Scholarship Application for Center for Breastfeeding Certified Lactation Counselor Program

Name________________________
Address________________________

City______________________

Phone_____________________

E-mail______________________

Are you applying for:   April 16-20, 2012          ⁯

                                     October 8-12, 2012        ⁯

Please provide a brief statement of why you feel you would qualify for tuition reimbursement to attend the Center for Breastfeeding Lactation Counselor Certificate Program.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How do you plan to use the knowledge you gain from the course? Please include how your scholarship to this program would benefit the community you work in.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

***Your completed application must be received 60 days prior to the start of the course you plan on attending or it will not be considered.

