	CMC Command Screening Checklist 


	Name:________________ 

	Rank:______________ 


	SSN:_________________ 

	Unit:_______________ 


	  

	  



	

	Prerequisites
	Yes/No
	Comments

	1.  Appropriate Grade, LCpl or above. 
	  
	  

	2.  Minimum 1 year on station upon completion of school. (Applicable to WFTBN personnel only).
DCTB:____________     EAS:___________
	
	

	3.  Are there any existing family or financial hardships that would preclude this individual from attending the course? 
	  
	  

	4.  Full duty status (Not Applicable for MCRDPI) : 

Date of Physical:__________

Medical Officer Name: ___________________

Medical Officer Billet: ___________________

Medical Officer Signature:

______________________________________

Note:  Must be signed by a medical Officer, civilian health provider, nurse practitioner, or IDC.
	  
	  

	5.  Meets height/weight standards per MCO 6100.12 

Date of Weigh-in__________

Ht:__________

Wt:__________

BF%:__________
	  
	  

	6.  Marine is a GOV credit card holder in good standing with a credit limit of $4K or has been issued an initial advance of $3K five days prior to course check in. (Not applicable to MCRD PI and MCAS Beaufort personnel).
YES/NO
	
	

	7.  Marine must complete MarineNet course (M00MRK) The Marine Marksman upon completion of the course or prior to it convening.
	
	


  

 Commanding Officers Certification:  I certify that the above named Marine meets all of the prerequisites for attendance at the Combat Marksmanship Coaches Course.  I further certify that this Marine possesses the maturity and judgment necessary to be a CMC.

  

	_____________________
	________________
	___________________
	________________

	Commanding Officer
	Phone #
	Signature
	Date


