
 
COMMANDING OFFICER’S SCREENING – GROUND COMBAT ELEMENT INTEGRATED TASK FORCE VOLUNTEERS 

 
THE PRIVACY ACT STATEMENT FOR INFORMATION ON THIS FORM IS CONTAINED ON NAVMC FORM 
110000, PRIVACY ACT STATEMENT FOR MARINE CORPS PERSONNEL AND PAY RECORDS. 
 
 
1.  Background.  CMC White Letter 1-14 announced expanded opportunity for female Marines 
to serve in previously closed ground combat arms units.  Accordingly, the Marine Corps 
will take deliberate, measured and responsible implementation actions to achieve 
integration of female Marines into previously closed units and occupational fields as 
directed by the secretary of defense on 24 January 2013.  CMC has directed activation of 
the Ground Combat Element Integrated Task Force (GCEITF) to evaluate the physical 
performance of individual Marine volunteers in the execution of individual and 
collective tasks in an operational environment.  The GCEITF will be comprised of 
approximately 500 Marines, including male and female, active and reserve volunteers, and 
directed assignment Marines. 
 
Volunteer Information: 
 
_________ ________________________________            _______________________ 
RANK  NAME  EDIPI/MOS 
 
 
_________   ________________________________          _______________________ 
 MCC        UNIT NAME                                   PHONE 
 
 

PREREQUISITE REMARKS SCREENING

ACTIVE DUTY Volunteer is an active duty Marine, or member of the 
Marine Corps Reserve (SMCR & IMA). Active Reserve (AR) 
program members and Individual Ready Reserve (IRR) 
members are not eligible to participate in the GCEITF. 

QUAL /NOT QUAL
PVT - SGT Male and female enlisted Marines must be in the paygrade 

of E-5 or below. Sergeants must have less than nine years 
of time in service as of 1 September 2014.

QUAL /NOT QUAL
RESERVE MARINE 
AVAILABILITY

Reserve Marines must be eligible and available for 
Headquarters Marine Corps (HQMC) funded active duty 
operation support (ADOS) orders beginning approximately 1 
September 2015. At the completion of ADOS orders, 
reservist Marines will return to their respective units. 

QUAL /NOT QUAL
EAS DATE Participants must have an end of service (EAS)/reserve 

end of current contract (RECC) after 1 October 2015. 
QUAL /NOT QUAL 

PHYSICAL FITNESS TEST All female participants volunteering for combat arms 
MOS(s) must be capable of achieving a passing third class 
score on the male physical fitness test age group 17-26. 
Verification required for pull-ups only. 

Pullups: ____________       

FULL DUTY All participants must be in a full duty status (i.e. not 
currently on limited duty, light duty, or pending a 
physical evaluation board).

QUAL /NOT QUAL
DISCIPLINARY ACTION  Volunteers cannot be pending disciplinary actions (i.e. 

non-judicial punishment, courts martial, legal 
separation). 

QUAL /NOT QUAL
FINANCIAL ISSUES Volunteers must not have adverse financial issues (See 

attached Financial Checklist).
QUAL /NOT QUAL  

 
 
 
 
 
 



PREREQUISITE REMARKS SCREENING

VISION Volunteer’s current uncorrected vision; e.g. 20/20, 
20/40, etc. Enter below:

                   ________ / _________

Does the volunteer currently wear corrective lenses? 
Select below:

                          Y / N

Is the volunteer color blind? Select below:

                          Y / N
N/A

DRIVER’S LICENSE Does the Marine possess a current (unexpired) driver’s 
license? YES  /  NO  

 
 
 
I have personally screened       _________________ 
 GRADE    NAME  EDIPI/MOS 
 
This Marine does / does not meet the prerequisites listed in The Call For Volunteers to 
Support the GCEITF MARADMIN.  If the Marine doesn’t meet the prerequisites, explain 
below: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 

 
 
COMMANDING OFFICER’S RECOMMENDATION: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
 
 
   
Commanding Officer’s Printed Name          Rank   
 
    
Commanding Officer’s Signature  Date 
 
 
 
 
 



   
COMMANDING OFFICER’S FINANCIAL SCREENING WORKSHEET 

 
Disclosure of information on this format is voluntary.  Possible adverse affects of nondisclosure 
could result in a decision being made to assign the subject to a special duty or independent duty 
assignment without consideration of information, which, if known, might have had a bearing on that 
decision.  The information solicited by this format is not to be included in any official system of 
records. 
 
________      
Rank  Last Name, First Name, MI  EDIPI/MOS 
 
    
Unit          MCC 
  
1.  GENERAL INFORMATION 
 
Married ________    Number of Children/dependants ______ 
    (Excluding spouse) 
2.  MONTHLY INCOME  (Note 1) 
  
 a.  Base Pay ……………………………………………………………………………………         
  
 b.  PRO/SEP Rations …………………………………………………………………   
  
 c.  SDA Pay (DI 375.00  RCTR 450.00  ……………………     
     MSG 150.00  MCI 150.00  CRS 150.00) 

d.  Other Income ………………………………………………………………………… 
  
 e.  Total Monthly Income ……………………………………………………… 
         (Add a through d) 
  
3.  MANDATORY MONTHLY DEDUCTIONS (From current LES) 
  
 a.  FITW (Federal Tax) …………………………………………………………… 
  
 b.  Social Security …………………………………………………………………… 
  
 c.  Medicare ……………………………………………………………………………………… 
  
 d.  SITW (State Tax) …………………………………………………………………  
  
 e.  SGLI …………………………………………………………………………………………………  
  
 f.  Dental Family …………………………………………………………………………  
  
 g.  Charity (Note 3) …………………………………………………………………  

 
 h.  Allotments (Note 4)_______________________  
      
     __________________________________________  
 
     __________________________________________  
 
     __________________________________________  
  
 i.  Advance Pay ………………………………………………………………………………  
  
     (Balance:  $__________) 
 
 j.  Child Support/Alimony ……………………………………………………  
 
 k.  Other ………………………………………………………………………………………………  
     (Explain: ________________________________) 
 
 l.  Total Mandatory Monthly Deductions …………………  
         (Add a through k) 

 
 

       

Financial Worksheet 
 
  ______________ 
  
+ ______________ 
 
+ ______________ 
 
+ ______________ 
 
$ ______________ 
 
 
 
 
  ______________ 
 
+ ______________ 
 
+ ______________ 
 
+ ______________ 
 
+ ______________ 
 
+ ______________ 
 
+ ______________ 
 
+ ______________ 
 
+ ______________ 
 
+ ______________ 
 
+ ______________ 
 
+ ______________ 
 
 
 
+ ______________ 
 
+ ______________ 
 
 
$ ______________    
 



4. MONTHLY RECURRING BILLS & OBLIGATED DEBTS   
 (SEE NOTE 5) 

 
NAME OF CREDITOR 

 
 a.  Car #1 ………………………………………………………………………………………… 
  
 b.  Car #2 ……………………………………………………………………………………………  
  
 c.  Car Insurance …………………………………………………………………………  
  
 d.  Personal Life Insurance ………………………………………………  
  
 e.  Credit Cards:_____________________________  
   
                  _____________________________             
   
                  ______________________________  
   
                  ______________________________  
   
                  ______________________________  
   
                  ______________________________  
  
 f.  Loans:       ______________________________  
   
                  ______________________________  
   
                  ______________________________  
 
 g.  Others:      ______________________________  
   
                  ______________________________ 
  

 h.  Total Monthly Credit Payments ………………………………… 
         (Add a through g) 
  

 

