WIC Application for IBCLC Certification Fee Reimbursement  
	Name:


	Credential(s), if any:

	WIC Agency:


	Email:

	Current position(s):


	Number of years in Oregon WIC:

	Certification/Recertification for IBCLC (Check one)
· New Certification
· Recertification by CERPS

· Recertification by Exam

	· On an attached piece of paper, briefly describe your position in WIC, how you provide breastfeeding promotion, protection and support within your position, and what lactation support services and resources are available to WIC participants in your community.




I understand that, if I am to receive reimbursement…

· The State WIC Program will reimburse my agency for the $660 exam/fees   -OR-   the $470 recertification fee provided I meet all requirements and deadlines.

· For those taking the exam:  This reimbursement will occur sometime after the exam date and no reimbursement will be given if I do not take the exam.
· For those recertifying:  Reimbursement will occur after my application has been accepted. 
· Time spent in applying, studying and taking the exam will be on my own time, unless otherwise agreed to by my local WIC agency.
 Applicant






Date

 WIC Coordinator





Date

 Agency Administrator 




Date

Send application to:


Kelly Sibley

State WIC Breastfeeding Coordinator

PHONE: (971) 673-0046
800 NE Oregon Street, Suite 865


FAX:  971-673-0071
Portland, OR  97232




kelly.e.sibley@state.or.us
