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	Wisconsin Department of Public Instruction

CONTINUING EDUCATION ACTIVITY REPORT

PI-2453 (Rev. 09-04)
	INSTRUCTIONS: Complete and submit annually to Validator along with the Annual Summation of Continuing Education Activities, PI-2454. Refer to the Certification Manual for Wisconsin Public Library Directors  for assistance. 

	Name Last, First, Middle
     

	Mailing Address Street, City, State, Zip

     

	
	I. CONTINUING EDUCATION ACTIVITY DESCRIPTION
	

	Title of Program

Play Date: Innovation Starts with I

	Description of Program

Innovation has become such a bandied word these days that in some organizations it’s now an expectation for library staff to be innovative from the ground up. So, where does “innovation” really come from? and how do you kickstart something at an organizational level that is, by its very nature, connected to the elusive waves of individual creativity? The answer: Innovation starts with “I.” This session will explore how the I, YOU, WE of organization cultures are involved in responding to the needs and desires to innovate and change.
In 2007, Helene Blowers was named a Mover & Shaker by Library Journal as one of the 50 most influential people shaping the future of libraries. The discovery learning program, Learning 2.0: 23 Things, that she created while serving as Technology Director for the Charlotte Mecklenburg Library (NC) has launched a world-wide 2.0 learning sensation and has been replicated by over 700 organizations in 15 countries.   


	Relationship of Program to Present Position or Career Advancement

     

	Activity Dates
	Location
	Total Contact Hours

	From

5/22/2009
	To

5/22/2009
	Online
	1

	Provider if applicable
     

	Category Check only one and 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 Mo./Day/Yr.


