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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
Change is a Constant: Technology, Service, and Constant Change

	Description of Program
The one sure thing about technology is that it changes constantly, often leading library workers experiencing anxiety, frustration, and “tech burnout” as we struggle to stay abreast of the latest updates impacting our colleagues and patrons. Now, the uncertainty and changes brought by the coronavirus pandemic have caused these issues to multiply. This session tackled the difficulties library workers often face as we deal with the pressures of system updates, device upgrades, learning new technologies, and dealing with information overload. Emily Clasper discussed strategies for keeping up, staying confident, and guiding others through the ups and downs of constant change and new technology challenges.

	Relationship of Program to Present Position or Career Advancement
     

	Activity Dates
	Location
	Number of Contact Hours

	From Mo./Day/Yr.
9/24/2020
	To Mo./Day/Yr.
9/24/2020
	GoToWebinar
	Technology If any

1.50
	Total
1.50

	Provider If applicable
All 16 library systems + DPI

	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.


