
MEMORANDUM FOR

1. The individual listed below has met all prerequisites for the EIB Test IAW USAIS Pam 350-6,
dated 4 January 2016:

A.  Name:

B.  Rank:

C.  SSN:

D.  PMOS:

2. Prerequisites: Status

A. DA Form 3595-R IAW FM 3-22.9

DEPARTMENT OF THE ARMY

B.  Meets Height/Weight Standards IAW AR 600-9

SUBJECT: EIB Prerequisites Qualification


	Unit Symbol: 
	Unit Name and or Organization: 
	Street Address: 
	City, State ZIP Code: 
	LAST NAME, MIDDLE INITIAL, FIRST NAME: 
	SSN: 
	RANK: [SELECT]
	First Name MI, Last Name: 
	MOS: [SELECT]
	Yes or No: [SELECT]
	Rank and Branch: [SELECT]
	Title: [SELECT]
	Date (Day Month, Year): 


