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1. IDENTIFICATION DETAILS 
 
GIVEN NAMES  
(IN FULL)  
 

FAMILY/ 
SURNAME 
 
Preferred Title (e.g. Mrs, Ms, Miss, Mr, Dr):                               Preferred given Name/Known  by: 
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6. CALCULATION OF BREASTFEEDING COUNSELLING HOURS O VER THE LAST 5 YEARS:  
Using the table below, provide self-documentation of your hours of experience providing clinical breastfeeding counselling as described in the Candidate Information Guide  

PLACE OF WORK /  

EXPERIENCE 
Column 1 

TITLE /  
POSITION 

Column 2 

AREA / NATURE OF WORK / EXPERIENCE  
  

Column 3 

month/year  
started  

and ended  
Column 4 

total  
weeks  

excl leave  
Column 5 

average  
hours per  

week 
Column 6 

total  
hours worked  

Column 7 

% time  
providing  

BC 
Column 8 

TOTAL 
BC 

HOURS 
Column 9 

1. Friendly Hospital 
  Palmerston North    

Nurse/Midwife Mostly postnatal wards, occasionally delivery suite.  One-to-one consulta-
tions and weekly 1 hr breastfeeding classes. 

4/99 
to 10/04 

253 wks 20 hrs 5060 hrs 40% 2024 hrs 

2. Breastbest  
    Hospital  
  Brisbane QLD 

Midwife 
Parent Educator 

BFHI accredited - one-to-one postnatal ward, BF resource  
person for special care nursery, 8 hrs per week in BF Clinic. 

8/05 to 8/06 46 wks 38 hrs 1748 hrs 60% 1049 hrs 

                  

                  

                  

                  

                  

                  

                  

                  

                  

  
 Please mark with an * those hours that are relevant to this supervisor 

Name and position of a supervisor who can verify some or all of your  clinical practice  hours: 
   
  
 
 Supervisor’s phone number:   

 

  
TOTAL BREASTFEEDING  

CLINICAL COUNSELLING HOURS:  
  

  

  
 

  

         

         

MINIMUM CLINICAL HOURS MUST BE COMPLETE 
 AT TIME OF APPLICATION 



7. LIST OF PROFESSIONAL LACTATION EDUCATION HOURS C OMPLETED AND/OR SIGNED UP FOR:  
In the table below, list a minimum of 45 hours of professional lactation/breastfeeding education specific to lactation or breastfeeding management that you have attended, during the last 5 
years. Enclose photocopies of your certificates of attendance or other documentation for hours completed.  Make sure that your list totals a minimum 45  hours [60 hours if you are taking 
the exam in a translated version]. Minimum Education required MUST be completed at time of application. For full information see the Candidate Information Guide  

DATE LOCATION  TITLE OF SESSION OR PROGRAM OR COURSE CERTIFICATE 
ENCLOSED? 

HOURS 
or  L CERPs  

15/8/08 Goode Hospital, Perth Low weight gain in the breastfed baby Yes 5.5 hours 
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  TOTAL EDUCATION HOURS – COMPLETED AT THE TIME OF APPLICATION   

(MINIMUM 45 Hours or 60 if you are taking the exam in a translated version):  
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8.PRINCIPLE EMPLOYMENT SETTING: 

MINIMUM EDUCATION REQUIREMENTS MUST BE COMPLETED AT  TIME OF APPLICATION 
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If you answer “Yes” to any question, please attach a signed letter describing the circumstances, and explain the current status of the situation. If 
medical or psychological, please provide IBLCE with a signed letter from your health care provider stating that the condition is cured or  
controlled to the extent that it would not impair your ability to practice as a lactation consultant. If you are involved in litigation, please attach a 
copy of the Complaint. If more information is needed, the IBLCE will confidentially seek further information from you. 
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Applicant’s name  
  
Applicant’s job/position/title  
 
Period of service, relevant to this referee 
from (month/year)  ____/____  to (month/year)  ____/____ 
 
Applicant : This form is provided as an alternative to a letter of reference. Please insert your details 
above and give this form to the person you wish to provide a reference for you. The referee should return 
to you the completed form, or a letter of reference, for you to enclose with your exam application. The 
referee has the option of sending the reference directly to the IBLCE office, but it is your responsibility to 
ensure that your complete application is submitted by the due date, including the provision of references. 
 

