
 

 

2017 Lactation Credential Scholarship Application 

 

The Wood County Breastfeeding Coalition is providing the opportunity to apply for a scholarship for an 

individual to complete additional lactation training.  This training can include a Certified Lactation 

Specialist Course, Certified Lactation Counselor Course, or the examination fee for the IBCLC exam.  The 

scholarship will cover the registration fees for the course, and in the case of the IBCLC exam, will cover 

the exam fee.  

Applications must be received by February 3, 2017.  The individual selected to receive this year’s 

scholarship will be notified by February 17, 2017.  In the event that there is a lactation course offered in 

this area, we ask that the individual attend that course.    

 

Requirements 

1. Completed application with two professional letters of recommendation is required. 

2. Individual must reside, work, or attend school in Wood County. 

3. Mail (or email: thalama@co.wood.wi.us) the completed application to: 

Wood County Breastfeeding Coalition 

Attn: Tiffany Halama 

PO Box 8080 

Wisconsin Rapids, WI 54495 

 

 

Please contact me with any questions! 

Phone: 715-421-8911 

thalama@co.wood.wi.us 

mailto:thalama@co.wood.wi.us
mailto:thalama@co.wood.wi.us


 

 

2017 Lactation Credential Scholarship Application: 

Name: _____________________________________________  

Date of Birth: _________________________ 

Address:_______________________________________________  

Phone Number: _______________________ 

Email Address:___________________________________  

 

Educational Experience 

High School Years Attended Graduated Y/N and 
Year 

   

   
 

College Years Attended Degree 

   

   
 

 

 

 

 

 

 

 



Relevant Employment History 

Place of Employment Dates Position Describe duties 

    

    

 

 

Current Credentials (if any) 

Credentialing 
Agency 

Expires Credential Comments 

    

    
 

 

 

 

 

 

 



Essay Questions 
 
Please answer each question in 1000 words or less. 

1.  Describe why you have a passion for breastfeeding. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
2. Describe the importance of community support for breastfeeding.  Please include any 

relevant experience you have working with the Wood County Breastfeeding Coalition. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
3.  Describe what you would do if you were able to obtain this lactation credential. 

 
 
 
 
 
 
 
 
 
 
 

 



Letters of Recommendation 
 
Please include with your application two professional letters of recommendation. 
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