
2026 NABCJ Ohio Chapter Conference 

Workshop Application 

October 25 – 27, 2026 

 

 

“The Double Standard Dilemma: 

Can We Lead Globally Without Justice at Home?” 

 

Embassy Suites Dublin 

5100 Upper Metro Place, Dublin, OH 

 

 

 

 

 

 

 

 

 

 

 

 

 
The NABCJ Ohio Chapter planning committee encourages workshop proposals from a variety of 

systems, individuals and programs that correspond with our mission and exemplifies: 

 Knowledge of research and evidence-based strategies. 

 A belief in Cultural competency as foundational for effective population-based prevention services 

delivery. 

 Networking and coordination across multiple systems is necessary for the delivery of effective 

evidence-based strategies and as key to meeting prevention needs at the state, county, and 

community level. 

 

 

WORKSHOP PROPOSALS ARE DUE BY AUGUST 16, 2026 11:59PM 



Workshop Application Guidelines: 

 

 

1. Complete the attached workshop application form and return it as a PDF. 

2. All workshops should be planned for 90 minutes in length. 

3. Please include a description of the workshop as it will appear in the conference program. 

4. Describe your audio-visual requirements. Please keep in mind that laptops and audio-visual needs are not 

provided, and the presenter must bring their own. 

5. For each proposal selected, the presenters will receive a complimentary registration for that day’s conference. 

If attending the luncheon on Tuesday, the presenter will be charged for the cost of the meal. Any other 

expenses are the responsibility of the presenter. 

6. You will be notified if your application has been accepted by September 2, 2026. 

 

 

 

Contact Person:   

 

Agency/Organization:   

 

Email Address:   

 

Mailing Address:   

 

Daytime Phone:   

 

Resume/Curriculum Vitae: Please attach a current resume for each presenter (one page, one presenter per page) 

 

 

 

*MUST HAVE A RESUME FOR ALL PRESENTERS OR APPLICATION WILL NOT BE CONSIDERED* 

 

 

 
**Any incomplete workshop applications will be returned.** 



Workshop Title: 

Presenter Name:  Organization:   

Presenter Name:  Organization:   

Presenter Name:  Organization:   

Training Track(s) 

Select One Below Select All that Apply 

Adult Institutions Safety & Health Victim Services 

Juvenile Community Corrections Management Education 

Both Adult & Juvenile Legal/Legislation Substance Abuse  Probation/Parole 
 

Other Development Mental Health Wellness Personal 

Summary of Workshop: Limited to 250 words. Be as specific as possible about the workshop objectives, teaching method 

and skills to be learned at your presentation. If your presentation is research-based, only completed research with available 

results may be submitted for a workshop. (This information may be printed in the conference program) 

Learning Objectives: List at least three (3) learning objectives, i.e., what participants will learn or will be able to do by the 

end of the presentation.  

1. 

2. 

3. 

What is new or unique about this material/topic/presentation?: 

Has this workshop been approved by Ohio for continuing education credit within twelve (12) months? 

Yes Please provide the board, date of approval and approval number:   

No 



PRESENTER(S) AGREEMENT 

 

 

1. Participation in this program does not exempt presenters from paying full registration fees if attending other 

conference sessions. 

2. There is no monetary compensation for workshop presenters or expenses incurred. The Ohio Chapter NABCJ does 

not pay speaker fees or honorariums for workshop presentations. 

3. Appropriate “Releases of Confidential Information” have been obtained for all client materials that will be used 

or recorded as part of this presentation. The responsibility for protecting client confidentiality rests with the 

presenter(s). 

4. Individuals submitting this proposal and signing this form agree to receive all conference correspondence and 

accept responsibility for conveying conference-related information to co-presenters. 

5. Individuals submitting or included within this proposal have agreed to be present in Dublin, Ohio, October 

25th-27th, 2026 at the 39th Annual Ohio Chapter NABCJ State Conference and conduct this proposed 

presentation according to the conditions listed above. 

6. Presenter(s) will be responsible for handouts. Laptops are not provided; therefore, each presenter will be 

responsible for providing their own laptops. The workshop presenter will be responsible for all AV or Wi-Fi 

that is needed. 

 

By signing the agreement below I agree, if selected to be a presenter at the National Association of Blacks in 

Criminal Justice (NABCJ), Ohio Chapter Conference October 25-27; that NABCJ does not offer honoraria to 

workshop presenters but will offer the presenters a complimentary registration for the day of the conference in 

which they present. However, workshop presenters who desire to attend the Dr. Bennett J. Cooper Scholarship 

Luncheon will be responsible for the purchase of their meal. 

 

 

 
Signature:     

Name (Print):   Date:   

Phone Number:     

 

Please submit workshop proposal to: ohnabcjworkshops@gmail.com 

 

 

DEADLINE FOR SUBMISSION: AUGUST 16, 2026 @ 11:59 PM 
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