
 

 

 

 Application for ILCA Conference Grant

 

 

 

 

Each year the Wisconsin Association of Lactation Consultants will provide grants to those eligible 

members who attend the ILCA Conference. The amount of each grant awarded will depend on the 

amount of profit from the WALC conference in spring and the number of eligible attendees. The Board 

of Officers will approve the applications. Checks will be sent out in September after all conditions 

have been met. 

 

Qualifications and Conditions: 

 

1) Member of WALC and ILCA for one year.  Not a recipient of an ILCA Conference Grant in the 

previous year.  (Grants will not be awarded two years in a row.) 

 

2) Attendance at three business meetings within the year (May 1-April 30), or two business meetings 

and the WALC conference, or exception based on the Board’s discretion. 

 

3) Application postmarked by April 15. Submit applications to the current WALC president. 

 

4) Prepare a written synopsis by September 1 (of the current year) on three or more of the sessions you 

attended, coordinating with other grant recipients so that there is no duplication.  Submit this to the 

current WALC president for posting on the website.  The synopsis should include any important 

new information gleaned from the sessions, as well as the key points or “take-away message.” 

 

5) Turn in receipts, equal to or exceeding the amount of the award, to the WALC treasurer by the 

September WALC meeting. 

 

Application: 

 

Name ________________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City ______________________________________ State __________ Zip Code ____________ 

 

Home Phone __________________________ Email Address ____________________________ 

 

I am a current member of WALC and ILCA and believe that I am eligible for this award.  I agree to the 

conditions listed above. I also understand that if I receive a grant to attend the Conference, it is my 

obligation to be in attendance at conference sessions and participate in the conference.  If I am unable 

to fulfill these conditions, I understand that reimbursement will not be paid. 

 

 

Signature _______________________________________________ Date __________________ 