PROFESSIONAL REFERENCE 
FOR AN APPLICANT FOR THE  

IBLCE EXAM 

IBLCE 
PO Box 1533 

OXENFORD QLD 4210 
Australia  

rd@iblce.edu.au 
www.iblce.edu.au 

Within Australia Phone: 07 5529 8811  
Fax: 07 5529 8922 

International Call: +61 7 5529 8811  
Fax: +61 7 5529 8922 

 

Referee’s name  
 
Referee’s job/position/title  
 
Institution/agency/organisation 
 
Referee’s telephone number  
 
Referee: The person named above is applying to sit for the IBLCE certification exam. IBLCE requires that 
each exam applicant submit two original professional references as part of the application process.  
References must attest to the applicant’s competence in the field and to the applicant’s character.  
 
Thank you for agreeing to provide one of the two references required by this applicant. Please answer the 
questions on the other side of this sheet. If you do not know the answer to a particular question, or are not 
in a position to answer it, please indicate. If the space provided for comment is not adequate, please attach 
additional sheets. Instead of using this form, you may prefer to write a reference in the form of a letter,  
providing the requested information about the applicant to the extent that you are able. If you wish to   
discuss this applicants reference with the Regional Director please email rd@iblce.edu.au and a time will 
be organised  for the Regional Director to phone you. 
 
Unless you particularly wish to send the reference directly to the IBLCE office, please return it (in a sealed 
envelope if you wish) to the applicant for inclusion with the application form and other documentation. If you 
have one, please attach your business card/letterhead/compliments slip. If you wish to send this reference or 
any other information directly to IBLCE, the contact details are shown below. 
 
 
 
Thank you for your assistance. 
 
 
Karolyn Vaughan IBCLC 
Regional Director 
 

IBLCE Professional Reference Form Page 1 of 2 

If as the Referee; you would like to receive the Candidate Information Guide for next year please  
complete the following:    Email address: 
Postal Address: 
 
Postcode:    Country: 
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Are you an IBCLC? Yes �  No �  If not, do you have significant experience helping  

mothers and babies with breastfeeding?  

 

 

How long have you known the applicant?  
 

Are you directly familiar with the applicant’s work? Yes �  No �  
 

If so, do you confirm that the applicant’s calculation of breastfeeding counselling hours listed in 
section 7 of the application form is accurate (in relation to the period relevant to you)?  

 Yes �  No �  
 

Have you personally observed the applicant in consultations with breastfeeding mothers and  

babies? Yes �  No �  
 

How would you rate the applicant’s clinical skills in lactation based on your observation?  

Excellent �   Very Good �   Good  �  Satisfactory  �  Inadequate  �  
Please comment   
 
 
 
 
 
 
 

How would you rate the applicant’s counselling and interpersonal skills?  

Excellent �   Very Good �   Good  �  Satisfactory  �  Inadequate  �     

Please comment   
 
 
 
 
In your judgment, is the applicant a person of sound character, who would be suitable to practise as 

a lactation consultant?  Yes �  No �  
Please comment 
 
 
 
Do you recommend the applicant, if successful in the exam, for certification as a lactation  

consultant?  Yes �  No �  
If you have any reservations, please note them here 
 
 
 
 
 

 

If you have any other information you would like us to know about the applicant, please note it 

here.   
 
 
 
To the best of my knowledge, the information I have provided above is complete and accurate. 
 
