
MARINE CORPS DETACHMENT FORT LEONARD WOOD, MO 

ENGINEER EQUIPMENT INSTRUCTION COMPANY 

INSTRUCTOR SCREENING FORM 

NAME       RANK EDIPI 

DOR   PEBD   DCTB   EAS  PFT/CFT DATE/SCORE 

HIEGHT  WEIGHT BODY FAT (IF OVERWIEGHT) 

ARE YOU NOW OR HAVE YOU EVER BEEN ON WEIGHT CONTROL/PERSONAL APPERANCE: 

____ YES ____ NO IF YES, INCLUSIVE DATES: FROM: TO: 

MARITAL STATUS: NUMBER OF DEPENDENTS (TO INCLUDE SPOUSE) 

SPECIAL DUTY ASSIGNMENT COMPLETED: DATES: FROM: TO: 

CURRENT BILLET ASSIGNMENT: 

SECURITY CLEARANCE ELIGIBILITY DATE: 

LAST THREE UNITS, BILLET DESCRIPTION AND DATES: 

1. 

2. 

3. 

GOALS ANDEXPECTATIONS OF SERVING AT EEIC: 



MEDICAL STATUS FULL DUTY YES    NO IF NO,DUTY LIMITATIONS: 

FINANCIAL PROBLEMS: YES    NO    IF YES, PROVIDE DESCRIPTION: 

DO YOU HAVE A WARRANT OFFICE PACKAGE SUBMITTED: YES    NO    

DO YOU HAVE ANY DEROGATORY PG 11’s: YES    NO    IF YES LIST BELOW: 

REASON DATE: 

REASON DATE: 

IMMEDIATE LEADERSHIP ENDORSEMENTS 

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

MGySgt Jason D. Giles 

Academic Chief 

Engineer Equipment Instruction Company, Mar Cor Det, Fort Leonard Wood, MO 

Jason.d.giles.mil@army.mil 

573-596-6782

mailto:Jason.d.giles.mil@army.mil
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