WIC-Nutrition Leadership Series Application
Name:      
Division of Public Health Region:

       Western
       Northern
       Northeast
       Southeast
       Southern
Position:        




Project Name:      
Address:      
Telephone:        




Email       
1.  Length of time in your position


       Years/ Months as a WIC Director


       Years/Months as a WIC Nutritionist

2.  Which of the following credentials do you hold?


       Registered Dietitian


       Certified Dietitian


       Other degrees/certification:  (please list)      
3.  Community Involvement:  Are you an active member of a local, state or national group?

       Nutrition/Physical Activity Coalition


       Professional Association (name):       

       Community Group (PTA/PTO, Church, etc) (name) :       
4.  What tangible results do you want to see in the next 3 years as a result of your participation in this leadership series?       
5.  Agency Commitment:  Please obtain your agency director/supervisor’s commitment for your participation in the WIC-Nutrition Leadership Series.

· I understand and commit support for      ’s participation at 3 two day sessions in Madison with follow-up assignment and attendance at two regional meetings (may be part of WIC regional meetings) and the stipends offered are to offset the training costs.

· I support adapting concepts learned at the leadership series to improve nutrition programs and services in my agency and/or the community.

· I support regular communication with        on the WIC-Nutrition Leadership series to support his/her professional growth in the area of nutrition leadership and share in the development of the vision for nutrition within agency and community. 

Supervisor’s Name       


Agency
     



Date       
