MARTIAL ARTS INSTRUCTOR COURSE (MAIC) 

SCREENING CHECKLIST:

1. Purpose.  To assist parent commands with the selection and screening process for Marines attending the Martial Arts Instructor Course.

2.  Information.  Parent commands must ensure their Marines meet all pre-requisites and are properly screened. Marines who arrive without meeting the pre-requisites, or have not been properly screened will NOT be enrolled in the course.

3.  Action.  One copy of this completed checklist shall be placed on the backside of the Marine's SRB prior to detaching for TAD to the Advanced Infantry Training Company, School of Infantry.  

Name: _________________________________ Rank: _________ SSN: ____________________ Company/Unit: _______________

Martial Arts Instructor Course

1. Recommended by reporting senior.



________Int.

2. Corporal or above.




________Int.

3. Minimum Grey Belt certified in MCMAP.


________Int.

4. Must have completed appropriate level PME.


________Int.

5. 1st Class PFT. Must be within 30 days from reporting to the course.
________Int.

6. Current Swim Qualification.



________Int.

7. Current T/O Weapon Qualification.



________Int.

8. Has one year of obligated service remaining after completion
of 

course (NAVMC 2771)




________Int.

9.     Meets fitness standards (MCO P6100.12) Physically capable of 





participating in a physical fitness 
sustainment program.


________Int.


10.   Full duty status, medically qualified.

No shoulder injury within the last two years







No concussion or broken bones within the last six months



No stitches or staples on body



No dental surgery within 48 hours of reporting to course



Must be free of contagious diseases, i.e. hepatitis, HIV/AIDS.



Females must not be pregnant

Dental Officer




________Int. and Stamp



Medical Officer




________Int. and Stamp



11.   Meets height and weight standards (MCO P6100.12)

________Int.





12.   No pre-existing family problems, financial hardships,


administrative, or legal  matters pending. No pending appointments. 
________Int.






13.  Screened by unit senior MCMAP Instructor.  Instructor should review Tan and

Grey belt techniques with nominee.





Unit Instructor Trainer Representative:


________________________/___________/________________
________Int. (Unit MAIT) 

Printed Name/Belt/Phone.


14.   Possesses appropriate uniforms and equipment for the course as listed below:

Mouthpiece


3” binder

Groin protection


Wrist straps

Eye protection


Whistle

Four sets of utilities


Running shoes

PT gear



Two pairs boots

Leather gloves


Writing pen and paper

Flack Jacket

Med and dental records (medical alert tags if applicable) 
________Int.



________________________________
        ___________________________________       ___________


 
 Company 1stSgt/SNCOIC 
       
       
       Commanding Officer/OIC 

Date


          
         Certification 



                 Certification



 










           

