MIGFN

Michigan Breastfeeding Network

Addressing Barriers to WIC Referrals: Perspectives
From Local, Community-Based Organizations

Jot Form Questions:

9.

o u ks wnNpeE

Name
Organization and title
Email
Have you ever worked for WIC?
Do you serve families that participate in the WIC program?
This project is an effort to support WIC agencies with participation and retention of WIC
participants. Can you provide an example of a recommendation you would provide to
WIC, based on your own knowledge and experiences, about something they could do to
increase WIC enrollment and length of participation for families?(Your response will not
be shared outside of this process)
(Optional) Do you serve families in one or more of these priority geographic areas of
Michigan? Saginaw County, Berrien County, Calhoun County, Ingham County, and
Michigan’s Upper Peninsula
Do you commit to completion of the following deliverables:
a. Plan and record a 1-hour webinar with other cohort members,
b. Plan and participate in a 1-hour Q&A/panel-discussion with other cohort
members,
c. Co-create 1-page summary of your organization with MIBFN team,
Participate in August, and September cohort meetings at a time agreed upon by
the cohort, and
e. Participate in the August 24th, and September 18th local breastfeeding
supporter meetings
Did you answer all of the questions in the application?
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