USA WORLD BREASTFEEDING WEEK CELEBRATIONS GRANT APPLICATION

(Postmarked or e-mailed due date NO LATER than March 31, 2012)

	NAME:
	GROUP NAME:


	Leader not affiliated with a Group*** (

	ADDRESS:



	CITY:



	STATE:


	ZIP:
	PHONE:

	E-MAIL:



	$ AMOUNT REQUESTED:  $



	ARE APPLICABLE LEADER and GROUP DUES PAID AS REQUIRED BY THE AREA OR AREA NETWORK?   (dates)



	The Group's primary affiliation is with which Area?   
  

	Did your Group register for the 2011 World Breastfeeding Week Celebrations? Y__ N__

Did your Group raise money for LLL and WBWC Grants?  Y___N___



	Do you or your Group plan to participate in the 2012 World Breastfeeding Week Celebrations? Y__ N__

	DESCRIPTION OF WHAT THE GRANT MONEY WILL BE USED FOR:



	PLEASE INCLUDE:

1. A budget showing how you plan to spend the money.

2. Your Group’s most current annual Group Financial Report as submitted to your Area.
3.  A letter of recommendation from another Leader, not affiliated with your Group.

	*** As a Leader making the application and not affiliated with a Group, what is your role with LLL?



	I agree to ongoing communication with the World Breastfeeding Week Celebrations Grants Team and to submitting a progress and/or final report of how our LLL Group used this money by no later than July 31, 2012.  

Print Name:




