
Joint Enroute Care Course 
Nomination Package Checklist

Yes No Date Completed

1. Signed nomination letter on command letterhead.

2. Aeromedical up‐chit: (NAVMED Form 6410/2)

3. Complete Navy certified N9 and N7 Water Survival Training:
Location of training: ______________________ 

4. Completed Army Distance Learning Course: (Copy of Completion Certificate included)

Course located at:   http://usasam.amedd.army.mil/_enroute/dl.htm

5. Minimum        a g         of 24 months rem inin in active duty:      EAOS Date: ___________________ N/A

6. Do you meet the Navy height and weight standards?  

O ll L t PRT/PFAOverall score on Last PRT/PFA:

7. Deploying with a Marine unit:

Marine Unit:
Command  C:PO N/A

Name:
Telephone:
Email Address:

Date of Deployment:  

Name: Approved By: (CO/XO/Dept Head by dir)
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