RIFLE, CARBINE, AND AUTOMATIC RIFLE MARKSMANSHIP SCORECARD

For use of this form, see TC 3-20.40;

the proponent agency is TRADOC.

1. NAME (LAST, FIRST, MI) 2. RANK 3 DOD ID No. 4. DATE (YYYYMMDD)
5. LANE/FIRING ORDER 6. WEAPON TYPE 7. EQUIPMENT/OPTICS 8. TABLE NUMBER (CHECK ONE )
TABLE V O TABLEVI o
PRACTICE QUALIFICATION
STAGE |
9. PHASE 1
STANDING UNSUPPORTED PRolﬁ'EPsHuAF:E’PEozRTED KNEELlllr\iGP gﬁSPEgRTED STANSﬁ{JggﬁiéRTED
TRANSITION TO PRONE UNSUPPORTED
ENGAGEMENT RANGE HIT ENGAGEMENT RANGE it ENGAGEMENT RANGE HIT ENGAGEMENT RANGE HIT
(m) (m) (m) (m)
1 50 R m) 6 100 (m) 50 L (m] 5 50 L (m)
2 100 () 150 (m] 11 100 a 100 (m]
7
150 0 300 O 200 O 200 O
16
50 L m) 200 m) 50 R O 250 m)
8 12
4 150 0 300 O 200 O 50 R O
200 w) 250 (m] 150 O 17 100 O
9 13
150 m) 300 O 250 O 150 O
200 (] 150 (] 100 (m] 100 (m]
5
250 () 10 250 (] 14 150 o 18 200 (]
300 0 300 0O 200 a 250 (]
PHASE 1: TOTAL PHASE 2: TOTAL PHASE 3: TOTAL PHASE 4: TOTAL
13. TABLE TOTAL 14. QUALIFICATION RATING 15. REMARKS
PHASE 1: HITS 36-40  [] EXPERT
30-35 |_] SHARPSHOOTER
PHASE 2: HITS
23-20  [_] MARKSMAN
PHASE 3: HITS <23 [_] UNQUALIFIED
PHASE 4: HITS sTaGEll || Go [ ] NoGo
STAGENI || GO [_] NOGO
STAGE I TOTAL STAGEIV [ ] GO [] NoGO
LEGEND: DOD ID No. - Department of Defense Identification Number;
CBRN - chemical, biological, radiological, and nuclear; m - meters;
OIC - officer-in-charge. FOR OFFICIAL USE ONLY
16. RANGE OIC PRINTED NAME AND RANK 17. RANGE OIC SIGNATURE 18. CERTIFYING OFFICIAL SIGNATURE (COMMANDER)
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RIFLE, CARBINE, AND AUTOMATIC RIFLE MARKSMANSHIP SCORECARD

STAGE II STAGE Ill STAGE IV
DAY, CBRN NIGHT, UNASSISTED FIRE NIGHT, CBRN
20. PHASE 1 21. PHASE 2 22. STANDING
19. STANDING UNSUPPORTED KNEELING SUPPORTED KNEELING SUPPORTED UNSUPPORTED
ENGAGEMENT RANGE HIT ENGAGEMENT RANGE it ENGAGEMENT RANGE HIT ENGAGEMENT RANGE HIT
(m) (m) (m) (m)
1 50 R 1 50 R 50L 1 50 R
7
50L 2 50L 50 R 2 50L
2
100 3 50 R 50L 3 100
8
50 R 50 L 100 50 L
3 4 4
150 100 50 L 50 R
4 200 50 L 9 50 R 50 L
5 5
5 100 100 100 100
6 150 50 L 50 L 50 L
50 R 6 50 R 10 50 R 6 50 R
.
50 L 100 100 100
STAGE Il: TOTAL STAGE Il - PHASE 1: TOTAL STAGE Ill - PHASE 2: TOTAL STAGE IV: TOTAL
7-10 GO PHASE 1: HITS 14 - 20 GO 7-10 GO
PHASE 2: HITS
<7 NO GO <14 NO GO <7 NO GO
STAGE Ill: TOTAL
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