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Association

Transforming Lives

Austin MacCormick Award
Best Practices in Correctional Education

Submitting Agency/Organization:

Contact Person:

Telephone:

FAX:

E-mail:

Address:

Title of Submission:

Author(s):

Date of Submission:

Written approval from head of submitting agency or organization included? (check one) yes

Best practices/program is conducted by at least one person who is a member of CEA? (check one)
____yes _____ho

Mail the completed application packet to the following address:

Correctional Education Association
ATTN: Awards Committee

8182 Lark Brown Road
Suite 202
Elkridge, MD 21075

The CEA Office should receive the application packet, including narrative, by March 1.
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