											Date

From:	(Screening Activity)
To:	Explosive Ordnance Disposal Officer Community Manager, BUPERS-311E

Subj:	EXPLOSIVE ORDNANCE DISPOSAL WARFARE PHYSICAL SCREENING TEST RESULTS

Ref:	(a) MILPERSMAN 1210-230
	(b) MILPERSMAN 1220-410

1.  (Rate/Rank & Name), currently attached to (member’s present command), was screened for 
application for assignment to Explosive Ordnance Disposal Warfare training following the 
procedures specified in references (a) and (b).

2.  The member completed the screening as indicated below:

    a. The Physical Screening Test was conducted by (Rate/Rank, Name, Command, and 
Date)

     b. The following facilities were used (1/4 mile Track, Trail etc., Length of Pool, 25 
meters, 25 yards, etc.)

    c. Physical Screening Test Results are:

		(1) Swim Time:	_____min	_____sec

		(2) Run Time:		_____min	_____sec

		(3) Sit-ups:  _____,     Push ups:  _____,     Pull ups:  _____

3.  Based on (satisfactory/unsatisfactory) completion of this Physical Screening Test, the member 
(is/is not) recommended for (type training).  (If member is not recommended, state reason(s).)


						(Signature)
						F. M. LAST NAME