Referee’s signature       Date 
 

IBLCE Professional Reference Form Page 2 of 2 



IBLCE Exam Monday 26 July 2010 
This Application Supplement must be read in conjunction with the  

Candidate Information Guide, version  2.10AU, and the Application Form, version  2.10AU. 
(If you are a currently certified IBCLC, you need t he Recertification Application Supplement.) �  

2010 Application Supplement for  
India  

EXAM FEES AND DEADLINES 
Please make sure you read about Fees and Deadlines in the Candidate Information Guide. 

$5.00 of every Exam Application Fee is a donation to MILCC (see the CIG for further information) 
 

�  before applying, you must check with us about whet her your country qualifies for this concession   

EXAM FEES IN AUSTRALIAN DOLLARS FOR 2010 

Exam fees are GST free  
Postmarked on or 

before the last day of  
REGULAR FEE REPEAT FEE 

Conditions apply * 

EARLY BIRD FEE FEBRUARY 2010 $155 $130 

DISCOUNT FEE MARCH 2010 $185  $150 

FULL FEE APRIL 2010 $255  $230 

    

Hand Scoring Fee 10 November 2010 $70    $70 

Withdrawal Refund 10 June 2010 $90   $70 

Withdrawal Refund 1 July 2010 $70   $60 

OTHER APPLICABLE FEES 

To pay your exam fee to IBLCE by credit card or dir ect deposit, cut off and complete this section and enclose it with your application. 
 

Credit Card fee of $               VISA   MASTERCARD
  

 
      EXPIRY DATE      /      

  
†Card holders signature          Print card holders name 
 

Candidates name        
† I agree to pay for any further fees incurred by the Candidate named on this form as listed above in the Other Applicable Fees section  
 
 
Direct Deposit 
 
 
Date Deposit  

  

  

                

 Account: IBLCE Westpac Sandy Bay Tas.  
SWIFT code : WPACAU2S  
BSB: 037010 
Account Number: 115740 

You must  make this transfer before you 
post your application and you must  include 
a copy of the electronic payment which  
includes your surname in the details  

Incomplete Application 
Fee $30 Ineligible Fee $30 Reissue ID Card  $11.00 Failed  

Payment Fee $30 

Send your application to:  
 
 

IBLCE 
PO BOX 1533 
OXENFORD QLD 4210 
AUSTRALIA 

Contact Us At: 
Ph:  +61 7 5529 8811 
Fax:  +61 7 5529 8922 

Email:  RD@iblce.edu.au 
Website:  www.iblce.edu.au 
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FAILED PAYMENT FEE 
 

A fee of $50.00 as listed in the table overleaf will be charged to cover costs associated with any failed payment  
eg; insufficient funds or if the card payment cannot be processed for any other reason such as the non-provision of 
the expiry date or for other reasons that prevent payment. 

ADDITIONAL FEE FOR AN INCOMPLETE APPLICATION 

 
If any item of required information or documentation is not included with your application, your application will be 
classed as incomplete and therefore it will not have met the fee deadline. We will contact you about what is missing.  

 

Meanwhile, your application will not be given priority and will be set aside until it is complete. You will be liable for 
an additional charge of $50.00 as listed in the tab le overleaf. 
 

This policy has been instituted because of the extra administrative time and costs involved, and to be fair to other  

applicants who have delayed their applications until a later deadline to ensure that their applications included all the  

required information and documents.  

 

Examples that would make your application incomplet e: 
 
· not completing the signed statement or not answering all 4 questions or not signing the statement  

 
· [CERPs RECERTIFICATION ONLY] not including a CERPs certificate or other supporting documentation 

CERPs claimed  
 

· [CERPs RECERTIFICATION ONLY] not completing an Individual Application for CERPs form to cover a claim 
for a  program for which CERPs had not already been allocated, or not including sufficient information to allow 
assessment  
 

· not providing your biographical details  
 

· not enclosing a name change document if required  
 

Deadlines are strictly adhered to 

Please remember to notify us should your  contact details change at any time. 


