DIRECTORS SCREENING CHECKLIST

	NAME: _______________________________________ GRADE: ___________________

SSN:  ________________________________________ UNIT:  ___________________



	Prerequisites
	Yes/No
	Remarks

	1
	Appropriate grade.  

DOR: ___________________________


	
	________________________

________________________

________________________

	2
	Meets minimum obligated service to complete standard 3-year tour.

EAS:  __________________________


	
	________________________

________________________

________________________

________________________



	3
	Date Current tour begin (DCTB): _______________


	
	________________________

________________________



	4
	No existing family or financial hardships.
	
	________________________

________________________

________________________



	5
	Does record indicate a trend concerning disobedience of orders or regulations, misbehavior, alcohol/drug abuse, domestic violence or substandard performance.
	
	________________________

________________________

________________________




	Prerequisites (cont)
	Yes/No
	Remarks

	6
	Physically capable of participation in a progressive physical readiness program.  Passed the PFT, per MCO P6100.12 within the last semi-annual period.

        Date Last PFT:  _____________

        Score Last PFT: _____________

              Run Time: _____________

Flex Arm Hang/Pull ups: _____________

              Crunches: _____________


	
	________________________

________________________

________________________

________________________

________________________

________________________

________________________

________________________

________________________

________________________

________________________

________________________

________________________

________________________

	7
	Meets height/weight standards per MCO P6100.12.  

 Date of Weigh-in: _____________

               Ht: _____________

               Wt: _____________

BF% (If required): _____________


	
	________________________

________________________

________________________

________________________

________________________

________________________

________________________

________________________

________________________

________________________

	8
	*Medically qualified (current 5 year physical) to participate in a progressive physical readiness program and capable of handling live ammunition and fire arms.  In Full Duty Status.  

    Date of Physical:  ________________


	
	________________________

________________________

________________________

________________________

________________________

________________________

________________________



	9
	Capable of handling live ammunition and fire arms per the Lautenberg Amendment to the Gun control Act of 1968 (ALMAR 290/98).


	
	________________________

________________________

________________________


_________________________  __________ __________________  ______

   Unit Sergeant Major       Phone#        Signature       Date

_________________________  __________ __________________  ______

    Commanding Officer       Phone#        Signature       Date

PERSONAL INFORMATION SHEET

Personal Data:

1.
Name: ______________________________________________
2.
Rank: _______________



(last)


(first)

(initial)

3.
SSN: ________________________________________
4.
Date of Rank: ________________

5.
PEBD: _______________________________________

6.
MOS: _________________
________________
7.
Date of Birth: ________________



     (primary)

         (alternate)

8.
Home Address: _________________________________________________________________________





(street or route)

(city)


(state)
(zip code)

Dependents Information:

1.  Marital Status: _______________________

2.  Spouse’s Name:          __________________

3.   No. Of Children:              



4.   Any Special needs dependents:                         




Command Information:

1.
Parent Command: ______________________________________________/_(___)_________________







(unit)




(phone #)

2.
Current Billet: ________________________________________________________________________







(position)

3.
Next SgtMaj in COC: ___________________________________________/_(___)___________________




   
      (name)





(phone #)

Education:





(circle grade completed)


(College years) *

Level of education:

8      9      10      11      12


1    2    3    4    5+

* What was your major?  _____________________

PERSONAL INFORMATION SHEET

Name: _____________________________


NONRESIDENT PME COURSES
COURSE TITLE



DATE COMPLETED

RESIDENT PME COURSES

COURSE TITLE



DATE COMPLETED

OTHER FORMAL SCHOOLS

TITLE




DATE COMPLETED

“B” BILLET ASSIGNMENTS

BILLET




START / COMPLETION DATE

PERSONAL INFROMATION SHEET

Name: _____________________________


OTHER BILLETS HELD

BILLET




START / COMPLETION DATE

COMBAT HISTORY, EXPEDITIONS, AND DEPLOYMENTS

AWARDS

OTHER SPECIAL TRAINING, QUALIFICATIONS, OR COMMENTS

PAGE  

