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OR fax to: (508)-833-6070

ALPP Application for Renewal of Certification 
Certified Lactation Counselor® (CLC®) 

Name 
Home Address 
City State  Zip 
Credit Card Billing Address 
Credit Card Billing City/State/Zip 
Daytime Phone 
Email 
Date of CLC Certification 
Location of CLC Examination 

Payment Information 

CLC Recertification 
Fee Schedule 

Price Check One 

Early Recertification - 
completed application packet 
is received at least 2 months 
prior to expiration 

$102 

Regular Recertification – 
completed application packet 
is received between 2 
months prior to expiration 
date and actual expiration 
date 

$126 

Late Recertification – 
completed application packet 
is received within 3 months 
following the expiration date 

$176 

Total Amount Enclosed 
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Method of payment: 
(Full payment required) 

 Check or Money Order (Please make checks payable to ALPP)
 Charge my:   _____   MasterCard _____     Discover 

  _____     American Express     _____     VISA  
List your credit number below: 

      
Expiration Date  (Month /Year)              V Code* 

       
___________________________________________ 
Signature (as shown on credit card) 
*3 numbers on back of card for MC/Visa/Discover; 4 numbers on front of card for AmEx 
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Name  
Date of Program Program Name Relevant Hours Sponsoring Agency Certificate Attached 

    

Total Relevant Hours 
Please make sure your name appears on all certificates. If your name was not printed on the 
certificate for you, please write it in. Any certificate received without a name will be considered 
invalid. It is your responsibility to prove you attended the training. Attach copies of all 
certificates. Please keep a copy for your records and print neatly. ALPP is not responsible for 
misdirected mail. Please allow up to six weeks for processing of recertification. 
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Affidavit of Continuing Education (signature required) 

I attest that I have completed the required hours of continuing education as I have stated 
in this application. I understand and agree that any false information provided by me may 
result in revocation of my CLC credential. 

Signature: 

 

Date: 
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ALPP - Optional Demographic Survey
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and Practice 

The inftNmatio:n collected in this op.lio-nal survey is ror demog,:aphic purposes only_ Our ,goal .is to hwe the 
demographics of our Cerlmed tacmoon GarmseJors reffed: the demogmphics .of the United States. Your i!ill·swers are 
completely confidenffaJ i!illd will hefp us pl.an· where to hoJd fitture CDW'SeS Md examinations_ 

1_ \l'Vha:I is yog- Q!el!ldetr?' 

D Female D Male 

2. 'll'l't.lal is ycg-age range? 

□ other □ 1s-24 □25-M 0 35 - 50 

3. How ~ you de5Cfflbe-yoor etlrmidty? (meet aHI lhai. apply) 

D Non-hispamic "'1ite or Eiuro-Americafl, 

0LamoDll"Hi~ 

D East Asiii11111 or Asel American, 

D M§dile Ea:stem or AJ!abAmet!ican 

□other: ________ _ 

4 .. VVhal la:111gJ1Jage(s} do yoor speel; (meet alll llilai apply}? 

D 6rngli9'1 D French fncl!. Cap!) 

□ Halli811'1 

□ B:la:ak • . M-o-Car:ibbe-an,. Of A.mean Americal!l, 

D Ametic:.m Nafilfe or Alaskan Nafilfe 

D Sowlh Asel DII" lndial:J, Amet!ican 

0 Nati,,e Hawaiii3n or oihel" Paafie lslood'el" 

0 Rollfugese 

□ ,Geiman 

0 Other 1 :,__ ____ _ 

0 Olher2=~----

!i Whallioenses a111dlor aedentials d'o yoo, hold? {i:hecl alll il'lal. apply) 

0 MDJDOJDC O RJII O IBCLC O Cl.C O APRIii or NP 

0 5D-t 

0 RDJL.D O Nwiritiooist O OT O ONM O CPM □ PA 0 1CMA 

0 SlP O LPN O Dow O Chititm, E<b:ator 

0 Massage Therapisl O Vdu111feer B~ Colnseloo 

0 Comnulily l-lealih, Wod.er 

D Reer Counselor 

0 Soaa1Wcd:eir □Other: ______ _ 

6 .. 'll'l't.lai is 1he liliglhest leYeli of educaoon yoo lila...e reoeivedi? 

0 Less ttian, hvi sdlooll de1,ee O HS degree or ed'qi:iivalent {GEO) 

0 Some~.nod~ 

0 Bamelor"s degree 0 BSN 

D As5Daate·s ~­

D Graduate degiree □ MPH 

7.. How loog have you wOllb!d ·WJ!tt moihefs and babies? 

D Nevel" D Orne year or less 

0 111 - 115 years 

D t -5years 

0 W -t year.; 

8. If you anentlywod;. wilh motln:ell"S andl babies. IDCh setting do yoo wed n ? (fhed alll tl'lai. apply) 

0 H~ - l.aboll" and Deivery O Hospi!al - Poslpamlm O Hospital - NICU 0 Birth Center: 

0 Cine (FamiyOutpafient) 0 OBGYN Cine O Hospitll - Olrneir: _______ _ 

0 Peliatrie Oflibe O Private Pradioe O Heallh Deparirr;ent 

OHomeVismg 
o wic 

0 11-1S 0 NFP 

0 Head Sfat I Eady l111fewe1116on l Heillllny Slat □ other: ______ _ 

□c-NA 