5.  NET AVAILABLE FUNDS 

 a.   Total Monthly Income ………………………………………………………   

b. Total Mandatory Monthly Deductions …………………  
 
c. Total Monthly Credit Payments ………………………………  

 
d. NET AVAILABLE FUNDS …………………………………………………………  

          (Subtract a through c) 
 
6.  ADDITIONAL INFORMATION (Note 6) 
  
 a.  Savings Account(s):    ____________________     
   
    b.  Checking Account(s):   ____________________   
    
     c.  Investments:           ____________________   
   
     d.  Total Amount Available …………………………………………………  
         (Add a through c) 
    
 e.  Spouse Income …………………………………………………………………………  
     This Income contributes to credit payments 

         Spouse Occupation ________________________ 

  

 
      

Financial Worksheet 
Monthly payment Balance Due 

 

  _______ 
 
+ _______ 
 
+ _______ 
 
+ _______ 

 
+ _______ 
 
+ _______ 
 
+ _______ 
 
+ _______ 
 
+ _______ 
 
+ _______ 
 
+ _______ 
 
+ _______ 
 
+ _______ 
 
+ _______ 
 
+ _______ 
 
$ _______ 

 

  _______ 
 
+ _______ 
 
+ _______ 
 
+ _______ 

 
+ _______ 
 
+ _______ 
 
+ _______ 
 
+ _______ 
 
+ _______ 
 
+ _______ 
 
+ _______ 
 
+ _______ 
 
+ _______ 
 
+ _______ 
 
+ _______ 
 
$ _______ 

Financial Worksheet 

 
  ________________ 
 
- ________________ 
 
- ________________ 
 
$ ________________ 
 

 
 
  ________________ 
 
+ ________________ 
 
+ ________________ 
 
$ ________________ 
 
 
$ ________________ 



 f.  Do you own a home or mobile home?  

             YES  OR  NO  (circle one) 

         When Purchased? __________________ 

     If yes, monthly payment ………………………………………………  

 
     Mortgage Balance …………………………………………………………………       
 
 
 Financial Hardships 
Read and answer the questions below YES NO 
1. Have you ever filed, or are you in the process of going    
   through any type of bankruptcy proceedings (Chapter 7, 11,   
   13) and/or debt consolidation and/or financial liquidation 

  

2. Have you ever been denied credit for any reason?  
 

 

3. Have you ever been denied housing as a result of a poor  
   credit rating? 

  

4. Have you ever had anything repossessed?  
 

 

5. Are there any other financial issues that are not covered  
   in this checklist? 

  

 
Comments on all YES responses 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
NOTE 1:  Do NOT include BAH in computing monthly income. 
         BAH payments are considered to adequately cover housing expenses for geographical location. 

 
NOTE 2:  Normally those deductions found on the LES. 
 
NOTE 3:  Navy Relief Society, Combined Federal Campaign, US Navy/Marine Corps Retirement Home, etc. 
 
NOTE 4:  Explain the type of allotment.  Do NOT include dependent allotments. (i.e. child savings  
         bonds, etc.) 

 
NOTE 5:  Do NOT include those creditors that are paid by an allotment listed under MANDATORY MONTHLY       
         DEDUCTIONS.  Do NOT include rent, mortgage, utilities, telephone, etc.  Do include recurring   
         bills paid by spouse. 
 
NOTE 6:  The items listed under ADDITIONAL INFORMATION are intended to provide amplification of your   
         financial status.  (Include mutual funds, IRA, etc., under savings investments.) 
 
 
    
Signature of Marine  Date 
 
Based upon my assessment, I find this Marine financially Qualified / Unqualified.  The finding of 
UNQUALIFIED is amplified in the remarks below. (Commanding Officer must circle one) 
______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 
 
 
 
__________________________________________________________               ___________ 
Commanding Officer Printed Name                  Rank                     Billet 

 
 
__________________________________________________________               ___________ 
Commanding Officer Signature                                              Date  
 

Financial Worksheet 

 
$ ________________ 
 
$ ________________ 
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