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SOCS COMMAND SCREENING CHECKLIST 
 

 

NAME: _____________________ GRADE: ______ EDIPI: ____________________ 

 

UNIT: _______________________________________________________________ 

 

In order to preclude students from being denied enrollment upon 

arrival, it is necessary that parent commands ensure their 

Marines/Students satisfy course prerequisites in this checklist. 

 

Prerequisite     Yes/No Remarks 

 

1. Student must have current    ___/__ PFT Score: ________ 

   PFT / CFT score from their                        

   respective branch of service.                  DATE: _____________ 

             

2. Student must meet height   ___/__ Ht: ______ Wt: ____ 

   and weight standards                           Body Fat%:_________ 

   for their respective branch                    Date:______________           

   of service.                           

 

3. Student must be in a full duty  ___/__ ______________ 

   status. Medically qualified to  

   participate in rigorous training. 

 

*** If student is attending SERE, the MARSOC Medical Screening 

Form must be completed, signed, dated and attached to this form. 

Student cannot have any pending medical or dental appointments. 

A Medical Officer or qualified Independent Duty Corpsman must 

screen personnel. Screening form must be stamped or print 

credentials clearly and in hand for check-in. *** 

 

4. Ensure student has TAD Orders,     ___/__    _______________ 

   Command Screening Checklist  

   and Medical/Dental records in hand  

   for check-in. 

 

5. Does Student possess a MARSOC       ___/__    _______________ 

   Security Badge? 

 

6. Does Student possess a Valid CAC/ID ___/__    _______________ 

   Card? 

 

7. Does Student have active SOFNETU    ___/__    _______________ 

   NIPR Account?(MNOC/MDIOC/EOD Lvl 1) 
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Prerequisite         Yes/No Remarks 

 

8. Does Student have active SIE        ___/__    _______________ 

   SIPR Account? (MNOC/MDIOC/EOD Lvl 1)  

 

9. Any pending disciplinary action,    ___/__    _______________                                           

   existing family or financial  

   hardships that may preclude  

   attendance for entire course? 

 

10. Possesses appropriate gear     ___/__    _______________      

   and uniforms for all courses  

   student will be attending.  

   Refer to the appropriate course  

   announcement message for gear list. 

 

11. Does Student have at least one     ___/___   _______________       

   (1) Year remaining on their current  

   enlistment? 

 

12. Student must have current swim     ___/___ Qual: ____________ 

   qualification.        DATE: ____________ 

 

13. Has student received STC       ___/___ Location _________ 

   training previously? If so          

   where and when?                   Date _____________ 

 

14. Has student received any SOF       ___/___ Location _____ 

   Level 1 training (MNOC/MDIOC/EOD)    

   previously? If so where / when?  Date _________                

 

 Full Spectrum SERE Screening Questions Only  

 

15. Land navigation, map reading     ___/___ ______________     

   and compass manipulation skills 

   are satisfactory. Student shows  

   thorough knowledge of daytime and  

   night time land navigation techniques. 

 

16. Student must have SECRET Clearance ___/___    S-2 Verifying  

   (with “Access”) and No Unresolved              Official ________ 

   Incident Reports.  Ensure unit S-2   Clearance _______ 

   verifies student clearance in JPAS.           Access __________ 

   MSOS Security; (910) 440-2736 

    

 



8/7/2015 

 3 

 

Prerequisite        Yes/No  Remarks 

 

17. Has student received any SERE    ___/___ Location _______ 

   training previously? If so         Level __________ 

   where/when and what level?         Date ___________ 

 

                      

Sergeant Major or Senior Enlisted  
 

Signature: ___________________________________ Date: _____________ 

   

 

Commanding Officer or Officer in Charge  

 

Signature: ___________________________________ Date: ______________  


