USA WORLD BREASTFEEDING WEEK CELEBRATIONS GRANT APPLICATION

(Postmarked or e-mailed due date NO LATER than March 31, 2008)

	NAME:


	Leader not affiliated with a Group*** (

	ADDRESS:



	CITY:



	STATE:


	ZIP:
	PHONE:

	E-MAIL:



	$ AMOUNT REQUESTED:  $



	GROUP’S BANK ACCT NAME:



	LEADER DUES TO LLLI PAID: (date)



	GROUP DUES TO LLLI PAID: (date)



	AREA LEADER/GROUP ASSESSMENTS (if applicable) TO AREA PAID: (date)



	Did you or your Group participate in the 2007 World Breastfeeding Week Celebrations? Y__ N__

	Do you or your Group plan to participate in the 2008 World Breastfeeding Week Celebrations? Y__ N__

	DESCRIPTION OF WHAT THE GRANT MONEY WILL BE USED FOR:



	PLEASE INCLUDE A BUDGET FOR HOW YOU PLAN TO SPEND THE GRANT MONEY:



	***As a Leader not affiliated with Group (NGA), what is your role with LLL?

	I agree to ongoing communication with the Joint Projects Team and to submitting a progress and/or final report of how our LLL Group used this money by no later than July 31, 2008.  

Print Name:




