
PROPOSALS MUST BE RECEIVED BY MONDAY, OCTOBER 7, 2024. 
If your proposal is accepted you will be required to submit a lesson plan. For proposals to 

be considered, the workshop description and biographical information must be attached.

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

Presenter Name													           

Agency							        Title							     

Address														            

City								         State			    Zip				  

Email								         Phone						    

Workshop Title														            

								         Length			      	    	  hours 

Fee Required? Yes No If Yes, Estimated Amount

QUESTIONS? Contact Callie Little at cap022@shsu.edu or 936-294-1705.

The 2025 Gangs Conference will require a mixture of Break-
out & General Sessions. Breakout Sessions are planned to 
last for 1.5 hours. General Sessions will vary.

Presentations should relate to the conference subject and 
be applicable to the work of the anticipated participants, 
which include: Community Corrections, Jailers, Correc-
tions Officers, Probation Officers, Leadership, Judicial, Law 
Enforcement, Support Staff, and School Administration. 
Participants will be eligible to receive up to 18 hours of 
training through Community Justice Assistance Division, 
Texas Commission on Law Enforcement, or Texas Juvenile 
Justice Department.

MONDAY, JANUARY 20TH

Keynote Session — 2 hour

TUESDAY, JANUARY 21ST

Morning Breakout Sessions — 1.5 hour
Afternoon Breakout Sessions — 1.5 hour

WEDNESDAY, JANUARY 22ND

Morning Breakout Sessions — 1.5 hour
Afternoon Breakout Sessions — 1.5 hour

THURSDAY, JANUARY 23RD

Closing Session — 4 hour

2025 GANG INTELLIGENCE & SUPERVISION CONFERENCE
J A N U A R Y  2 0  –  J A N U A R Y  2 3 ,  2 0 2 5  •  G A LV E S T O N ,  T X

CALL FOR PRESENTERS
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