
     Call for Presenters
The 13th Annual 

Community Youth Development Teen 
Summit

June 27th, 28th and 29th, 2012
Southwestern University - Georgetown, Texas

Application Extension Deadline—
3/25/13 By 3:00 P.M. CST



13TH ANNUAL CYD TEEN SUMMIT

CALL FOR PRESENTERS
(Stipend Provided/Travel Expenses Reimbursed)

Workshop proposals are requested for the 2013 Annual Community Youth Development (CYD) Teen Summit. 

Dates—June 27th, 28th and 29th, 2013

Location—Southwestern University - Georgetown, Texas

Application deadline—Monday, February 25, 2013, 3:00 P.M. CST

About the Community Youth Development (CYD) Teen Summit—Texas Network of 
Youth Services is seeking applications for keynote presenters and workshop speakers for the 13th Annual CYD Teen 
Summit. The goal of the CYD program is to prevent juvenile delinquency by funding local programs that increase 
youth protective factors associated with juvenile delinquency. The CYD program operates in 15 ZIP codes in Texas and 
any youth who lives in or attends middle or high school in one of the designated ZIP codes is eligible to participate. 
Services provided in each of the 15 ZIP codes are customized to address the specific needs of the community as they 
relate to juvenile delinquency prevention. 

The CYD Teen Summit is an annual 3-day, 2-night event held for select participants of the DFPS CYD program with a 
goal of developing leadership skills and attitudes as well as providing youth with an avenue to solve problems relevant 
to their communities rather than have solutions imposed on them without input. Community Youth Development 
services and events are funded by the Texas Department of Family and Protective Services. 

Who Will Attend—The CYD Teen Summit is attended by 90 youth in middle or high school and 30 adults 
who serve as chaperones and partners in learning. Attendees are a part of their community’s local Youth Advisory 
Committee (YAC). Six youth and two adult chaperones attend from each of the 15 ZIP codes. TNOYS and DFPS staff 
are also present during the Teen Summit.

About Texas Network of Youth Services (TNOYS)—TNOYS serves as the selected contractor that provides 
administrative and fiscal oversight, planning and preparation, implementation, evaluation and close-out of this year’s 
Teen Summit. TNOYS releases the Call for Presenters, reviews and screens all completed applications and makes 
recommendations about keynote speakers, presenters and group facilitators to the Texas Department of Family and 
Protective Services. 

No recommended speaker can be selected without successfully 
completing both a criminal and child abuse and neglect 
background check through DFPS.



BROAD CORE TOPICS AND SUBTOPICS 
to be addressed during the Teen Summit

The CYD Teen Summit MUST address each of the following six broad training topics: Communication, Teamwork, 
Personal Identity, Project Management, Professionalism and Cultural Competency. 

Applicants are eligible to apply for any and all of the broad topics listed below. Applicants would need to address at 
least one of the subtopics listed after each of the broad training topics in order to meet CYD Teen Summit criteria. 
One application would need to be completed for each of the core topics that applicants wish to be considered for.

COMMUNICATION— Persuasive argumentation, conflict resolution, public speaking/writing, and engaging the 
participation of others;

TEAMWORK— Respecting others, performing roles of both leader and follower, building on strengths, and 
encouraging group input and expression;

PERSONAL IDENTITY— Understanding the relationship between oneself and the community, pride in being 
a member of a larger group, awareness of areas for self-improvement, taking responsibility for one’s actions and the 
resulting consequences; 

PROFESSIONALISM— Demonstrating tactfulness, understanding protocols, appropriate dress and action given 
appraisal of context, delivering quality work, positively presenting oneself to others; 

PROJECT MANAGEMENT— Setting goals/developing action steps, meeting facilitation, reflection, 
distinguishing between one’s interests and community needs; and,

CULTURAL COMPETENCY— An ability to interact effectively with people of different cultures. Cultural 
competence is comprised of four components: (a) Awareness of one’s own cultural world view, (b) Attitude towards 
cultural differences, (c) Knowledge of different cultural practices and world views, and (d) cross-cultural skills. 
Developing cultural competence results in an ability to understand, communicate with, and effectively interact with 
people across cultures.

TNOYS is seeking applications for keynote speakers, workshop presenters, and group facilitators that possess the 
following experience, skills and attributes:
	Experience working with middle and high school age youth.
	Ability to treat everyone with respect and value both similarities and differences of all Summit attendees.
	Experience as a trainer, facilitator, keynote and/or conference presenter.
	Ability to set and maintain appropriate boundaries for youth/adult relationships.
	Experience utilizing teaching methods that engage youth and adult audiences such as: icebreakers, activities 

involving movement, small work groups, hands-on activities and group discussions.
	Ability to provide prompt responses to the TNOYS Teen Summit staff.
	Ability to serve as a positive role model at all times.
	Ability to pass all required background checks performed by DFPS.

NOTE: Preference will be given to presenters utilizing experiential education 
techniques rather than reliance on Power Point Presentation.



