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30 Sep 03

From:  Commanding Officer 

To:    Distribution List

Subj:  INFANTRY TRAINING BATTALION NOMINATION AND ENROLLMENT GUIDANCE

 FOR MARFORPAC, FISCAL YEAR 2004 

Encl: (1)  Required Uniform Items 

(2) Required Miscellaneous Gear

(3) Prescreen Checklist

(4) Nomination Data Sheet

(5) Orders Example

1.  This letter establishes procedures for the nomination and enrollment of students to the Infantry Training Battalion Courses for fiscal year 2004.  The designated class dates are:

	CLASS NUMBER
	REPORT DATE
	GRADUATION 
	COMPANY
	HOLIDAY

	1-04
	031001
	031126
	Bravo
	Columbus 

	2-04
	031016
	031212
	Delta
	Veterans, ThanksGiving

	3-04
	031030
	030112
	Alpha
	Veterans, ThanksGiving

	4-04
	031114
	040127
	Charlie
	ThanksGiving, Christmas

	5-04
	031202
	040210
	Bravo
	ThanksGiving, Christmas

	6-04
	040106
	040225
	Delta
	ML King, Presidents Day

	7-04
	040114
	040310
	Alpha
	ML King, Presidents Day

	8-04
	040129
	040324
	Charlie
	

	9-04
	040212
	040407
	Bravo
	

	10-04
	040227
	040421
	Delta
	

	11-04
	040326
	040519
	Alpha
	

	12-04
	040423
	040617
	Charlie
	Memorial Day

	13-04
	040507
	040701
	Bravo
	Memorial Day

	14-04
	040607
	040801
	Delta
	Memorial Day, Independence Day

	15-04
	040707
	040831
	Alpha
	Independence Day

	16-04
	040721
	040914
	Charlie
	

	17-04
	040818
	041013
	Bravo
	Labor Day

	18-04
	040901
	041027
	Delta
	Labor Day

	19-04
	040916
	041110
	Alpha
	Labor Day, Columbus Day

	20-04
	040930
	041124
	Charlie
	Columbus Day


2.  Student's must meet the criteria set forth in enclosure (3) and MCO P1553.4.

3.  Nominations.  In accordance with enclosure (4) the nomination deadline is 0800 the day of pick up.  Nominations for MARFORPAC subordinate commands of 1st Marine Division, I MEF, 1st FSSG, 3rd MAW, and MCRD are submitted via their respective G-3 training.  All other units submit nominations directly to the Operations Chief, ITB @ DSN 365-7791 or Commercial 760-725-7791.  

4.  Reporting.  Nominees and stand-bys will report in the Service "C" uniform to building #520591, Infantry Training Battalion, School of Infantry.  Required reporting items are the Armed Forces Identification Card, Permissive TAD or TEMINS orders, medical records, screening checklist and meal card (if not on COMRATS).  SRBs are not required.  Report time is 0730-0800 on the designated day as follows:

a. Non-infantry Marines training for the 03 MOS must report on the class pick up date. 

b. Infantry Marines training for a different MOS within the 03 field are required to take a series of Marine Corps Common Skills tests prior to the class pick up date.  If they do not pass, they will report on the class pick up date.  If they pass, they will report on T-14 of the class in which they will be enrolled (which will be determined during the coordination prior to approval).  

5.  Permissive TAD orders to attend the school are issued at no expense to the government.  Billeting can be provided.  During certain phases of training, all students (to include married FMF Marines) will be required to reside in the barracks.  Messing is available in the SOI mess hall.  

6.  POC is MSgt Benson at DSN 365-7791/7230, commercial (760) 725-7791 or FAX at 365-1570.  Email:  bensonld@pendleton.usmc.mil

J. R. LOWE






          by direction

UNIFORM REQUIREMENTS FOR MALE MARINES
	QUANTITY
	ARTICLE

	1                     
	Seabag

	1                     
	Web belt with buckle

	1
	Appropriate MCMAP Belt

	2 pair
	Combat boots

	1
	Service cover

	3                     
	Utilities covers

	4 sets
	Utilities

	1 
	All weather coat

	6 pair
	Skivvy drawers

	6 
	Green skivvy shirts

	1
	White skivvy shirt

	1 pair
	Service trousers

	1 
	Short sleeve khaki shirt

	1 
	Wool sweater

	6 pair
	Black cushion sole socks

	1 pair
	Black dress socks

	1 pair 
	Green all-purpose trunks

	1 pair
	Green Sweat pants (winter season)

	1
	Green Sweat shirt (winter season)

	
	

	1 Set
	Charlie’s (w/all accessories)

	1 Set
	Alpha’s (w/all accessories)

	
	

	
	


ENCLOSURE  (1)

REQUIRED MISCELLANEOUS GEAR
	QUANTITY
	ARTICLE 

	All
	782 and field Gear

	2
	Three ring binder

	2 
	Spiral notebook

	5 
	Black pens

	5 
	Lead pencils

	2 
	Athletic supporter (males)

	1 
	Marking kit or stencil

1/2" & 3/4" Stencils 

	1 set 
	Boot polish and brush

	1 set 
	Id tags 

	1 pair 
	Shower shoes 

	1 set 
	Hygiene gear 

	2 
	Towels and washcloths

	1 
	Laundry bag 

	2 
	Combination or padlocks 

	1 pair 
	Running shoes 

	3 pair 
	White cotton socks


                                                                ENCLOSURE (2)

COMMAND SCREENING CHECKLIST

MCO P1510.94

                                                              
TU 05 Ap-1

                                                              2 Jul 02

         1.  Purpose:  To assist in the preparation and selection of

         Marines for enlisted Military Education.

