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Susan M. Hunter Award Applications 

 All applications for candidates to be considered for the 2012 AWEC Susan M. Hunter Award must be 

received no later than April 1, 2012.  Previously submitted applications may be resubmitted if the 
candidate did not receive the award. 

 All applications are to be submitted electronically to Kim White, AWEC Awards Committee Chair, 

kmwhite@bop.gov   

 No current member of either AWEC’s Executive Committee or Awards Committee is eligible for 
consideration. (See list on direction sheet) 

 

     ***************************************** 

  

Person Submitting the Application:  

Name: _________________________________________________________________________________ 

Title:  __________________________________________________________________________________  

Agency:  _______________________________________________________________________________  

Address: _______________________________________________________________________________  

                _______________________________________________________________________________  

City: ________________________________________  State: ___________  Zip: _____________________  

 Telephone Number:  (         ) ______________: Email: ___________________________________________  

  

Agency/Organization Sponsoring Application (if applicable) 

Agency:  _______________________________________________________________________________  

Address: _______________________________________________________________________________  

                _______________________________________________________________________________  

City: ________________________________________  State: ___________  Zip: _____________________  

 Telephone Number:  (         ) ______________: Email: ___________________________________________  

  

  

Candidate Information:  (If the candidate is retired, please provide title and agency of last position held.) 

Name: _________________________________________________________________________________ 

Title:  __________________________________________________________________________________  

Agency:   _______________________________________________________________________________  

Address:  _______________________________________________________________________________  

                ________________________________________________________________________________  

City: _____________________________________________  State: _______  Zip: _____________________  

 Telephone Number:  (         ) ______________: Email: ____________________________________________  

                                              ***NOTE: This Cover Sheet Must Accompany Each Application** 

mailto:kmwhite@bop.gov

