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Virginia Sex Offender Treatment Association (VSOTA)
Call for Presentations at 2027 VSOTA Conference


VSOTA is solicitating proposals for presentations at the 40th Annual VSOTA Conference to be held at The Westin Hotel in Richmond, VA on April 14 and 15, 2027. The VSOTA Conference attracts over 400 participants, including licensed behavioral health professionals and probation officers who work in the assessment, management and treatment of sex offenders. The proposal should be for 1.5 hours in length and cover the subject areas listed below, along with the presentation name, credentials of the Presenter or Presenters, and professional research/support citation of the subject to be presented. 

VSOTA Presentation Approval Criteria:
· High degree of involvement from appropriate credentialed and/or licensed professionals in the curriculum planning and presentation. 

· The presentation has written continuing educational goals with measurable learning objectives and must Include research and/or published works citation(s) that support the subject of the presentation.

· Presentations are relevant to the field of sex offending to include: 
· Sex offender assessment 
· Sex offender treatment interventions
· Etiology/developmental issues of sex offense behavior 
· Criminal justice and legal issues related to sexual offending  
· Program evaluation, treatment efficacy and issues related to recidivism of sex offenders 
· Virginia Behavioral Health standards of practice and/or ethics.

Accepted presentations will be listed in the 2027 Conference Online Information, as well as the conference program app, along with the name(s) and credentials of the presenter(s) and given free registration (up to a maximum of three) to attend the Conference. Workshops are subject to repeat sessions, in order to provide participants with multiple opportunities to attend.   

Proposals must be submitted by September 1, 2026 using the Proposal Application and submitted to registration@vsota.com for review. 

The selection process is accomplished via peer review. VSOTA Board and Conference Committee members receive a full copy of each application. After reviewing all the proposals, the Committee determines which ones will be considered for follow-up. References for the potential presenters will be checked, and Conference Committee members may request a phone interview to assess the presenter’s depth of knowledge and expertise on the topic. 

Proposals that are accepted will be notified by November 1, 2026, with the requirement of receiving the presentation PowerPoint &/or handouts by March 15, 2027. If selected, the lead presenter will receive a Speaker Agreement form noting the date(s) and time(s) of the presentation(s), along with other terms and deadlines, and will be the group point of contact, if there is more than one presenter. 
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2027 Annual Conference Presenter Application
(Must be completed fully)



SECTION A

1. Title of Presentation (12 words or less): 
           ______________________________________________________________
2. Lead Presenter Information
Full Name: ______________________________________________________
Degree(s) and Credentials: _________________________________________
_______________________________________________________________
Employer: ______________________________________________________
Address: ___ Home      ___ Work
Street: __________________________________________________
City: ____________________________    State: ___________ Zip: __________
Daytime Phone Number: _________________________________
Email: _____________________________________________

3. Co-Presenter 1
Full Name: ______________________________________________________
Degree(s) and Credentials: _________________________________________
_______________________________________________________________
Employer: ______________________________________________________
Address: ___ Home      ___ Work
Street: __________________________________________________
City: ____________________________    State: ___________ Zip: __________
Daytime Phone Number: __________________________________
Email: _____________________________________________




4. Co-Presenter 2
Full Name: ______________________________________________________
Degree(s) and Credentials: _________________________________________
_______________________________________________________________
Employer: ______________________________________________________
Address: ___ Home      ___ Work
Street: __________________________________________________
City: ____________________________    State: ___________ Zip: __________
Daytime Phone Number: __________________________________
Email: _____________________________________________


5. Abstract Description of Presentation (100 words or less)
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________






6. Professional Continuing Educational Objectives 

A: ________________________________________________________________
	    ________________________________________________________________
B: ________________________________________________________________
    ________________________________________________________________
C: _________________________________________________________________
   _________________________________________________________________

7. Subject Area (check one) 
___Sex offender assessment
___Sex offender treatment interventions
___Etiology/developmental issues of sex offense behavior 
___Criminal justice and legal issues related to sexual offending 
___Program evaluation, treatment efficacy and issues related to recidivism of sex 
 offenders
___Virginia Behavioral Health standards of practice and/or ethics.


SECTION B

8. Professional References (2 individuals who can attest to the presenter’s ability and experience in leading this presentation proposal) and/or previous experience as a presenter.

	Reference Name and Title
	Relationship
	Years Known
	Phone Number

	


	
	
	

	


	
	
	



	Workshop Title and location
	Date

	


	

	


	





9.  Name of Reference, Citation and/or Research Material for subject of Presentation 

	References (at least one)
	Date of Reference(s)

	

	

	

	

	

	

	

	





10. Attach updated resume, biography (word format), and headshot (.png or .jpg) for each Presenter.





Thank you for your interest in being a 2027 VSOTA Presenter!
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