
 

Personal InformatiName, etc.X 

Employment Information 

 

 

DATE EXAM WILL BE TAKEN:     ______________ 

 

 

Name: ________________________________________________________Phone No: _____________ 

Street Address:_______________________________________________________________________ 

City:_______________________________________State:____________Zip:_____________________ 

Email Address (please PRINT): ___________________________________________________________ 

 

 

 

Place of employment/title:_____________________________________________________________ 

What percent of your time do you spend working with breastfeeding families?___________________ 

Have you worked with breastfeeding families at a previous employer?__________________________ 

    Details: ________________________________________________________________ 

 

 

 

Are you a member of (circle all that apply): DLCA, ILCA, USLCA   

Other Professional membership/s:_________________________________________ 

 

Dallas Lactation Consultant Association 
(DLCA) 

Scholarship Application for the 

International Board Certified Lactation 
Consultant (IBCLC) Exam 

PERSONAL INFORMATION (PLEASE PRINT) 

EMPLOYMENT INFORMATION 

PROFESSIONAL INFORMATION 



 

 

Are you a member of a community based volunteer organization?______________________________ 

In what capacity did you serve?     _______________                           For how long?_________________ 

Please list any community events that you have participated in that focused on protecting, promoting 
and supporting breastfeeding:__________________________________________________________ 

___________________________________________________________________________________ 

 

Please enclose a letter of recommendation (one page double spaced maximum) from a nurse 
supervisor, instructor or IBCLC co-worker. 

Please enclose a list of the breastfeeding education completed and the number of hours and description 
of work completed in the field of lactation. 

 

Please submit a short essay (300 words or less) outlining why you have chosen to be a lactation 
consultant and how this scholarship would impact you.  Please also include a short answer to each of the 
following questions: 

1 How do you plan to use certification as a board certified lactation consultant 
2 Briefly describe your family 
3 If you are/were a breastfeeding mom, very briefly describe your personal experiences. 

 
 
 

I hereby affirm that all the information provided is true.  Any false statement will forfeit the award. 
 
Printed Name:       signature: 
Date: 

 
Please email   a. scholarship  application   

  b. letter of recommendation 
  c.  list of breastfeeding education courses/lactation hours completed 
  d.  essay 
   
 to: DallasLCA1991@gmail.com 
www.dallasbreastfeeding.org    

COMMUNITY BASED HISTORY 

RECOMMENDATION 

AFFIRMATION 

IBCLC GOALS 


