
United States Army Infantry School EIB Request to Host Form 
 

1. Unit Letter Head: 

Unit Name:            

Street Address:      

City/State/Zip:      

2. Request to Host Info: 
1. Unit Internal Validation: XX MONTH 20XX 
2. FT. Benning Validation: XX-XX MONTH 20XX 
3. Candidate Training: XX-XX MONTH 20XX 
4. EIB Testing: XX MONTH 20XX 
5. Awards Ceremony: XX MONTH 20XX 

 
3. The EIB Testing will be conducted IAW USAIS Pamphlet 350-6 21 April 2025, and additional 

guidance from the EIB Program Manager.  No Candidate will be allowed to train or test if they do 
not meet the requirements or if they have been flagged.  All Candidates will be volunteers who 
have a reasonable expectation of passing all events. 

 
4. The following personnel are assigned to the Expert Infantryman Badge Board to execute 

responsibilities outlined in USAIS Pamphlet 350-6 dated 21 April 2025, and to facilitate XX 
Unit, EIB testing.  
Position   Name      Rank  
Board President  Last name, First Name    CSM or MAJ and Higher (CMF 11/ AOC) 
Board Member    Last name, First Name SFC-CSM (CMF-11)  
Board Member    Last name, First Name SFC-CSM (CMF-11)  
 

5. Point of Contact for Request to Host (Rank, Name, Phone number and Email): 
 
 

6.  Signature block of President of the Board. 
 
Signature:      

Last Name, First Name, MI:    

Rank:    
Title/Position:  _____________________________________________ 

 
For Office Chief of Infantry (OCOI), United States Army Infantry School (USAIS) use Only 

For the Commandant:  Approve Disapprove 
 

OCOI Point of Contact for Request to Host Determination: 

Email:usarmy.benning.infantry-schl.mbx.expert-infantryman-badge@army.mil 

mailto:usarmy.benning.infantry-schl.mbx.expert-infantryman-badge@army.mil
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