
Small Arms Training Academy 
Small Arms Trainer Course (Proof of Principle) 

Registration Form   -----   16-29 June 2019 
mailto:usarmy.usarc.84-tng-cmd.list.ocs-fy18-s3@mail.mil

Name (Last, First MI): _____________________________________________  Rank: _______________ 

Soldier’s Address: _____________________________________________________________________ 

         City: _____________________________________ State: __________ Zip Code: ___________ 

Phone #:______________________ Email: __________________________________________________ 

MOS: ____________ PME Complete: ______________ DOD ID#: _________________ Gender: _______ 

Unit: ____________________________________________________________ UIC: ________________ 

Unit Address: _________________________________________________________________________ 

City: ______________________________________ State: __________ Zip Code: ____________ 

Full Time Staff: _____________________________________________ Phone #: ___________________ 

Full Time Email: _______________________________________________________________________ 

Geographical/Functional Command: ______________________________________________________ 

Commander’s Checklist: 
Soldier has a weapon-centric mentality: YES NO 

Soldier is an effective mentor: YES NO

Soldier is SGT/E5 – SFC/E7: YES NO (Must be YES) 

Soldier is qualified to possess firearms 
and  ammunition (Lautenberg Amendment): YES NO 

Soldier is flagged: YES NO 

Soldier has >24 months remaining TIS: YES NO 

Soldier has needed OCIE: YES NO 

Soldier has Promask (W/ Inserts): YES NO 

Does Soldier have IOTV:  Size:     ____________  YES NO 

(Must be YES)

(Must be NO)

(Must be YES)

(Must be YES)

(Should be YES)

(Can be provided)

Does Soldier have Profile:  YES NO

If YES, does profile limit: wear of protective
equipment, weight bearing, lifting <40 pounds, YES NO
riding in a military vehicle. 

Soldier’s Signature: ____________________________________________ Date: __________________ 

Commander’s Signature: ________________________________________ Date: __________________ 
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