2011-2012 Breastfeeding Community Partnership Special Funding Application

	Contact Name:
	Title:

	Local Agency:
	Local Agency Number:

	Phone:
	Email:


1. Project (please check one)

 FORMCHECKBOX 

Educate healthcare providers on evidence-based maternity care practices that support breastfeeding.

 FORMCHECKBOX 

Educate employers to increase lactation support in the workplace.

2. Describe why you chose the above project. What are the specific weaknesses in this area of your community in relation to breastfeeding?
3. List healthcare providers, hospitals or employers that your project is targeting.
4. Describe an overview of your project. How will your project address the weaknesses listed above?
5. List activities you want to accomplish and a timeline.

	Activities
	Who is Responsible for completing?
	Timeline (mm/yy)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


