.
~

WISCONSIN =

Y
ASSOCIATION O

LicTATION ™ Application for IBLCE Exam Scholarship

CoNsu LTANTS,
- =

Do,
P

Each year the Wisconsin Association of Lactation Consultants will provide up to five scholarships
to those eligible members who will be taking the IBLCE certification exam for the first time. The
amount each year will be decided by the Board, depending on the treasurer’s report, and the Board
will have discretion to decide which applicants will receive the scholarship.

Qualifications and Conditions:

1) Member of WALC for at least one year.

2) Within the last two years have attended two WALC business meetings and/or WALC
conferences.

3) May not receive full compensation from another source to pay for the exam.
4) Application postmarked by January 31. Submit applications to current WALC president.

5) Forward a copy of your exam application acknowledgment to the WALC treasurer once your
application is complete.

Application:

Name

Address

City State Zip Code
Home Phone Email Address

I am a current member of WALC and believe that I am eligible for this award. I agree to the
conditions listed above. If I do not take the exam, I agree to repay the amount of the scholarship to
WALC.

Signature Date




