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	Wisconsin Department of Public Instruction

CONTINUING EDUCATION ACTIVITY REPORT
PI-2453 (Rev. 09-16)
	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 at http://dpi.wi.gov/pld/certification. 

	
	I. GENERAL INFORMATION
	

	Name Last, First, Middle
     

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

	
	II. CONTINUING EDUCATION ACTIVITY DESCRIPTION
	

	Title of Program
No More Neutral: How to Use Marketing to Position Your Library in Challengi

	Description of Program
On top of everything else they need to do, libraries increasingly find themselves at the center of controversy. The American Library Association reports a substantial increase in the number of book bans and challenges in 2022 (double the number of reports from 2021). Oftentimes, the library’s efforts to create collection and service policies that fulfill its mission statement of inclusion are the focus of these challenges. These attacks cost money, lower morale, and reduce productivity amongst the staff. They also threaten the very existence of libraries. But libraries do have some power, and it comes in the form of promotion. In this session, you’ll learn marketing tactics you can use now to clarify your library’s policies…

	Relationship of Program to Present Position or Career Advancement
     

	Activity Dates
	Location
	Number of Contact Hours

	From Mo./Day/Yr.
8/21/2023
	To Mo./Day/Yr.
8/21/2023
	Zoom
	Technology If any

     
	Total
1.0

	Provider If applicable
SCLS: Trustee Training Week

	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

	
	III. 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.


