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Candidate Application Statement 
 
All candidates must sign the following Candidate Application Statement and agree to all policies, 
procedures, and terms and conditions of certification in order to be eligible for the certification. The 
statement follows. 
 
I hereby apply for certification as an Academy of Lactation Policy and Practice Certified 
Lactation Counselor. I understand that my certification depends on my ability to meet all requirements 
and qualifications. I certify that the information contained in this application is true, complete, and correct 
to the best of my knowledge and is made in good faith. I understand that ALPP may need to gather 
additional information to clarify or supplement this application and I agree to supply it. I further 
understand that if any information is later determined to be false, ALPP reserves the right to revoke any 
certification that has been granted on the basis thereof. 
 
Each candidate and CLC Certificant shall maintain the confidentiality of all CLC Examination questions 
and shall not request information about CLC Examination questions from previous candidates or CLC 
Certificants. 
 
I hereby release, discharge, and exonerate ALPP, its directors, officers, members, examiners, 
representatives, and agents, from any actions, suits, obligations, damages, claims or demands arising out 
of, or in connection with, any aspect of the application process including results or any other decision that 
may result in a decision to not issue me a certificate. 
 
By signing this agreement, all CLC candidates are agreeing to the following: 
 
A) To comply with the relevant provisions of the CLC certification scheme, including acknowledgement 
of and compliance with the Scope of Practice and the Code of Ethics; 
B) To make claims regarding certification only with respect to the scope for which the certification has 
been granted (CLC Certification only); 
C) Not to use the certification in such a manner as to bring ALPP into disrepute, and not to make any 
statement regarding the certification which ALPP considers misleading or unauthorized; 
D) To discontinue the use of all claims to CLC certification that contain any reference to ALPP or the 
CLC certification upon suspension or withdrawal of certification, and to return any certificates issued by 
ALPP; 
E) Not to use the certificate in a misleading manner. 
 
Name ________________________________                      Signature: _____________________________ 

Date: __________________ 

 
Additional forms including the Academic Content Checklist and the Counseling Skills Attestation can be downloaded from our 
website: www.alpp.org. These forms may also be requested from ALPP directly by emailing info@alpp.org. 
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