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	Wisconsin Department of Public Instruction

CONTINUING EDUCATION ACTIVITY REPORT
PI-2453 (Rev. 09-11)
	INSTRUCTIONS:  Complete and submit annually to your library system validator along with the Annual Summation of Continuing Education Activities, Form PI-2454. Refer to the Certification Manual for Wisconsin Public Library Directors for assistance.

	Name Last, First, Middle
     

	Mailing Address Street / PO Box, City, State, ZIP
     

	
	I. CONTINUING EDUCATION ACTIVITY DESCRIPTION
	

	Title of Program
The Best of PLA: Public Library Association Conference 2024 Highlights

	Description of Program
A team of panelists provided highlights and takeaways from the 2024 Public Library Association conference. Topics they spoke about included: 

Take Your Child to the Library;Storytimes as Social Spaces;Growing Readers Together; Programming for Adults with;Intellectual & Developmental Disabilities;Providing Social Service Support through Partnerships;Indigenizing the Library; Choose Your Own Adventure: Intellectual Freedom;How to Weather the Turbulence of a Video Auditor;Transforming Community: A Rural Library’s Story; Teen Artist in Residence program;Restorative Practices for Teens;Programs for People Living with Dementia; Burning Issues in Library Operations; How to Host a True-Crime Podcast; The Next Big Thing: Emerging Crises and How to  


	Relationship of Program to Present Position or Career Advancement
     

	Activity Dates
	Location
	Number of Contact Hours

	From Mo./Day/Yr.
4/24/2024
	To Mo./Day/Yr.
4/24/2024
	Zoom (online)
	Technology If any

     
	Total
1.5

	Provider If applicable
NEWI (MCLS, NFLS, OWLS and Winnefox)

	Category Check one, attach written summary if applicable
 FORMCHECKBOX 

A.
Credit Continuing Education Attach formal documentation from the sponsoring agency.
 FORMCHECKBOX 

B.
Noncredit Continuing Education

 FORMCHECKBOX 

C.
Self-directed Continuing Education

	
	II. SIGNATURE
	

	I HEREBY CERTIFY that the information provided is true and correct to the best of my knowledge.

	Signature of Participant
(
	Date Signed Mo./Day/Yr.