13TH ANNUAL COMMUNITY YOUTH DEVELOPMENT TEEN SUMMIT

APPLICATION

 
PRIMARY PRESENTER (Presentation contact person)

Name______________________________________________________________________________________  	

Phone_ ____________________________________  E-mail __________________________________________

Employer/Organization________________________________________________________________________

Mailing Address______________________________________________________________________________

City ___________________________________________________  State_ ________  Zip___________________

Degree(s)/License(s ___________________________________________________________________________

Title_______________________________________________________________________________________

OTHER PRESENTERS (Copy page if necessary to add presenters)

Name______________________________________________________________________________________  	

Phone_ ____________________________________  E-mail __________________________________________

Employer/Organization________________________________________________________________________

Mailing Address______________________________________________________________________________

City ___________________________________________________  State_ ________  Zip___________________

Degree(s)/License(s ___________________________________________________________________________

Title_______________________________________________________________________________________

Name______________________________________________________________________________________  	

Phone_ ____________________________________  E-mail __________________________________________

Employer/Organization________________________________________________________________________

Mailing Address______________________________________________________________________________

City ___________________________________________________  State_ ________  Zip___________________

Degree(s)/License(s ___________________________________________________________________________

Title_______________________________________________________________________________________

Name______________________________________________________________________________________  	

Phone_ ____________________________________  E-mail __________________________________________

Employer/Organization________________________________________________________________________

Mailing Address______________________________________________________________________________

City ___________________________________________________  State_ ________  Zip___________________

Degree(s)/License(s ___________________________________________________________________________

Title_______________________________________________________________________________________



TELL US ABOUT YOUR PRESENTATION

Type of session desired	 1 hr Keynote	 1½ hr Workshop 	

Core content area	 Communication 	 Teamwork	 Personal Identity
	 Project Management	 Professionalism 	 Cultural Competency

Session designed for	 Youth & Adults	 Youth 	 Adults 	

Presentation Title______________________________________________________________________

Learning Objectives

1)__________________________________________________________________________________________

2)__________________________________________________________________________________________

3)__________________________________________________________________________________________

AUDIO/VISUAL NEEDS
Please check any and all audiovisual equipment needed for your presentation.

Overhead Projector 	 Laptop 	 LCD Projector	 DVD/VCR Unit 	 CD Player	 Flipchart, stand, marker 

Other (List)_ _______________________________________________________________________________

Will bring own equipment_____________________________________________________________________
(please indicate the type of equipment you intend to bring)

PRESENTATION STYLE
Indicate the percentage of the following in your presentation.

Lecture 	 %______ (didactic presentation, discussion limited to questions and answers)

Interactive 	 %______ (involves presenter-directed verbal and/or physical participation)

Experiential 	 %______ (activities, role-play, exercises, and/or games)

Co-creation 	 %______ (participants and presenter create learning content together)

PLEASE ATTACH THE FOLLOWING INFORMATION:

SESSION  DESCRIPTION 
1.	 Presentation abstract—describe the information to be presented (maximum 400 words)
2.	 Breakdown of Presentation in 15 minute intervals.
3.	 Presentation description for printed program (maximum 50 words)
4.	 Expected tangible skills and/or outcomes for the attendees
5.	 Bio for each presenter (maximum 50 words each)
6.	 Competed 2971c form and 2970c form

QUALIFICATIONS
1.	 Specific expertise in the subject/content area
2.	 Previous training experience with youth and adults
3.	 Resume, and any other relevant information
4.	 Evaluation results from past presentations
5.	 Three professional references that have known applicant for at least one year
6.	 Attach completed background check authorization forms which are required in order to be considered as a 

candidate to participate at this summer’s 2013 CYD Teen Summit.

REFERENCE FORM (next page)



REFERENCES
All interested presenters/speakers for the Teen Summit must provide three professional references before being 
considered for selection.  Please complete the following information for each reference who has known you for at least 
one year and whom TNOYS may contact to ask about your training expertise.

REFERENCE #1

Name_______________________________________________________________________________________

Relationship to you____________________________________________________________________________

How many years acquainted_____________________________________________________________________

Work Phone_ ____________________________________  Home Phone_________________________________

E-mail____________________________________  Best Time to Contact_________________________________

REFERENCE #2

Name_______________________________________________________________________________________

Relationship to you____________________________________________________________________________

How many years acquainted_____________________________________________________________________

Work Phone_ ____________________________________  Home Phone_________________________________

E-mail____________________________________  Best Time to Contact_________________________________

REFERENCE #3

Name_______________________________________________________________________________________

Relationship to you____________________________________________________________________________

How many years acquainted_____________________________________________________________________

Work Phone_ ____________________________________  Home Phone_________________________________

E-mail Address______________________________  Best Time to Contact_________________________________



Application Deadline

Monday February 25, 2013 
by 3:00 p.m. CST

Applications received after this date will NOT 
be considered.

Submit your application via e-mail

EFLINT@TNOYS.ORG

Submit your application via fax

(512) 328-6863
ATTN: ELIZABETH FLINT

Submit your application via mail

ELIZABETH FLINT
TNOYS 

2525 Wallingwood Drive
Suite 1503

Austin, TX. 78746


