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Application for Accreditation as a 

La Leche League Leader
___________________________________________________

Last Name



First name (plus nickname, if preferred)

Partner’s Full Name

Mailing Address

Telephone Number


Fax Number (if applicable)

email address (if applicable)

I have been attending 






      since 








LLL Group Name

I am working on leadership with 
















Leader’s Name and Address

I (have) (have not) previously attended    



                  Dates: 








LLL Group Name(s)


I (have) (have not) previously applied for leadership 
















When and where

I have checked the following, which apply to me:


 I am a dues-paying member of LLL. 


 I own a copy of The Womanly Art of Breastfeeding: Date of edition 

            

        

 If not a US edition, what language? 










 I own a copy of the Leader’s Handbook:  Date of edition _________________________________

How would you like to correspond?  Please indicate your preferred method(s):

postal mail____    email____    fax____    other (please specify)____ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
For A/CLA use only:

Name of Area 







______
Area Account Number 






______
Name of A/CLA 








My children’s names, birthdates, and length of time breastfed: 








Which published resource materials (where applicable, the most recent editions) have you discussed?

____
 The Womanly Art of Breastfeeding (most current edition in Applicant’s language)    

____ Thinking About LLL Leadership?    


____ Pamphlets/Information Sheets

 ____ Leader’s Handbook (current edition)    


____ Leader publications (e.g. Leaven)

____ Breastfeeding Answers Made Simple (current edition)    
____ Area Leaders’ Letter  

____ Overview of Application Work for Leader Accreditation
____ Library books  

____ Appendices 17 & 18 (LLLI Policies and Standing Rules Notebook)
____ LLL Alliance Web site:  http://www.llleus.org/Applicants.html 
     ____ other___________________________

Have you participated in La Leche League activities other than your Group Series and Evaluation Meetings?

____
Interested Mothers Workshops


____  other Groups’ meetings


____
Chapter Meetings



____  Nursing Toddler Meetings     

____
Communication Skills Sessions


____ Area Conferences  








____  LLLI/Affiliate Conferences   

____ others________________________________ 

Have you held any Group jobs? If yes, which? 










I understand that I will dialogue about  my personal history of breastfeeding and mothering with  a representative of the Leader Accreditation Department (LAD), who will personally correspond with me regarding my application.  This will be a sharing of thoughts and experiences as they relate to breastfeeding knowledge; LLLI philosophy, policies, and goals; and the Leader's role. I understand also that I will sign the following statement to be accredited as a La Leche League Leader at the completion of my application work:
“I am personally committed to good mothering through breastfeeding as presented in The Womanly Art of Breastfeeding and other LLL publications.”


Date






Signature

Please make your check payable to La Leche League.

Mail this form to the LAD representative for your Area.

Thank you!

- - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

This coupon will become the mailing label for your Leader’s Handbook (if you do not already own one and are therefore  ordering a copy with your application). Please print clearly and include all information, including your telephone number. Your mailing address must be a physical street address to which our parcel service can deliver (not a Post Office number). APO addresses are acceptable.  Allow 4-6 weeks to receive your book.

Name

__________________________________________________________________________________________  

Address

__________________________________________________________________________________________
City


State/Province


Zip/Postal Code


Country

Telephone Number with Area Code _____________________________________________________________ 

Email address______________________________________________________________________________


    September 2011

