



Thank you for your interest in volunteering for ULSCA!  Please return your application by email/fax/mail to: 

USLCA 
2501 Aerial Center Parkway, Suite 103
Morrisville, NC 27560 USA
Fax: 919.459.2075
info@uslca.org  




USLCA VOLUNTEER APPLICATION �
Information �
�
Committee/Position of Interest: �
�
�
Name �
�
�
Credentials �
�
�
USLCA/ILCA Membership number �
�
�
Street Address �
�
�
City �
�
�
State �
�
�
Zip Code �
�
�
E-mail Address �
�
�
Home Phone with Area Code �
�
�
Work Phone with Area Code �
�
�
Date of initial IBLCE certiﬁcation �
�
�
Date(s) of IBLCE re-certiﬁcation �
�
�
Degree(s) and area of concentration �
�
�
Other certiﬁcation(s) �
�
�
Licensure(s) and honors �
�
�
Current position in the lactation ﬁeld �
�
�
Other experience(s) in health care �
�
�






USLCA VOLUNTEER APPLICATION �
Information �
�
Present USLCA/ILCAinvolvement �
�
�
Past USLCA/ILCA involvement �
�
�
Personal strengths �
�
�
Experience and Qualiﬁcations Related to Volunteer Position �
�
�
Related Experience for Committee/Position of Interest �
�
�
Days of the week you are available �
�
�
Average hours/week you are available �
�
�
Restrictions on availability �
�
�






USLCA VOLUNTEER APPLICATION �
Information �
�
How frequently you check-mail �
�
�
State any potential conﬂict of interest A committee member having a conﬂict of interest regarding  a matter which comes under discussion shall recuse her/himself from any discussion and voting on the matter in question. A conﬂict of interest arises when the committee member is in a position to inﬂuence a decision at USLCA that will result in personal or professional gain for the committee member or a family member.  Any recusals will be recorded in the minutes of the meeting. �
�
�
Required attachment: Curriculum vitae or résumé �
�
�






Conﬂict of Interest Disclosure All committee members must agree with the following statement:�
�
 “I hereby certify that I personally subscribe without reservation to the Statement of Purpose of USLCA as found in its Bylaws.  I will disclose, in writing and before my appointment or election, any real, perceived, or potential conﬂict of interest. A conﬂict of interest arises when I am in a position to inﬂuence a decision at USLCA that will result in personal or professional gain for me or a family member.  Any undisclosed conﬂict found after I assume my position may result in a request for resignation. Further, I subscribe without reservation to the Fundamental Principles of USLCA as found in its Bylaws. I will not accept any funding from entities that are not incompliance with the WHO Code of Marketing of Breast-milk Substitutes and its subsequent WHA resolutions, nor will I use my official USLCA capacity to endorse any literature or product.” 





Applicant’s Signature      Date 


�
�









