Chicago Region Breastfeeding Taskforce

“Spotlight” Nomination Form


Nominee’s Name:_________ ______  Organization:_______________________ ___

Nominee’s Job Title:____________________ Nominated By:________________________

1. Describe the activities that the candidate uses to promote breastfeeding:

2. In what way does the candidate advocate breastfeeding at their agency, company, or community?

3. 
What community partnerships is the candidate a part of which supports their dedication to breastfeeding promotion?

4. What has the candidate done to enhance breastfeeding promotion and awareness outside of their general community, family, and/ or local business (Outside of their comfort zone)? 

5. 
By signing below, you allow your photo and story to be posted and shared via the Chicago Region Breastfeeding Taskforce website and partner websites.  

____________________________________(Printed name)

      ____________________________________(Signature)

      ____________________________________(Date)

Return the form to crbtf@hotmail.com or fax to 312/793-4666.  

Thanks for your nomination.

