DEPARTMENT OF THE ARMY

MEMORANDUM FOR

SUBJECT: EIB Prerequisites Qualification

1. The individual listed below has met all prerequisites for the EIB Test IAW USAIS Pam 350-6,
dated 11 August 2016:

A. Name:
B. Rank: SELECT
C. SSN:
D. PMOS: SELECT

2. Prerequisites: Status
A. Qualified expert within six months on an Automated Record Fire SELECT
Range
B. Meets Height/Weight Standards IAW AR 600-9 SELECT

SELECT

SELECT
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