
APPLICATION FOR  
BREASTFEEDING EMPLOYEES SUPPORT AWARD

The Kansas Breastfeeding Coalition, Inc. (KBC) wishes to recognize employers in Kansas that provide workplace 
support to their breastfeeding employees through the “Breastfeeding Employees Support Award”.  Employers 
are evaluated based on criteria for three levels of support: Gold, Silver, and Bronze. Employers meeting 
requirements of one of the three criteria levels will be recognized with a plaque, recognition on the KBC 
website* and in a press release to local media. All forms of recognition are voluntary.   

Name of Employer: _________________________________________________________________________  

Address: __________________________________________________________________________________  

Company 
website:___________________________________________________________________________ 

Contact Person’s Name: ______________________________________________________________________ 

Phone: _________________________________ Email:_____________________________________________ 

Total number of employees: _______________________  

Requirements: 

 Check list of breastfeeding employees support accommodations provided by the employer (below)
 Copy of written company breastfeeding policy (if applicable)
 Photo (jpeg format) of breastfeeding space (if other than a private office) with permission to post on

KBC website along with identifying information

Email to: bbandy@ksbreastfeeding.org 

Mail to: Kansas Breastfeeding Coalition, Inc.  
3005 Cherry Hill Rd., Manhattan, KS 66503 

* “Business Case for Breastfeeding” Employer Awards -  http://www.kansasbusinesscase.com/for_employers/employer_awards

mailto:bbandy@ksbreastfeeding.org
http://www.kansasbusinesscase.com/for_employers/employer_awards


Check List for Breastfeeding Employees Support Accommodations 

Criteria Bronze Silver Gold 
Policy  
& Education 

Verbal agreement between 
employee and her direct 
supervisor regarding her break 
times and space to express milk 

 Verbal or written
breastfeeding support policy

 Verbal information about
breastfeeding support
provided to employees *

 Written breastfeeding support 
policy - sample at
www.kansasbusinesscase.com

 Educational information about 
breastfeeding given to all 
expectant employees* 

Space Provide a private space, not a 
bathroom, for milk expression. 

If the space is not dedicated to the 
nursing mother’s use, it must be 
available when needed in order to 
meet the statutory requirement. A 
space temporarily created or 
converted into a space for 
expressing milk is sufficient 
provided that the space is shielded 
from view, and free from any 
intrusion from co-workers and the 
public. 

Same as Bronze level with all of 
the following:  

 Comfortable chair
 Small table
 Electrical Outlet

Optional items: 

 Refrigerator for milk storage
 Nearby sink with running

water or sanitizing wipes for
clean up

Same as the Silver level with all of 
the following:  

 Refrigerator for milk storage
 Nearby sink with running water

or sanitizing wipes for clean up

Optional items: 

 Breastfeeding mother art*
 Mirror (to help employee

adjust clothing)

Time Provide a reasonable amount of 
break time to express milk as 
frequently as needed by the 
nursing mother. 

Employers are not required under 
the FLSA to compensate nursing 
mothers for breaks taken for the 
purpose of expressing milk. 
However, where employers 
already provide compensated 
breaks, an employee who uses 
that break time to express milk 
must be compensated in the same 
way that other employees are 
compensated for break time. 

 One or more of the following: 

 Telecommuting, flextime or
job-sharing option

 Onsite childcare
 “Baby-at-work” program
 Paid family leave for a

minimum of 6 weeks
 Full-sized, double electric

breast pump covered by
insurance policy provided by
employer

 Same breaks as “Bronze” level

Two or more of the following: 

 Telecommuting, flextime or
job-sharing option

 Onsite childcare
 “Baby-at-work” program
 Paid family leave for a

minimum of 6 weeks
 Full-sized, double electric

breast pump covered by
insurance policy provided by
employer

Support One or more of the following: 

 Breastfeeding information 
available in lactation space(s)*

 List of local breastfeeding 
support resources in lactation 
space(s)

 Lactation support services 
covered by employer’s 
insurance policy

 Lactation support services 
provided via contract with an 
International Board Certified 
Lactation Consultant (IBCLC) 

Two or more of the following: 

 Breastfeeding information 
available in lactation space(s)*

 List of local breastfeeding 
support resources in lactation 
space(s)

 Lactation support services 
covered by employer’s 
insurance policy

 Lactation support services 
provided via contract with an 
International Board Certified 
Lactation Consultant (IBCLC) 

*Information, suggestions and examples can be found at http://www.kansasbusinesscase.com/for_employers/employer_support_links  

 Same breaks as “Bronze” level

http://www.kansasbusinesscase.com/
http://www.kansasbusinesscase.com/for_employers/employer_support_links
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