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Date of Submission:  ________________  

Type of Article:
q  Feature   q  Book Review   q  View From the Line/Speak Out   q  Other:  ___________________________

Article Title:  

Article Summary:
Please provide a brief, 2-4 sentence summary of your article.

Author(s) Information:
Please note that all feature authors who are corrections practitioners must be ACA members. If you or your 
co-authors are not currently ACA members, you must be willing to join, should your article be accepted.

1. Name:  _________________________________________________________________________________

 Job Title:  _______________________________________________________________________________

 Organization/Agency Name:  _______________________________________________________________

 Mailing Address:  ________________________________________________________________________

 City:  ___________________________  State:  _____________________ ZIP:  ______________________

 Email Address:  __________________________________________________________________________

 Phone Number:  __________________________________________________________________________

 Membership Status:   q  Current member    q  Not a member    q  Not a member, but willing to join

To submit an article, please email your submission as a Microsoft Word document to  
submissions@aca.org. Please also complete this form and attach it to your email, along with  

any photos. Be sure to include information for all authors who are listed in the byline.
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