SNCO ACADEMY FACULTY ADVISOR SCREENING CHECKLIST
	
NAME:   ________________________________________   GRADE:___________________________

UNIT:  _________________________________________  



	
	Prerequisites
	Yes
	No
	Remarks

	1
	Appropriate Grade?
	
☐
	
☐
	

	
	DOR:  
	
	
	

	
	GT Score:
	
	
	

	2
	Meets minimum obligated service to complete PCS/PCA Orders?
	
☐
	
☐

	

	
	EAS:
	
	
	

	
	DCTB:
	
	
	

	3
	Successful completion of appropriate grade level distance & resident education program?
	

☐
	

☐
	

	
	DE Program:
	
	
	

	
	Date Completed:
	
	
	

	
	Resident Program:
	
	
	

	
	Date Completed:
	
	
	

	4
	Are there any existing family or financial hardships that would preclude this individual from this assignment?
	
☐
	
☐
	

	5
	Physically Capable of participating in a progressive physical readiness program?  Passed the PFT, per the MCO P6100.13 within the current semi-annual period?
	





☐
	





☐
	

	
	Date/Score Last PFT:
	
	
	/

	
	Run Time:
	
	
	

	
	Flex Arm Hang/Pull Ups:
	
	
	

	
	Crunches:
	
	
	

	
	Date/Score Last CFT:
	
	
	/

	
	Mvmt to Contact:
	
	
	

	
	Ammo Lift:
	
	
	

	
	Maneuver Under Fire:
	
	
	

	6
	Meets height/weight standards per MCO 6110.3
	

☐
	

☐
	

	
	Date of Weigh In:
	
	
	

	
	Ht:
	
	
	

	
	Wt:
	
	
	

	
	BF%:  (if required):
	
	
	





	
	Prerequisites
	Yes
	No
	Remarks

	7
	Medically qualified (current physical) to participate in a progressive physical readiness program and capable of handling live ammunition and fire area?
	

☐
	

☐
	

	
	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 independent duty corpsman.
	
	

	8
	Command Senior Enlisted Advisor Recommendation/Comments:



Print Rank/Full Name______________________________  Signature_____________________

	9
	Capable of Handling live ammunition and fire arms per the Lautenberg Amendment to the Gun Control Act of 1968 (ALMAR 290/98)
	
☐
	
☐
	


Preferred Assignment (Circle One)
  Quantico                 Lejeune                  Pendleton	                Okinawa                 29 Palms                  Hawaii
I understand that, if I am selected as a faculty advisor, I may be assigned to any SNCO Academy where a greater need exists rather than my preferred assignment.     ___________________________________
                                                                                                                                          Signature
_____________________________________________________________________________________ 
Unit Sergeant Major		Phone#			Signature			Date

_____________________________________________________________________________________ 
Unit Commanding Officer	Phone# 		Signature			Date
	SNCO ACADEMY USE ONLY

	
	Yes
	No
	Remarks

	Marine qualified for faculty advisor billet?
	☐
	☐
	

	Meets Deputy Director’s standards for assignment?
	☐
	☐
	

	Meets Director’s standard for assignment?
	☐
	☐
	

	Date Forwarded to EPME for final action:  

	EPME Director/Deputy Director’s signature:_____________________________________________

	Revised (Mar/2016)


							      	
