
	1500
XXXX
XXXX


From:	Commanding Officer
To:	Director, SOI-W Detachment HI

Subj:	NOMINEE (S) FOR MARTIAL ARTS INSTRUCTOR COURSE FY 13 CLASS #-##

The following individuals are nominated to attend the subject course:

Last Name		First Name		MI	EDIPI/MOS			Unit	




Point of contact for this course is SSgt J.C. Avalos at 808-257-1337.



X.X. XXXXXXX
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UNIT:


 


PREREQUISITES


 


 


COMMENTS


 


1. Appropriate Grade, Cpl or above.


 


?


  


Yes  


?


  


No


 


 


2. Appropriate Belt 


level: Gray Belt or above


 


level ____________________


 


?


  


Yes  


?


  


No


 


 


3. Minimum 1 year obligated service upon completion of MAI 


course.       EAS: ____________________________


 


?


  


Yes  


?


  


No


 


 


4. Successful completion of appropriate grade level PME.


 


Program: ______________________________________


 


Date Completed: ________________________


 


?


  


Yes  


?


  


No


 


 


5. Are there any existing family or financial hardships that would 


preclude this individual from attending the course?


 


?


  


Yes  


?


  


No


 


 


6. Possess appropriate uniform and equipment for the course. 


Gear list is on 


www.tecom.usmc.mil/MACE/


 


website.


 


?


  


Yes  


?


  


No


 


 


7. Physically capable of participation in a progressive physical 


readiness program. First class PFT/CFT within the past 30 days.


 


 


Certified by: _________________________________________


 


Date/Score of Last PFT: _________________


 


Date/Score of Last CFT: ____


_____________


 


?


  


Yes  


?


  


No


 


 


8. Meets height/weight standards per MCO 6100.13 w/CH1


 


Date of Weigh


-


In: ________________


 


Ht:  _________________


 


Wt: _________________


 


BF% (if applicable): ___________________


 


?


  


Yes  


?


  


No


 


 


9. Full duty status: Shoulder 


injury free in previous 2 years, 


concussion free w/in the past 6 months and free of contagious 


diseases or dermatological conditions.


 


 


Date of Physical: _________________


 


Medical Provider Name: _______________________________


 


Medical Provider Billet: _____


___________________________


 


Medical Provider Signature:


 


___________________________________________________


 


Note: Must be signed by a medical officer, civilian health 


provider, nurse practitioner, or IDC.


 


?


  


Yes  


?


  


No


 


 


10. Current Periodic Health 


Assessment (PHA)


 


 


Date: _______________________________


 


?


  


Yes  


?


  


No


 


 


 


 


 


Note: 


Please contact SOI


-


W, Det HI Operations Section 


for an electronic copy of the Command Screening 


Checklist.
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MARTIAL ARTS INSTRUC TOR COURSE (MAIC) CO MMAND SCREENING CHEC KLIST  

NAME :   Rank:  

UNIT:  

PREREQUISITES   COMMENTS  

1. Appropriate Grade, Cpl or above.  ?    Yes   ?    No   

2. Appropriate Belt  level: Gray Belt or above   level ____________________  ?    Yes   ?    No   

3. Minimum 1 year obligated service upon completion of MAI  course.       EAS: ____________________________  ?    Yes   ?    No   

4. Successful completion of appropriate grade level PME.   Program: ______________________________________   Date Completed: ________________________  ?    Yes   ?    No   

5. Are there any existing family or financial hardships that would  preclude this individual from attending the course?  ?    Yes   ?    No   

6. Possess appropriate uniform and equipment for the course.  Gear list is on  www.tecom.usmc.mil/MACE/   website.  ?    Yes   ?    No   

7. Physically capable of participation in a progressive physical  readiness program. First class PFT/CFT within the past 30 days.     Certified by: _________________________________________   Date/Score of Last PFT: _________________   Date/Score of Last CFT: ____ _____________  ?    Yes   ?    No   

8. Meets height/weight standards per MCO 6100.13 w/CH1   Date of Weigh - In: ________________   Ht:  _________________   Wt: _________________   BF% (if applicable): ___________________  ?    Yes   ?    No   

9. Full duty status: Shoulder  injury free in previous 2 years,  concussion free w/in the past 6 months and free of contagious  diseases or dermatological conditions.     Date of Physical: _________________   Medical Provider Name: _______________________________   Medical Provider Billet: _____ ___________________________   Medical Provider Signature:   ___________________________________________________   Note: Must be signed by a medical officer, civilian health  provider, nurse practitioner, or IDC.  ?    Yes   ?    No   

10. Current Periodic Health  Assessment (PHA)     Date: _______________________________  ?    Yes   ?    No   

     

Note: Please contact SOI-W, Det HI Operations Section 

for an electronic copy of the Command Screening 

Checklist. 

FOR OFFICIAL USE ONLY 