2.  Information:  Military Education schools are not screening institutions.  In order to preclude Marines from being turned away upon arrival, it is necessary that parent commands ensure their

         Marines satisfy enrollment prerequisites set forth in MCO

         P1553.4 and this checklist.

3.  Action:  One copy of the completed checklist will accompany the orders throughout the TAD assignment.  The checklist will be destroyed upon completion of TAD.

---------------------------------------------------------------

ENCLOSURE (3)

COMMAND SCREENING CHECKLIST

         NAME:  __________________________ GRADE:  _____  SSN:  __________

         UNIT:  __________________________________________________________

               Prerequisite           Yes/No              Remarks

         1.  Appropriate grade.       ___/__    DOR:______________________

             If not, explain.                   __________________________

         2.  Meets fitness standards  ___/__     Last PFT Score:__________

             (MCO 6100.12).                     __________________________

             Physically capable of              __________________________

             participation in a                 __________________________

             progressive physical               __________________________

             readiness program.                 __________________________

         3.  *Full duty status.        ___/__   ___________________________

             Medically qualified to             ___________________________

             participate in a                   ___________________________

             progressive physical               ___________________________

             readiness program.                 ___________________________

· The individual must be screened by a medical officer or a qualified IDC (as per ManMed, chapter 2), that is assigned to perform such duties.  Please stamp or print credentials clearly

         4.  Meets height/weight      ___/__    Alternate Wt:_____________

             standards (MCO 6100.12).           __________________________

             Indicate approved                  __________________________

             alternate weight if                __________________________

             applicable.                        __________________________

         5.  No existing family or    ___/__    __________________________

             financial hardships.               __________________________

                                                __________________________

                                                __________________________

                                                __________________________

         6.  Possesses appropriate    ___/__    __________________________

             uniforms for the course.           __________________________

         _____________________ _________ ______________________ __________

         Sergeant Major/SNCOIC  Date      Commanding Officer/OIC  Date
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NOMINATION AND STUDENT DATA FORM

Nominations:  Please fill out entire top portion:

	 Serial Number: 

 
	Last name: 


	First name: 


	MI: 



	 MOS:                 
	DOR:                                   EAS:
	DOB: 
	Age: 

	Married:   


	Depn#:  
	Work#: 

Home#: 
	


	Commanding Officer: 
	Unit Address: 

 (As listed in MCO 5110.5c, See hyperlink)

	Sergeant Major: 
	1stSgt: 

	Phone #:
	Phone #:


Home Address:


Home Phone:


Date MRO was informed of attending Course:


SNCO responsible for inspecting MRO's gear prior to reporting:


MRO's last PFT score, class, date:


*************************Below is for School Use Only************************

Does MRO Have:

Issue:
   Initials
   
	Medical Problems:  

Y  /  N

Personal Problems:   

Y  /  N

Marital Problems:       Y  /  N

Financial Problems:   

Y  /  N

Off Duty Education:   

Y  /  N
	(1) Cusion, Head:             

(1) Case, Cusion, Head: 

(1) Blanket, Wool:             

(1) Sheets, Linen:

(1) Weapon; Type _________

Ser # ________________
	_______

_______

_______

______________
	
	__________

__________

__________

__________


-Verification of possession of appropriate civilian attire as outlined in MCO and MCBBO P5000:  Does / Does Not      

X______________________

-Did MRO have ORIGINAL ORDERS, PRE-SCREEN CHECKLIST (w/Med certification), MedRecs & Meal Card (for Non funded orders, SNM maintains Meal Card).  Check In instructor: Circle missing items.

Additional Remarks: 

ENCLOSURE (4)

UNITED STATES MARINE CORPS

Your Unit Address

City (Base), CA  Zip code












1326












M:rough












DD MMM YY

From:  Commanding Officer

To:
 Sgt  XXXXXXXXXXXX  SSN/MOS  USMC

Subj:  TEMPORARY ADDITIONAL DUTY (NON-FUNDED)

1.  You are directed to proceed and report by 0800, DD MONTH YY to the Battalion Commander, Infantry Training Battalion, Camp Pendleton, CA (building 520591); for temporary duty in connection with ITB, for a period of about 57 days.  Complete and return on or about TIME, DD MONTH.

2.  You are directed to report in the Service "C" uniform with TAD orders, Medical Record, Screening Checklist, mealcard and all required uniforms/gear.  Your SRB is not required.

3.  These orders are issued with the understanding that there will be no expense to the government.  Billeting is provided for all Marines attending, messing is available.  






SIGNATURE






By direction (if not the actual authority) 

________________________________________________________________________

RECEIVING ENDORSEMENT

1.  I have in my possession my Medical record, Screening Checklist and all required uniforms/gear.  I received these orders at ___________ on ___________.







____________________







(Signature)







Marine's name

Copy to:

Personnel

Files

ENCLOSURE (5) 
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