
 

 

 

 

Using Loving Support to Grow and Glow in WIC: 
Breastfeeding Training for Local WIC Staff  

 

 

  

____________________________________________________________________________________ 

 Name of Local WIC Staff 

 

This certificate acknowledges completion of the online training modules for the  
Grow and Glow Breastfeeding Training for Wisconsin Local WIC Staff  

  

 

 _______________________________________  ______________________________________ 

  Local WIC Project Director or Supervisor     Date  

  

                                  

 

  

 


