
CALL FOR PRESENTERS

JAIL MANAGEMENT ISSUES 
September 8 – 12, 2025 | Galveston, TX

MONDAY, SEPTEMBER 8
1 Morning Keynote Session
4 Afternoon Breakout Sessions

TUESDAY, SEPTEMBER 9
4 Morning Breakout Sessions
4 Afternoon Breakout Sessions

WEDNESDAY, SEPTEMBER 10
4 Morning Breakout Sessions
4 Afternoon Breakout Sessions

THURSDAY, SEPTEMBER 11
4 Morning Breakout Sessions
4 Afternoon Breakout Sessions

FRIDAY, SEPTEMBER 12
1 Closing Session

Presentations should relate to the 
conference subject and be applicable to the 
work of the anticipated participants, which 
include: 

Community Corrections, Jailers, Corrections 
Officers, Leadership, Judicial, Law Enforcement, 
Support Staff, Medical Staff, and Mental Health 
Staff.

Please share this call with other agencies, 
organizations, or persons that might have 
an interest in presenting. Please provide the 
below information regarding your workshop for 
consideration.

FOR QUESTIONS 
Sharese Hurst | sharese@shsu.edu | 936.294.1687

PROPOSALS MUST BE RECEIVED BY FRIDAY, APRIL 15, 2025. 
If your proposal is accepted you will be required to submit a lesson plan. 

Please attach workshop description & biographical information to be printed in workbook.

Presenter Name(s)* (list all presenters) 											        

															             

Agency							        Title							     

Address														            

City								         State			    Zip				  

Email								         Phone						    

Workshop Title														            

											            Length	               hours

Fee Required? Yes No If Yes, Estimated Amount

*Only presenters who are listed on the official proposal form are authorized to speak at this event. Substitutions may be 
permitted, but prior approval from the event organizers is required. All substitutions must meet the same qualifications 
as the original presenters. Please note that any speakers added after proposal approval are responsible for their own 
lodging and conference registration expenses.
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