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EWTGPAC TACP PREREQUISITE CHECKLIST 

  
  

Name: _________________________________________   

Rank: __________________________________________ 

EDIPI:__________________________________________   

MOS Designator: _________________________________  

Billet Description: ________________________________  

Destination Unit: _________________________________ 

  
PRE-REQS 

 TACP Primer 
 Unit:________________________________ 

 Dates:_______________________________ 

 JTAC-I/E/WTI Rank & Name: ________________________________________________ 

 JTAC-I/E/WTI Phone Number & email:_________________________________________ 

 Estimated # of CAS Execution Template repetitions during the primer:______________________ 

 JFO Certification date (if applicable):________________________________  

 JFO-RQD-2023 STAN-CHK event administered: YES / NO 

 Date (month/year)__________________  

 administered by (JTAC-E/WTI rank & name):__________________________  

 Ground MOS: (If not previously designated as a JFO) JFO waiver submitted: YES / NO  

 Student has read JP 3-09.3 (Chapters 3 & 5): YES / NO  

 Student has read TACP TACSOP (Chapters 1/3/6): YES / NO  

  

EXPERIENCE  

 Operational Units Assigned: 

 _________________________________________________________________ 

 _________________________________________________________________ 

 _________________________________________________________________ 
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 Deployments (where/year):  

 _________________________________________________________________ 

 _________________________________________________________________ 

 _________________________________________________________________ 

 Have you had an opportunity to attend any exercises within the past year that included live-fire 

IDF and/or FW/RW Close Air Support? YES / NO 

 (If YES) LOCATION / DATES: _______________________________________________  

 (if YES) Did you have an opportunity at exposure controls under the supervision of a 

JTAC-I? YES / NO 

  

 

(for JTAC-I/E/WTI) TACP PRIMER STRENGTHS/WEAKNESSES OBSERVED  

  
  
  
  

 
  
I certify that the above student has met all applicable prerequisites & is recommended to attend 
EWTGPAC TACP.  
  
UNIT PM/WTI  
  
Print Name (Rank, Last, First, MI):________________________________________________________  
  
Sign and Date_________________________________________________________________________  
  
 

 
 

 

 Unit PM – upload this document & the JFO waiver (if applicable) to the MOODLE TACP 
Student Profile for student(s) you are screening and recommending to attend the course. 

 Students: submit this checklist NLT the due date in the TACP “Welcome Aboard” email 
o Students should log-in to MOODLE and complete their TACP STUDENT PROFILE NLT 

72hrs prior to the convene date of their course.  


