
Common Combat Skills Checklist 
 

Marine Name:                                                                                   Date: 
 

Military Skills Last Score Date Projected Score Date 
BLOCK TRAINING Annual     
PFT Semi-Annual     
Weigh-in Semi-Annual     
NBC Annual     
Rifle Range Annual     
Pistol Range Annual     
BST Annual     
Swim Qual Annual     
MCMAP Weekly     
Required Classes Previous Next 
STD/HIV PREV Annual   
Suicide Awareness Annual   
Alcohol/Drug Prev. Annual   
*Tobacco Cessation As Required   
Stress Management As Required   

    
Leadership Previous Next 
Counseling As Required   
**Equal Op Program Annual   
**Security Training Annual   
Motorcycle Safety As Required   
Driver Improvement As Required   
Troop Info Program On-Going   
Family Planning Check-In   
Financial Planning As Required   
PME Current Course Projected Completion Date 
Distance Education   
Resident PME   
Prof. Reading   
Cmd. Sponsor PME   
Off Duty Education   
Mission Oriented Training Previous Next 
MOS Training As Required   

W/C Supv. Training Quarterly   
**Job Safety Trng Annual   
**Haz. Comm. Annual   

 

 



Administrative/Health Item 
Gas Mask  Trousers  Blood Type  
Inserts  Boots  MOPP Suit  
Blouse  Cover  Helmet  
Recall Info  

Next Of Kin Info  

Mil. ID & ID Tags  
Gas  Mask 
Size: 

GLASSES  ALLERGY TAGS  
SPARE  GAS MASK INSERTS  

Family Care Plan##  

DEERS Spouse  Children Qty:            
Will  
Power of Attorney  
S.G.L.I.  
R.E.D.  
Family S.G.L.I.  
Family Dental Plan  
Exceptional Family Member 
Program 

 

Fit Reps/Pro-Cons  
  
Medical Readiness 

 

Vaccinations  

Hearing 

Flight Physical Exam 
Notes: 
*            Not mandatory, but should be made available by the command. 
**          Training required upon check-in to the command 
***        To satisfy PME requirements and become more competitive for promotion, enlisted Marines 

should complete appropriate distance education and attend resident course for their grade 
(requirements for grade are outlined in the Annual Training Plan. 

#            Personnel requiring Corrected vision 
##          Dual Military and Single Parents 
###        Married or Single with family members only 
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