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Name: ____________________________________________Title, if any: ____________________

Address: ________________________________________________________________________

Email: ______________________________________Phone:_______________________________

Age and Names of Child(ren):________________________________________________________  ________________________________________________________________________________
Recommendations will be sent by: (Please include contact e-mail address or phone number) 
1.__________________________________________      Email or phone ______________________________________
2.__________________________________________      Email or phone______________________________________

Please briefly answer the following questions. Completed applications will be followed up with a telephone call from a member of the Breastfeeding USA Education Committee after two recommendations are received. The phone conversation will give each candidate an opportunity to explore questions and concerns. All information provided in the application and follow-up interview will be kept confidential.

1. Why would you like to become a Breastfeeding USA Breastfeeding Counselor?


2. Please share your own experience with breastfeeding your child(ren), including the introduction of foods other than breastmilk.
3. Please share any previous experience you have had helping mothers and babies breastfeed. 
4. Having read the Prerequisites to become a Breastfeeding Counselor, are there any issues that you feel need further clarification or that you would like to discuss more fully here and/or in your telephone interview?

I believe and attest that the facts and information in my application for Breastfeeding Counselor with Breastfeeding USA are true and accurate. I understand that giving false or misleading information during the application process may result in immediate termination of my application or revocation of accreditation.  
Signature: ________________________________________Date________________
     Application for Breastfeeding Counselor Training








