VICTORY UNIVERSITY

Initial Entry Training (IET) Cadre Training Course (CTC) Train-The-Trainer (TTT)
Unit Pre-Execution Checklist/Registration Form

The purpose of this document is to assist the unit in preparing soldiers for school attendance while providing one single document with appropriate attachments, for the training institutions.  Appropriate unit personnel will complete this checklist, and have it verified and signed by the Brigade Commander.  The soldier must have a signed preexecution checklist and faxed to Victory University, ATTN: Ms Brown (DSN 734-3743 or COM (803) 751-3743).

Rank & Name:  _________________________________________          Date of Application: _______________

                                                          (Typed or printed)

Branch/MOS: ________________ 

         SSN:  ___________________________

Class #_______________

Start Date:  ________________

End Date:_________________

Home Address:  ____________________________________________________________________________

                            ____________________________________________________________________________
	PART I – STUDENT INFORMATION

	Current Unit Info: 


	Work Phone:

COM:

(         )______________

DSN:  ______________

Home:


	AKO E-Mail Address:

Installation E-Mail Address:


Alternate E-mail address:




	PART II - INITIAL ENTRY TRAINING ASSIGNMENT INFORMATION

	Current Position:
	





	






	DATE ASSUMED OR ASSUMING DUTIES:




Army personnel must meet the prerequisites for the course as stated in Victory University Memorandum of Instruction, TRADOC Regulation 350-6, & TRADOC Regulation  350-16.  In addition, Army personnel must also satisfy applicable provisions of AR 611-series, AR/NGR 350-1, ATRRS, and other pertinent Army policies and regulations.

	PART III - PRE-EXECUTION (D-90 to D-1)

	CTC Course Manager Initials
	TTT Student’s Initials
	

	
	
	Coordination between customer unit and Victory University to identify the soldier by name.

	
	
	Receipt of school/course information.

	
	
	Read ahead packets (This is not waiverable).

	
	
	All required clothing IAW school/course information packet. (If applicable).

	
	
	Demonstrated IET Experience (present or former DS, IET 1SG, IET Company Commander, IETCompany Executive Officer or AIT Instructor for at least 1 year).  This experience is not waiverable

	
	
	Meets Standards of AR 600-9.

	
	
	Graduate of the Instructor Training Course (ITC) or installation equivalent.

	
	
	CTC Instructor Candidate must shadow current CTC Course Manager for at least 3 months. (Right Seat Ride Program)

	
	
	Commander’s Safety Course Certificate (On-Line Correspondence Course).

	
	
	School mailing address/telephone numbers received (for family).

	Unit POC List:
	Duty Phone
	          E-mail Address

	TTT Student
	COM: (      )

DSN:  
	

	CTC Course Manager:
	COM: (      )

DSN:  
	

	Brigade CSM or School Commandant:
	COM: (      )

DSN:
	

	Brigade Commander:
	COM: (      )

DSN:
	

	Unit FAX:
	(      )
	Unit E-Mail:


	PART IV - ROUTINE PREREQUISITES

	TASK
	REGULATION DATA
	SCHOOL DATA

	ITC Certificate of Completion
	Installation___________________

Date of Completion____________


	_______ School Code

_______ Phase Completed



	Commander’s Safety Course Certificate of Completion 
	Installation___________________

Date of Completion____________


	_______ School Code

_______ Phase Completed



	Right Seat Ride Memorandum of Completion (Minimum 3 months)
	______ Start Date

______ End Date


	Observed CTC Class 

Observed SCTC Class

Observed ISCTC 




	PART V - REQUIRED DOCUMENTS

	CTC Course Manager Initials
	TTT Student’s Initials
	

	
	
	ITC Certificate (Attached as required).

	
	
	Commander’s Safety Course Certificate (Attached as required)

	
	
	Memorandum for Record (IET Experience & Right Seat Ride Program

(Attached as required).

	
	
	School Commandant/Brigade Commander’s Recommendations (Attached as required)


I have been counseled and have read all requirements applicable to the course I’m being sent to attend.  There is not any known hardship on me that would detract from or prevent me from successfully completing course requirements.

Soldier’s Signature:  _____________________________________________ Date:  ____________________

I have reviewed the above soldier’s qualifications and potential to successfully complete this course; have counseled him/her on these requirements and hereby verify his/her readiness to attend same.

_________________________________ 
_______________________________ Date:_____________ 

Brigade Commander  (Typed Name)   

Signature

	PART VI – TO BE COMPLETED BY VICTORY UNIVERSITY PERSONNEL

	VU Chain of Command
	Recommendation
	Course Manager Data

	SCTC Course Director


	Disapproval: ____Approval: _______

Date of Action: _____________


	Print Rank & Name:

Signature: _____________________________



	CTC Course Director
	Disapproval: ____Approval: _______

Date of Action: _____________


	Print Rank & Name:

Signature: _____________________________



	PCC Course Director
	Disapproval: ____Approval: _______

Date of Action: _____________


	Print Rank & Name:

Signature: _____________________________




OTHER





AIT





REC BN





OSUT





Unit Scheduled to Take Command or Responsibility:





__________________________________________





(If Reserve—indicate Brigade, Unit & Division)





Active Component Unit:





Reserve Component Unit

















BCT











