
EAS:

GRADE: EDIPI:

CERTIFY (INT)
NO EXISTING FAMILY, LEGAL, HARDSHIPS THAT WILL  PREVENT 
FULL COURSE PARTICIPATION
PRO/CON/FITREP COMPLETE
POSESSES APPROPRIATE UNIFORMS AND GEAR FOR THE COURSE. 
(AS PER GEAR LIST)

COMPANY 1stSgt RANK/NAME:

NO NJP's IN THE LAST 12 MONTHS

ONE YEAR OF SERVICE REMAINING OR ONE DEPLOYMENT 
REMAINING IN SERVICE
A LCPL MAY ATTEND THE COURSE WITH AN APPROPRIATE PAGE 
11 ENTRY STATING THAT HE IS SERVING AS AN INFANTRY SQUAD 
LEADER

ADMIN CHIEF RANK/NAME:

MEDICAL OFFICER RANK/NAME:

PFT RAN IN LAST 30 DAYS

P/U:              CRUNCHES:             RUN: HT:                                                                        in WT:                                    lbs

SCORE: WAIST:                                                                in NECK:                                in

DATE:

OPS CHIEF/OPS OFFICER RANK/NAME:

BN GUNNER PROSPECTIVE STUDENT UNDERSTANDS REQUIREMENTS BELOW
BN GUNNER/NAME:

BE FAMILIAR WITH THE FOLLOWING SUBJECTS
Close Air Support
Company Organic Radios (VHF) / NATO Reports

Disassemble / Assemble / Function Check / Load / Unload / Condition Codes of M249 (0331-LMG-1000) Tactical Combat Casualty Care
Disassemble / Assemble / Function Check / Load / Unload / Condition Codes of M240 (0331-MMG-1000) Call for Fire
Disassemble / Assemble / Function Check / Load / Unload / Condition Codes of M2 .50cal (0331-M2-1000) LBS / Zeroing (M16, M4 / RCO)

Weapons Handling (M16, M4, M240)
Disassemble / Assemble / Function Check / Load / Unload / Condition Codes of MK19 (0331-MK19-1000) Squad Level Patrolling 

Infantry Squad in the Offense and Defense
Five Paragraph Order

Disassemly/ Assembly times: (Administered by Parent Command) METT-T

M249 LMG:

M240 MMG:

M2 .50cal:

PRINT NAME: SIGNATURE: CONTACT #  ___________________________________ DATE:_________________

(Company Gunnery Sergeant)

PRINT NAME: SIGNATURE: CONTACT #  ___________________________________ DATE:_________________

(Company Commander)

PRINT NAME: SIGNATURE: CONTACT #  ___________________________________ DATE:_________________

(Battalion Operations Chief)

PRINT NAME: SIGNATURE: CONTACT #  ___________________________________ DATE:_________________

(Battalion Commander)

NOTE: AN INVENTORY EXAM WILL BE ADMINISTERED PRIOR TO T-1. THE EXAM WILL COVER CHARACTERISTICS AND NOMENCLATURE OF THE M249, M240B, M2 .50 CAL, AND MK 19

STUDENTS MUST PASS A GUNNER EXAM, ADMINISTERED BY PARENT COMMAND, ON THE M249 LMG, M240B, M2 .50 CAL, AND MK 19 IN ORDER TO ENROLL IN THE COURSE.
THIS GUNNER EXAM MUST CONSIST OF DISASSEMBLY, ASSEMBLY, FUNCTION, MALFUNCTIONS AND STOPPAGES OF ALL SYSTEMS, TO INCLUDE HEADSPACE AND TIMING FOR M2 .50 CAL.
      (0331-LMG-1000, 0331-MMG-1000, 0331-M2-1000, AND 0331-MK19-1000 TASKS)

I HAVE PERSONALLY SCREENED THIS MARINE AND CERTIFY THAT HE MEETS ALL REQUIREMENTS FOR ENROLLMENT AS A STUDENT AT THE                                                                                                                     
ADVANCED MACHINE GUNNER COURSE AS OUTLINED ABOVE

SIGNATURE:

CERTIFICATION DATE:

For details on course material refer to MCTIMS under Training Resource Module
MK19: 

Students will be tested on all Pre-Requisties during the course.  Failure to demonstrate mastery is grounds for dismissal from the course.

Set Headspace and Timing on M2

Land Navigation / Route Cards

Be able to apply the 8 Principles of Employment of Machine Guns

S3 OR 
EQUIVALENT

MEETS FITNESS STANDARDS PER MCO 6100.13 AND ALMAR 
032/08.  PHYSICALLY CAPABLE OF PARTICIPATION IN A 
PROGRESSIVE PHYSICAL READINESS PROGRAM AND PASS AN 
INVENTORY PFT (WITH IN 30 DAYS OF CLASS CONVENE DATE)

BODY COMPOSITION PROGRAM

BODY FAT%

ADVANCED MACHINEGUN COURSE
BE PROFICIENT IN THE FOLLOWING MOS SPECIFIC PRE-REQUISITES
Prepare a Machine Gun Range Card

MEDICAL
FULL DUTY STATUS, NO EXISTING MEDICAL PROBLEMS AND HAS 
CURRENT PHYSICAL HEALTH ASSESSMENT 

SIGNATURE:

CERTIFICATION DATE:

MEETS HEIGHT/WEIGHT STANDARDS IN ACCORDANCE WITH MCO 
6110.3, ALMAR 033/08 AND 034/08

SIGNATURE:

CERTIFICATION DATE:

SIGNATURE:

Prospective Students MUST meet the following

COMPANY                                
OR EQUIVALENT

S1 OR 
EQUIVALENT

SIGNATURE:

CERTIFICATION DATE:

ADVANCED INFANTRY TRAINING BATTALION - COMMAND SCREENING CHECKLIST                                                                                               
ADVANCED MACHINEGUN COURSE

DATE:

NAME: UNIT: (BN/CO/PLT/BILLET)
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